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Abstract 

This report unearths rural scenario in Bangladesh at existing perspectives of arsenic contamination in terms of health crisis and 

health seeking behavior, traditional remedial practices, social behavior and implications at multidimensional magnitude; and 

the underlying factors influencing all these parameters to aid policy making to address the crisis more efficiently. The study 

addressed 186 arsenicosis patients belonging to 83 arsenic affected villages of 3 districts in Bangladesh through a special and 

conventional interrogation. Females (56.99%) are more susceptible to arsenicosis compared to males (43.01%) and most of 

arsenicosis patients (28%) are illiterate. Symptoms as toxicity effects of arsenicosis patients found were white (27%) and black 

(31%) spots in body and palm and/or sole thickening and roughness (21%). Severe unavailability of proper treatments and 

enormous social fallout creating mental burden of arsenicosis patients have been exposed in this exploration. The arsenic 

hazard has posed a strong social dimension disrupting harmony within families and societies and created extreme instability in 

the social life of patients causing ostracism, marital problems, gender discrimination, increased poverty and death in the 

arsenic-prone areas of Bangladesh. The upsetting situation of arsenic crisis needs to be addressed immediately for effective 

national policy, especially for arsenic prone areas of Bangladesh. A motivational program to restore normal individual and 

social life as well in response to arsenicosis is immediate need. 
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1. Introduction 

A health catastrophe from arsenicosis and its health seeking 

behaviors have gradually been unfolding in Bangladesh 

where millions of people drink groundwater with arsenic 

above the permissible limit (10 µg/l) as recommended by 

World Health Organization (WHO) as well as the standard 

limit (50 µg/l) set by the Government of Bangladesh. Arsenic 

in groundwater, used mainly for drinking purpose, was first 

detected in Bangladesh in 1987, and the physical 

manifestations of arsenicosis was first identified in 1994 [1]. 

Adverse health effects from drinking arsenic contaminated 

water results skin depigmentation and different types of skin 

and internal cancers [2], increase in prevalence of diabetes, 

hypertension and respiratory illness [3, 4, 5]. An increased 

risk of spontaneous abortion and stillbirth from chronic 

exposure to arsenic in drinking water has also been reported 

[6]. Moreover, people with arsenicosis are strongly related 

with mental health [7]. It has been reported that 62 districts 

(out of the 64) in Bangladesh are affected with high level of 

arsenic contamination in ground water. Approximately 50 
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million people of the country are currently exposed to high 

level of arsenic (>10 µg/l) in drinking water. Very recently all 

the wells in 270 arsenic affected Upazilas (administrative 

area of local government) have been screened by the 

Bangladesh Arsenic Mitigation and Water Supply Project [8]. 

Results show that 29.12% of the total tube wells (1,440,409 

tube wells out of 4,946,933) were contained with arsenic 

above >50 µg/l. 

Disease resulted from chronic arsenic exposure is commonly 

known as arsenicosis. Early symptoms of arsenicosis include 

various skin lesions (cancers) that develop over an incubation 

period of 5-10 yrs of continuous exposure. After 10-20 yrs of 

prolonged exposure, afflicted persons often develop arsenic-

related cancers [9]. Although no specific treatment of 

arsenicosis has yet proved to be effective, patients 

experiencing arsenic poisoning tend to seek treatment from 

health professionals. Use of antioxidant multivitamins 

(Vitamins A, C, and E), various skin lotions, and drinking 

arsenic-free water have been shown to be beneficial in some 

extent for the people who are in the initial stages of 

arsenicosis [10]. Eating selenium-rich foods, such as fresh 

fruits, vegetables, eggs and milk, also help to reduce the 

effects of arsenicosis symptoms [11]. Arsenic patients who 

are in the advance stages may require surgical interventions if 

they suffer from gangrene and arsenic-related cancers. 

World Health Organization [12] listed the symptoms of 

arsenicosis roughly in successive order as changes of skin 

color (either hyper-pigmentation or depigmentation), 

thickening of skin particularly on the palms and soles 

(keratosis), skin lesions, skin and internal cancers, peripheral 

vascular disorders, and neurological disorders. The liver and 

lung may also become affected [13, 14]. Arsenic poisoning 

also affects the productivity of the sufferers, and its 

debilitating nature may disrupt their family harmony. 

Although it has been long enough of the first report on 

ground water arsenic contamination, yet till now many of the 

people drinking this contaminated water are not aware of its 

consequences. Countless future generation is still gravely at 

risk from arsenic contamination in addition to thousands of 

present arsenicosis patients. According to the Bangladesh 

Government statistics, number of identified arsenicosis 

patients are 38,430 [8]. But the actual magnitude of the 

problem and upcoming future burden is very difficult to scale 

up and therefore this study is just an endeavor towards 

touching the tip of the iceberg in capturing the entire scenario 

in a single frame. Yu et al. [15] predicted that there are some 

two million cases of skin lesions in the country caused from 

drinking arsenic contaminated water, and 3,000 people die 

every year in Bangladesh from arsenic-related illnesses. 

The overall objective of the study was to find out the 

perception of individuals exposed to elevated level of arsenic 

in rural Bangladesh and the practice they followed and to 

identify the underlying factors for such behavior with present 

target of addressing i) identification of socio-demographic 

status of the arsenicosis patients, ii) the perception about 

arsenicosis disease among the rural peoples in Bangladesh, 

iii) identification of traditional practices followed to manage 

the disease, and iv) finding out the loopholes of existing 

medical facilities for arsenicosis patients in rural area which 

might be helpful in effective decision making to handle the 

crisis more efficiently. 

2. Methodology 

2.1. Data Collection 

This is a descriptive cross sectional study. Data used in this 

study were from primary sources. Data collection was based 

on respondent (confirmed arsenicosis patients) answers to 

questionnaire surveys completed by enumerators in four 

unions of Bangladesh. Qualitative methods, such as informal 

discussions with people who suffered from arsenic poisoning 

and community people, were used for this study (Table 1). 

Table 1. Methods used in Data Collection. 

 

Method Participants/Records Survey, FGD, KII and Case studies 

Document review Available documents related to the study ------------------- 

Questionnaire survey Patient of the study area 186 (80 Male and 106 Female) 

(FGD) 
2 types of FGDs were conducted per Upazila with arsenicosis patients and 

community people 
2×3=6 

(KII) 
The key informants were UH&FPOs, UNOs, health workers and PNGO 

staffs (4 KII per Upazila) 
4×3=12 

Case study Patients of the study area (1 case study per Upazila) 1×3=3 

 

2.2. Field Survey 

The methodology for this study included practical field 

observation and field level data collection through interviews 

in formal and non-formal ways. The primary data for this 

study were mainly collected from Integrated Community 

Based Arsenic Mitigation Program (ICBAMP) Project, NGO 

Forum for Drinking Water Supply and Sanitation (DWSS). In 

order to fulfill the aims and objectives, the research was 

divided into two phages; i) data collection and ii) data 
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analysis. The quantitative data were collected from 

questionnaires survey with different arsenicosis patients and 

in-depth interviews with different stake holders, whereas 

qualitative data were collected through focus-group 

discussions and key informant interviews with different 

group allow a greater depth of understanding about the health 

seeking behaviors that followed by the arsenicosis patients in 

the severely arsenic affected areas in rural Bangladesh. 

2.3. Study Area 

Some highly arsenic contaminated areas (Upazilas) were 

selected for this study where ICBAMP project has been 

implementing and have at least 60 arsenicosis patients per 

district. These Upazilas were listed in accordance to their 

geographical location, arsenicosis patients’ burden and 

arsenic contamination rate. We selected Comilla district as 

high arsenic concentrated area, and Jhenaidah and Pabna as 

low arsenic concentrated areas [16]. The selected areas for 

this study are Barobazar Union of Kaliganj Upazila under 

Jhinaidah district, Ruppur & Masumdia Unions of Bera 

Upazila under Pabna district and Kandirpar Unin of Laksham 

Upazila under Comilla district. These four Unions cover 83 

villages. The total number of arsenicosis patients in 4 Unions 

was 437 and among those patients, 186 patients were studied 

for this research. 

2.4. Case Definition and Classification 

Arsenicosis may be defined as a chronic condition due to 

prolonged (for more than 6 months) exposure of arsenic 

above the safe level (0.05 mg/l) usually manifested by 

characteristic skin lesions with or without involvement of 

internal organ and malignancies. According to WHO 

guideline the case classification of arsenicosis are- 

I) Suspected: A Suspected case is a subject who shows 

characteristic skin lesions or pigmentary changes or keratosis 

on first presentation, and who has not undergone in-depth 

medical examination or laboratory testing. 

II) Probable: A Probable case is a suspected case that has 

undergone further clinical examination and belongs to one of 

the two following category- 

1) A suspected case showing melanosis and bilateral 

keratosis involving palms and soles. 

2) A suspected case showing unilateral melanosis or keratosis 

after excluding other skin lesions mimicking arsenicosis. 

III) Confirmed: A clinically compatible/confirmed case is a 

probable case in which the presence of other arsenicosis 

stimulating skin lesions was ruled out by differential in-depth 

skin examination by either a trained dermatologist or an 

arsenic expert. 

2.5. Diagnosis of Arsenicosis 

Diagnosis of arsenicosis is a prolonged process. Different 

steps are available to maintain the process. A diagnostic 

algorithm for arsenicosis case detection provides a simplified 

scheme for implementing the case definition and classifying 

patients under field conditions and in various levels of health 

care facilities. The suggested algorithm is shown in Figure 1. 

 

Figure 1. Flowchart of case definition algorithm for arsenicosis 

2.6. Estimation of Sample Size and Data 
Analysis 

Alternatively we calculated sample size by EPI info software 

version 3.2.2. With 95% confidence level, 80% power, and 

percentage of disease among exposed group 10%, calculated 

sample size was 186. All collected data and information were 

analyzed using statistical software SPSS (version 11.9 for 

Windows). In data analysis, available and necessary tools and 

techniques were used to have both qualitative and 

quantitative outputs. 

3. Results and Discussion 

3.1. Distribution of Different  

Socio-economic Characteristics of the 

Arsenicosis Patients in the Study Areas 

Arsenicosis is a widespread problem in Bangladesh. The 

country is now facing not only a major environmental 

concern, but also social behavior and critical health hazard 

from arsenic problem in the ground water. The extent of 

arsenicosis differs greatly between age group and gender. 

Most of the arsenicosis patients in the study areas were 

between 30-39 yrs age (31.72%). The extent of arsenicosis 

among the people of below 20 yrs or more then 60 yrs old is 

significantly lower (between 4.84% and 9.68%) than the 
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other age groups (Table 2). 

Table 2. Socio-economic characteristics of the patients in the study area. 

Features Barobazar Kandirpar Masumdia Ruppur Total Percent (%) 

Age 

<20 yr 2 3 3 1 9 4.84 

20-29 yr 9 16 7 7 39 20.97 

30-39 yr 16 25 6 12 59 31.72 

40-49 yr 10 10 5 11 36 19.35 

50-59 yr 11 6 1 7 25 13.44 

>60 yr 14 2 1 1 18 9.68 

Gender Male 37 11 14 18 80 43.01 

Female 25 51 9 21 106 56.99 

Education 

Illiterate 19 12 6 16 53 28.5 

Can only sign 18 17 9 12 56 30.11 

Primary 17 17 2 2 38 20.43 

Secondary 6 12 2 6 26 13.98 

SSC 1 4 2 1 8 4.3 

HSC 1 0 2 1 4 2.15 

More than HSC 0 0 0 1 1 0.54 

Occupation 

Farmer 20 3 6 3 32 17.2 

Day labour 0 7 1 7 15 8.06 

Businessman 7 1 1 5 14 7.53 

Student 1 2 4 0 7 3.76 

Rickshaw Puller 0 0 0 2 2 1.07 

Service holder 1 4 3 1 9 4.84 

Housewife 32 45 8 21 106 56.99 

Family 

position 

Housewife 21 45 9 20 95 51.1 

Household Head 27 10 8 14 59 31.72 

Other members 14 7 6 5 32 17.2 

Annual 

Income 

(thousand 

Taka/year) 

>30 4 23 8 14 49 26.34 

30-39 1 15 7 11 34 18.28 

40-49 19 5 1 2 27 14.5 

50-59 13 5 3 1 22 11.83 

60-69 6 7 0 5 18 9.68 

>70 19 7 4 6 36 19.35 

 

It might be related to the diet of age groups, especially the 

water intake. People may intake water directly (intake of 

water as drinking behavior) or indirectly (intake of water 

used for cooking foods) [17]. The standard of direct water 

consumption by adults, according to the WHO 

recommendation, is 2 l/d [15]. Water intake differs greatly 

from country to country and locality to locality as well as sex 

and age. It has been reported that Taiwanese male and female 

(weighing 55 and 50 kg, respectively) intake 3.5 and 2.01 

liter of water/d, respectively as direct drinking [18, 19]. In 

tropical countries like Bangladesh (and also in other South 

Asian countries), water intake is normally higher then other 

countries. It was reported that the average direct intake of 

water by the population of West Bengal, India is 4, 3, and 2 

l/d for male, female, and children, respectively [20]. The 

researchers also speculated that those who work in the field 

might drink as much as 6 l/d. Most of the arsenic affected 

areas of Bangladesh are villages, and the people of those 

areas are involved in agrarian manual labor. Therefore the 

daily direct water intake by an adult (between 20 and 49 yrs) 

ranged between 4 and 6 l/d [21]. 

From the survey it was observed that the female (56.99%) 

were more susceptible to arsenicosis than the male (43.01%) 

(Table 2). The reasons behind this are not clear at all. 

However, in Bangladesh and other South Asian countries the 

females are more subjected to malnutrition compared to the 

male. Therefore, it is predicted that the higher number of 

arsenicosis patients among the female is due to malnutrition. 

Not only gender but also the educational status was found to 

be correlated to the extent of arsenicosis in the rural areas of 

Bangladesh. Among the arsenicosis patients, most of them 

(28%) had no formal education, and 31% could sign only. 

More importantly, only between 0.5%-4.3% of the total 

arsenicosis patients were educated (completed secondary 

education) (Table 2). The results suggest that the scope of 

arsenicosis is significantly higher among the illiterate people 

compared to those of educated. This might be because the 

educated people know well about the arsenic problem and are 

more aware of the disease (arsenicosis). They are more 

conscious about their health and to take control measures or 

medical treatments of the disease in time. On the other hand, 

illiterate people don’t know about arsenic and its health 

effects in most cases. They don’t know how to take control 

measures of arsenic disease and delay to take or don’t take 

appropriate medical treatments very often. 

The scope of arsenicosis among the population of the study 

areas was evaluated in this study. The result showed that 

socio-economic conditions are one of the important 
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determinants for arsenicosis disease. The highest number of 

arsenicosis patients was farmer (17.2%) followed by day 

labor (8.06%), Businessman (7.53%), Serviceman (4.48%), 

and Student (3.76%) (Table 2). 

From the above data it is noted that the risk of arsenicosis is 

correlated between the educational status and socio-economic 

condition of the people. Farmers of rural Bangladesh are 

mostly illiterate and the highest number of arsenicosis 

patients is highest in them. 

The position of arsenicosis patients in the family was also 

investigated in this study. About 31% arsenicosis patients were 

the key earning person (mainly male) in the family of the study 

area. On the other hand 51% of the patients were house wife 

(data not shown). From these findings it is quite clear that 

females are more venerable to arsenicosis compared to males. 

3.2. Source of Drinking Water for the Rural 

People of the Study Areas 

Still now, people in the study area used pond water (1%) as a 

source of drinking water without any treatment, which is a 

threat for creating hazardous effect on human health. In our 

study area, about 36% and 31% respondents used water from 

shallow tube wells and deep tube wells, respectively, and 

among those tube wells, about 20% tube wells were red 

marked (arsenic contaminated). This is a great threat for the 

people of rural Bangladesh not to get safe water for drinking. 

The women and children of the rural Bangladesh are 

generally collect safe water for other family members. 

Therefore, this places extra burden on their time and energy 

in order to fetch water from fewer safe sources. If the safe 

water sources are too far from the house, or troublesome, 

they are likely to procure water from nearby tube wells, even 

though the tube wells were contaminated [22, 23]. Still now, 

safety level of arsenic in drinking water sources was not 

screened in about 12% tube wells, which is a great threat to 

the people of rural Bangladesh who use these water sources, 

and 62% of the patients in the study area did not know the 

arsenic safety level of their drinking water. 

3.3. Symptoms of Arsenicosis Observed in 

the Body of the Patients 

The poisoning that is taking place in Bangladesh through 

arsenic-contaminated groundwater is chronic in nature. Of 

the various sources of arsenic in the environment, drinking 

water probably poses the greatest threat to human life. The 

most common effects of arsenic include gradual loss of 

strength, pigmentation and scaling of the skin, degeneration 

of faulty tissue, white and black spot in the body, thickening 

and roughness of the palm/sole, and the development of 

characteristic streaks across fingernails. It may take 2 to 20 

yrs for a person exposed to arsenic to develop the symptoms 

of arsenicosis. The period differs from patient to patient 

depending on the amount of arsenic ingested, nutritional 

status of the person, immunity level of the individual, and the 

total time period of arsenic ingestion. Our study shows that 

most of the patients had first stage arsenicosis symptoms 

such as black spot in the body (31%), white spot in the body 

(27%), thickening and roughness of the palm/sole (21%), 

body ache (7%), and weakness (7%) (Table 3). 

Table 3. Distribution of different symptoms of the respondents. 
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Kandirpar 33 41 39 18 3 8 1 17 0 2 0 162 

Barobazar 51 25 42 9 2 0 6 8 0 1 0 144 

Ruppur 39 39 14 4 0 5 0 8 1 0 1 111 

Masumdia 23 22 6 2 0 3 0 0 0 0 0 56 

\Total 146 127 101 33 5 16 7 33 1 3 1 473 

Percent (%) 30.87 26.85 21.35 6.97 1.05 3.38 1.48 6.98 0.21 0.63 0.21  

 

Early effects of exposure to arsenic in drinking water include 

pigmentation changes and hyperkeratosis [24, 25], which 

reportedly appear after 5–10 yrs of exposure [26]. These skin 

lesions may develop into more serious and disabling forms, 

including cancer [24, 26-31]. 

Smith et al. [25] stated that pigmentation changes may be 

hyper or hypo colored. For example, among those consuming 

263-864 µg/l of arsenic in their drinking water, the 

prevalence of skin lesions for men is well over 20/1000, but 

the prevalence for women is only slightly over 5/1000. This 

hyper pigmentation or melanosis may occur anywhere in the 

body, especially marked on the non-exposed parts of the 

body. Leucomelanosis (hypo pigmentation) follows the same 

distribution and may be present even in the absence of 

melanosis [32]. Arsenic-related skin lesions and the other 

non-cancerous conditions caused by arsenic contamination 

have a latency period of about 5–10 yrs, whereas the latency 

period for arsenic-related cancers is about 20–30 yrs toxicity 

may be used as an indicator of high exposure and are quite 

distinctive [33]. Over 70 million people are estimated to be in 

risk of arsenic exposure [25]. 
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3.4. Steps Toward the Control Arsenic 

Crisis in Rural Bangladesh 

The supply of safe water is one of the most important 

determinants of health and socioeconomic development. For 

human consumption, water should be both safe and 

wholesome. Without ample safe drinking water, communities 

cannot be healthy. For a developing country like Bangladesh, 

where the majority of the people live below the poverty line in 

the rural area, the provision of safe drinking water is one of the 

prior conditions for overall social development. To avoid the 

problem of arsenic crisis, we must stop intake of arsenic 

contaminated water. From this study, we found that only about 

19% people stopped intake of arsenic contaminated water but 

rest of the people (about 81%) still using the arsenic 

contaminated water. This is because of the unavailability of 

safe water, lack of awareness, and ignorance of the fact of 

arsenicosis. However, medical facilities for the patients of rural 

Bangladesh will not be reasonable because of high poverty. 

At present, the government of Bangladesh, development 

partners, and non-governmental organizations (NGOs) have 

come forward to control the arsenic crisis in rural 

Bangladesh. They initiated a number of projects including 

screening and labeling of tube wells, building mass 

awareness among the people of affected areas about arsenic 

contamination and related diseases, developing appropriate 

and cost-effective arsenic mitigation measures, and 

identifying alternative sources of safe drinking water. In our 

study areas we found that about 86% of the arsenicosis 

patients were identified by health workers of NGOs, whereas 

only 5% were identified by Government health workers. 

Among the arsenicosis patients, about 90% patients were 

consulted with physicians after the identification of arsenic 

related symptoms in their body. Some of them (about 4%) 

only discuss about their illness with relatives/friends, and 

about 7% of the patients keep it secret (data not shown). 

However, in most cases the arsenicosis patients delay to 

consult with doctors/physicians about their illness. Most of 

the patients (about 66%) did not know what to do with 

arsenicosis symptoms though few of them (about 18%) 

understand lately (data not shown). These were the reasons to 

delayed consultation with the physician. More importantly, 

about 13% of the patients ignored the symptoms of 

arsenicosis though they know its circumstances. 

In this study, we observed that 42% of the patients visited 

NGO clinics for medical treatments whereas only 27% 

visited government facilities (district and sub-district 

hospitals). The alarming news is that 45% of the patients did 

not visit any medical facilities to take treatments (Table 4). 

Table 4. Medical facilities taken by the arsenicosis patients in the study areas. 

Locations Didn’t visit Govt. Hospital Upazila Health Complex Private Hospital Union sub center NGO Clinic/Office Total 

Kandirpar 40 18 2 0 1 9 70 

Barobazar 1 2 17 3 0 57 80 

Ruppur 24 1 11 0 0 11 46 

Masumdia 20 0 0 0 0 2 23 

Total 85 21 30 3 1 79 219 

Percent (%) 45.70 11.29 16.13 1.61 0.54 42.47  

 

Most of the patients (74%) answered that vitamins were 

provided for their arsenicosis disease, and ointment & rex 

were provided to 23% and 2% patients, respectively. After 

given medical treatments to the arsenicosis patients, the 

health condition of 38% patients gradually improved, but 

15% patients were unchanged and 1% patients were 

deteriorated. All of the respondents think that arsenic 

poisoning is a serious threat to their life. 

Most of the patients (about 35%) in this study answered that 

they got awareness about arsenic related diseases from NGO 

workers, television (24%), and radio (10%). Few people 

(about 10%) also got information about arsenic and arsenic 

related health hazards from their neighbors (Table 5). 

Table 5. Awareness rising sources among the people of arsenic affected areas of Bangladesh. 
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Barobazar 11 10 4 7 0 53 1 0 0 0 0 0 86 

Ruppur 24 36 1 6 2 22 14 2 7 5 1 20 140 

Masumdia 6 17 3 11 1 18 0 1 1 3 0 8 69 

Total 43 100 12 37 3 147 15 3 8 8 1 41 418 

Percent 10.28 23.92 2.87 8.85 0.71 35.17 3.58 0.71 1.91 1.91 0.23 9.8  
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Many development projects of the government and NGOs are 

trying to increase public awareness in order to address this 

massive water supply and public health problem [21, 34, 35]. 

The alternative safe water options in the rural area are 

insufficient. Therefore, it is likely that the people of arsenic 

affected areas of Bangladesh will continue to use arsenic 

contaminated water rather than the safe sources [36]. 

There were some problems of current medical facilities for 

getting arsenicosis treatment in the study areas. Most of the 

people were happy to get medicine in home but they 

recommended that regular medicine supply should be 

ensured. About 22% to 26% of the patients think that loan 

should be provided to them for getting better treatment and to 

buy nutritious food (Table 6). 

Table 6. Recommendations proposed by the patients for medical facilities to get better treatment of arsenicosis. 
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Total 

Kandirpar 22 4 2 30 4 0 0 62 

Barobazar 0 14 8 9 0 2 29 62 

Ruppur 8 24 0 2 3 2 0 39 

Masumdia 7 7 0 0 5 2 2 23 

Total 37 49 10 41 12 6 31 186 

Percent 19.89 26.34 5.38 22.04 6.45 3.23 16.67  

 

So, it is urgent to solve the limitation of existing medical 

treatments and must to ensure the availability of medical 

facilities for the patients of arsenicosis. 

3.5. Social Facts of Arsenicosis Patients in 

Rural Bangladesh 

Arsenic is not only a physical but also a social phenomenon. 

Lack of proper knowledge about arsenic related diseases, 

unavailability of safe drinking water as well as proper 

treatment are creating extreme instability in the social life of 

the people in the arsenic affected areas of Bangladesh. 

Moreover, social conflict over contaminated water 

contributes to destruction of social harmony and network 

relationships. Superstitions and prejudices are constructed 

surrounding arsenic patients. People think that it is a 

contagious disease and thus they stay away from arsenic 

victims, neglect them, or become scared of them [37]. The 

patients as well as their close relatives are not allowed to use 

public tube wells and village ponds. As a result, arsenic 

affected people are closely related to mental disorders [38, 

39]. Very often family members, like husbands or wives, 

abandon the arsenicosis victims. Arsenic has an adverse 

impact on marital relationships. People are reluctant to 

develop marital relationships with families whose members 

suffer from arsenicosis. This has caused serious anxiety for 

parents of unmarried adult children. Many women are 

divorced or abandoned by their husbands due to arsenicosis. 

Women are frequent victims of ostracism due to arsenicosis. 

Women are doubly vulnerable: from the disease itself and by 

being divorced, abandoned, or even forced out of the society. 

As gender discrimination exists in many forms in the 

patriarchal society of Bangladesh, women suffer more from 

these things than men [40]. This study reported many women 

victims of arsenicosis disease getting divorced and faced 

many other social obstacles. The common scenario in many 

families is that if the male member had arsenicosis, his wife 

nurses him. But if the wife had arsenicosis, her husband does 

not even come to her, and rather divorce her ruthlessly. 

Those people live in poverty are the main victims of arsenic 

contamination as they are compelled to drink contaminated 

tube well water. Researchers believe that the severity of 

arsenicosis is very much related to nutritional deficiency [6]. 

Malnutrition makes them easy victims. Due to poverty, 

victims are deprived of proper treatment. Not only the poor 

people affected mostly by arsenicosis, but also arsenic-

related weakness and illness causes further economic damage 

as the people suffering from arsenicosis are increasingly 

unable to work [41]. Among poor families, adults are 

reluctant to take medical treatment because their families 

cannot manage without their daily pay. When seeking 

treatment, the costs become a burden to them. A group of 

low-income patients sent one person to the sub-district health 

centre (a government hospital) to collect monthly medicines 

for all, because the travel costs were too difficult to bear [2, 

42]. Some families are rendered destitute when their earning 

members die of arsenic-related disease. Most field workers in 

highly affected areas have seen and reported that people 

living and dying under such unfortunate circumstances [43]. 

As arsenicosis decreases the victim’s working ability, his or 

her income decreases. Due to ostracism, arsenic patients lose 

their jobs too. Thus, arsenic negatively contributes to the 

poverty situation in Bangladesh. 
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The time constrain is one of the most important limitation of 

this study. This study is not the representative of all 

arsenicosis patients in all arsenic affected villages of 

Bangladesh. So, studies regarding the health crisis and social 

consequences of arsenicosis patients in all arsenic affected 

areas would be required to know the real scenario of the 

country. 

4. Conclusions 

The academic as well as research institutes should take 

appropriate measures to assess the cause and impact of 

arsenic poisoning and to take remedial measures whenever 

and wherever necessary. It is now apparent that groundwater 

must undergo analysis for arsenic before it is used for 

drinking and cooking purposes. The arsenic problem in 

Bangladesh and elsewhere has decidedly pointed out that 

water quality should be surveyed and included in all water 

development and distribution program. The presence of 

arsenic in drinking water has also indicated that more 

research work is necessary to deter the potential health 

effects emerging from other inorganic elements present in 

water resources and to make available suitable and affordable 

safe water technologies. It is urgent to aware the rural people 

against arsenicosis to ensure arsenic-free community in 

Bangladesh. The knowledge of the study helps people to 

understand the routine testing of drinking water which is 

important for maintaining healthy life from arsenicosis. In 

addition, regular checkup of arsenicosis patients is also 

essential to sustain clinical practice. The study helped to 

understand one of the emerging public health issues in 

Bangladesh. It also creates the scope of thinking about the 

future work in the arena of arsenic crisis. Moreover, it will 

help the policy makers to take decision to improve healthcare 

facilities in rural Bangladesh. 
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