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Report on Kasaragod Endosulphan Victims &
An appeal to the public

George Kulangara

(Chairman, World Malayatee Council, lndia Region)

(18-0s-2011)

Endosulphan issue in Kasaragod District has created world wide
pu bl icity. U ltimately Endosu I pha n was ba n ned.

Even though Endosulphan is banned, it has left life long impact on the
life of people in Kasaragod. There are more than 15000 victims living in
11 Panchayaths of Kasaragod district and the usage of this deadly
pesticide has led to the sad demise of 500 people.

Now we have to think of the living victims who reside in these hilly and
rural areas and their illiteracy acts as a catalyst to all the problems.

I visited the affected areas and discussed with many service
orgnisations, Panchayath officials and N.G.O. leaders.
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Findings:-

1. Almost 65 - 70 % of the peopre are getting Government

support.

2. About 30- 40% poor people are not getting Government

support due to technical problems.

3. Different N.G.o's are working for their people, but there
is a disparity among them and all are not equally

benefited.

4. ln all Panchayaths there are under privileged families

without male support.

5. lgnorance is the prime factor which leads to marriage

among blood relations. As a result there is a steep

increase in number of differentially abled chitdren.

5. cancer is common and no earry detection programme.

7. comprehensive medicalcheck up is not given at all.

8. only 70%of the poor and affected have medical cards.

9. Abortion is very common because they are afraid of birth
of disabled children.

10.

7L,

12,

Another grave problem is lack of proper counseling.

Government machinery is clumsy and lagging back.

Transportation of patients for medical aid is a bis
problem.
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Sugsestions for solving problems related to Endosulphan:

1. Professional and transparent NGO should take the leadership to

support, supervise and coordinate all other N.G.O's. and

Government agencies to make sure that each needy should get

proper assistance in all aspects. To enable this an action centre

should be opened

2. Food which is the basic necessity should be provided to all.

3. Transportation problems can be overcome by mobile medical

units working 24 Hours. Availability taxi service is only helpful

duringthe daytime.

4, A permanent settlementforthe needy should be orgnised.

5. Occupational therapy centre as well as the elementary school

would greatly help differentially abled children.

6. Permanent counseling centre should be setup.

7. Women forum which should take care of ill the problems of

women, should be organized

8. Organicfarmingshouldbeencouraged.

9. Educational supportfor school children should be ensured.

10. A panel of service minded doctors willing to offer free service to

thls affected areas should be set up

,



Action Taken WMC

L. Distribution of food materials has initiated forthe benefit

of the poorest families.

2. For the action centre, a search for suitable building on

rent has started.

3. Started work for a mobile medical care unit with

volunteers.

This is the present scenario and now I call upon your support

and valuable suggestion forthis humanitarian service project.

lmportant: Research should be conducted to analyze how

much of Endosulphan remains in the soil, water, air and in the

blood and genes of the people. Measures should be taken to

rectify the remaining contents of Endosulphan. We have to

invite National & lnternational agencies to conduct research

on this issue to analyze the present position and find out the

remedies.

With Prayers and thanks

George Kulangara

Chairman, WMC lndia Region
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TNTRODUCTION

Kerala is a southern most narrow strip of land ranging from

Parassala to Manjeswaram and as you know, the land is rich in natural

resources and famous for its scenic beauty.

Kasaragod is the northern most district of the state, blended with
I

varied culture, its own agriculture practices, plantations etc. For past several

years Kerala community is worried about the "Endosulfan tragedy" which has

affected the lives and livelihood of the local inhabitants, hailing from the lower

strata. The Government and the civil society in different ways attempted to

address the problems but not in terms of a holistic approach,for reaching into a

sustainable solution, for ending the untold miseries of the present victims and

the coming generation in the affected area.

In such circumstances, World Malayali Council (WMC) under the

proficient leadership of Sri. George Kulangara started an intervention in

Kasaragode district. Eleven Panchayats in the district are drastically affected

by the endosulffan disaster. As a pilot prografilme, WMC selected Muliyar

panchayat for its operation. We conducted a social counseling campaign and

collected primary data from 725 families (the details appended).

A group of twenty young professionals have been deputed by Dr.K G

vijayalekshmy, joint secretary of Global women's Forum of wMC to the

panchayat and they covered 725 taffilies, interacted with them confidentially,

spending 60 to 90 minutes average in each home for in-depth analysis of their

problems.
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It is painstaking to say that the plight of each victims and their family is

as worse than the others. A human being with flesh and soul living with

hardships and untold miseries do not claim anything, even their existence.

OBSERVATIONS AND TNFERENCES

Our social counseling campaign did face a difficulty to take the data of

victims. Because 206 victims are having biometric cards, at the same time

another '177, 
are not included in the list of victims. Hence it is assumed that

there are lacunae in preparing the list of the victims itself. This causes to

create confusion among the affected as well as the service providers.

Generally PHC staff and health providers are men so the women and girls are

unwilling to expose their personal problems due to inhibition. Even during the

time of medical camp, victims find uncomfortable to share their diseases with

male doctors. In addition, the arrangements to ensure the privacy during

consultations are very poor.

Their environmental hygiene in the household of the affected area is pathetic.

The victims with morbidity are living in poor hygiene. Though many

agencies have visited the affected families and the victims, they were not in a

position to explain about or attempt to improve the environmental hygiene and

personal hygiene of the affected population. This may lead to make matters

worse to the victims and may put the rehabilitation and relief endeavours at

risk.
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Poor transportation facilities which is an offshoot of the general backwardness

of the area, is another big problem for the victims. Though at the time of
medical camp, they get referred to the hospitals, they could not take the
patients to the hospital due to lack of transport facilities. Thus mobility even at
the time of emergency is becoming a problem.

Though Government and NGOs provided artificial limbs, half of them cannot
use it since they are fully paralyzed,, and many of them do not fit in the wheel
chair. Ttie interventions without assessing proper needs and technical
assistance do not create any outcome for the relief operations.

Even the buds school can attract more children if ttrey are provided wheel
chairs or similar equipments. Then only the handicapped /paralyzed children
can utilize it in schools.

Victims.who have temporary house face a problem since the pension reaches

their home very late due to change in address.

communication networking of the victims and the officials are poor.

On many occasions, our Government officials visit the same victims again and
agnn. Permanent beneficiaries coming in the limehght of the media and many
more are left out.

Higher education among the victims still remains as a dream due to the lack of
Lctims.
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There afe many false stories and fallacies spreading in and around the

endosulfan victims related to their exploitations. Therefore the Govt' should

take a positive step to organrzethe agencies to work with and make it visible to

the public

Recommendations and Suggestions

The lacunas in the list of victims pose to hamper the relief and rehabilitation

operationl. ManV of them are not included in the list' Therefore government

should conduct a comprehensive survey and scientific need assessment in the

target area for facilitating an outcome oriented intervention'

A holistic rehabilitation for the victims is highly required in Kasaragod with

supportive skill development, livelihood support programmes and projects'

Govt. can also provide more facilities like mobile clinic. Like other countries'

different kinds of testing, examining, short IP etc' can be arranged in the

mobile clinic itself. Hence instead of going to hospital, clinic is going to the

door steps of the affected and vulnerable'

If the Govt. can provide vehicle like 108 ambulances in the target area for the

victim they can avail better and timely treatment'

There is a strong suggestion that a modern helpline exclusively for women

may be established at the earliest by the Govt. of Kerala' If so, women can

approach the helpline at any time according to their.nged' This should be a

7
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great relief for them. Similar issues can also be addressed through this state

wide system.

The facilitators of PHCs in the affected area should be improved and

arrangements should be made for ensuring the privacy in the local government

health centres and in the medical camps. Lady Doctors and counselors should

be deployed for the women victims.

Government with participation of the Local Panchayati Raj Institutions should

plan irnmediate interventions for improving the environmental hygiene in the

target area for creating a conducive environment for the relief and rehabilitation

operations.

Specific intervention should be given to the victims for assessing higher

education. There is a strong suggestion that a modern helpline exclusively for

women may be established at the earliest by the Govt. of Kerala. If so women

can approach to the helpline at any time according to their need. This should be

a great relief for them.

Several arguments are still going on regarding the problems in Kasaragod, -l

whether it is the outcome of Endosulfan usage, since no scientific evidence or
judicious studies has proved it so far.

So there is an appeal to the Govt. of Kerala to conduct an exhaustive study to

analyse and find out whether these problems are due to Endosulfan usage in
Plantation area.
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