
India’s Poisoned Village

Synopsis
An inside look at how the overuse of pesticides is creating a hidden epidemic of disease that is 
now tearing India’s most fertile region apart.

With a million new cases being reported every year, cancer is tightening its grip on India. Recent 
figures published in The Lancet show that around one million new cancer cases are being 
diagnosed in India each year, projected to nearly double to 1.7 million new cases by 2035. Around 
7,00,000 people are dying from cancer in India annually, projected to rise to around 1.2 million 
deaths in 2035. One of the India’s most fertile regions bordering Pakistan, Punjab is hit 
disproportionately harshly by the disease. The reason: high levels of pesticides used to grow crops 
are poisonous, killing thousands farmers every year ‑ . Punjab led India's 'green revolution' 1
increasing agricultural output with modern techniques, seeds, fertilisers and pesticides. The 
quantities of uranium, arsenic, mercury and other heavy metals had been found in the tested 
samples of groundwater in Punjab. The level of uranium in the ground water is 50% over the WHO 
norms, according to the Indian government.  The effect of all this can be seen in the growing 
number of patients with cancer and other diseases and children being born with abnormalities.

The story will identify one of the worst hit villages in the region and reveal how farmers in India’s 
most fertile land are consumed by an invisible enemy, cancer. We will focus on Sher Singh Wala 
village of India’s Punjab which is one of the worst hit by the cancer and through this village we will 
tell a larger story of India’s lethal pesticide legacy.

The story will reveal one of India's major under-reported stories, it will be visually dynamic and 
moving as we trace and interview victims of pesticides. We have good sources in Punjab to pursue 
the story and to access characters and resources to narrate how Punjab has become a victim of 
intensive use of pesticides.

There has been has been little government response to the issue, research on the illness and its 
causes remain sparse and are figures unreliable. However the situation on the ground reveals 
disproportionate numbers of people sick and dying from cancer in these villages. Covering the 
story from village level can also reveal some of the complex reasons of why cancer, while much 
less prevalent than in many countries, has extremely high rates of mortality due to reasons 
including lack of affordable and accessible healthcare, and stigma which hampers people from 
reporting the disease until later stages. 

Why is it important? Why now?
There are other cancer belts cropping up in India, often in industrial areas where water pollution is 
a problem. The extent to which cancer mortality increases in the future depends on healthcare 
delivery, clinical trials, and public awareness. There is a known problem in Punjab, but it remains 
under reported and unattended to. Also currently the plight of farmers is a huge political issue in 
India. Farmers are affected by poor crops due to bad weather, huge number of farmers have 
committed suicides in the last 10 years and now the Indian government's proposal to acquire 
farming land for industries has become a big political tussle in India. So a story related to farmers 
is relevant and very timely.

 A Greenpeace report conducted by scientists from Exeter University in the United Kingdom found 1

20 percent of wells sampled have nitrate levels above World Health Organisation safety limits of 
50mg per litre for drinking water. Nitrate pollution can have a serious impact on health, especially 
among children.



Characters
We will not identify a specific main character until we travel. Typically in India the illness works 
quite quickly, and as we want to find and follow a family in the middle of the dilemma, we will do 
this as we travel there on the ground. 
 
The main character would certainly be a farmer, male or female, from one of the villages in the 
cancer belt of Punjab. There is a constant stream of people ill, and falling ill. We will find someone 
to represent the farming community that is being hit so hard. Through the character we will reveal 
some key themes, dilemmas and conflicts including: 

➢ Most farmers can’t afford treatment
➢ Diagnoses is typically at a late stage, and therefore difficult to treat.
➢ Despite high cancer rates, health awareness levels remain low among farmers 
➢ The conflict between farming in a more healthy way but losing crops and income as 

opposed to using pesticides and risking health. 
➢ Groundwater is contaminated in some areas of Punjab, yet people drink the water.
➢ There is conflicting data available about cancer rates 

Other interviews
We will conduct interviews with farmers and government officials. In particular we’ll conduct 
interview with Health Minister of Punjab, or senior official of the health ministry, a local activist who 
can fill in a little context. And to get a larger picture we will conduct interview with oncologist at 
Rajiv Gandhi cancer hospital in Delhi. Will research others if commissioned.

Story Structure
Aiming for 10 minutes: 

I imagine starting the story by cutting visually contrasting clips of the fields with a cancer patient 
getting treatment, or visibly weak and ill. 

(A period of intense heat begins in May in Punjab and lasts throughout June. The main summer 
crops, rice, cotton, and tobacco, are reaped in October. So we plan to shoot the video in July when 
crops are green to get good visual ambience.)

We will go on to show and tell the characters personal story with cancer, how they are dealing with 
treatment and life now. There would be an emphasis of observational scenes & dialogue, there 
would also be a sit down interview to dig a little deeper. As much as possible we’d put the main 
character in the context of the family, finding out how the whole family is now impacted by the 
situation and what they think living in such a toxic area. There will need to be some well-placed 
exposition + context, not too much and placed not too early - again we might choose to do this with 
a doctor, activist or NGO. Other possible elements - not suggesting all of these, rather one or two. 
To break up the village scene and add some sense of scale to the story, it’s possible to spend a 
day on the ‘cancer train’, a daily 7 hour train from Punjab to the next province where there is more 
affordable healthcare. There are reports that up to 60 people a day travel on the cancer train. 

There is also a famous Sikh shrine called Golden Temple in Punjab which is often thronged by 
patients and their relatives. 

We could potentially use a few title slides to move the story forward but narration should be limited 
to bare minimum - better still eliminated completely.



Potential personal + story CONFLICTS

➢ Locals often don’t disclose the disease fearing stigmatization. Many approach hospital only 
at the last stages.

➢ Costly treatment is a huge burden for most people in this agriculturally rich but poverty 
stricken region. Medicines cost almost 20,000 rupees ($400) per month, so families are left 
to make difficult decisions.

➢ The Punjab government has set up water purification units but much of the equipment 
remains dysfunctional.

➢ The green revolution of the 60’s earn Punjab the name the bread basket of India - based on 
intensive farming and extensive use of chemicals - it’s now killing locals. 

➢ People use insecticides to grow more crop but the same pesticides are turning killers.   
➢ Punjab's government commissioned its own cancer survey in 2010 in Punjab that identified 

numbers in line with the national average of 137. Experts remain critical.
➢ Despite the high incidence of cancer, there is no government-run cancer hospital in the 

Malwa region, which is worst hit in Punjab. 

Style
Character led personal story, but tying current affair in, cinematically shot. Close intimate shots of 
family life. Very keen to have plenty of observational footage, action and dialogue. Interspersed 
with interviews from main character and family and community. C100 + wireless lav + boom. Could 
be possible to hire a drone, to give an impression of the location for establishing. 

Possible sequences  

• Family working in the fields spraying pesticides. The spraying season is from June to August.  
This will show the use of pesticides, how they are inhaled or get into the water. Peoples attitude 
toward them. 

• May evidence a lack of options - it’s a dilemma between spraying and crops, may demonstrate 
lack of safety measures depending on the family. With sequence we can also show 
establishing shots of the location. It also gives a visual contrast between beauty, suffering, 
disease and the invisibility of the poisons.

• Family making /eating breakfast, lunch or dinner, people using hand pumps to manually irrigate 
fields and to drink water. This will show poor rural Indian village life, and also how people 
become prone to health hazards.

• Main character
•  visiting doctor / taking treatment. This will be unclear until we arrive - while patients take 

treatment, they rarely see a doctor as there are no oncologists at the village level. The patients 
have to visit another city for treatment. So we can visit one of the hospitals and can film 
patients waiting for their turn for treatment, or we as we discussed we may film the cancer train 
with patients going from one city to another for treatment.

• Family chores / farming / relaxing
• Scene on the train with impromptu interviews from 2 or three passengers - the train taking off, 

scenes from the window again showing the remoteness and lack of access to healthcare. This 
scene should break up the main character story, which maybe a little limited in terms of action. 
It also serves to give a sense of scale to the problem. 

Production Schedule and Timeline
July will be the best time to shoot.  



Previous work
Have not seen a video story on this subject at all. Have read and listen to radio reports about the 
train, photo’s are limited - so video will be a fresh and powerful way to tell this story. 

Research links @ http://padlet.com/sharron_lovell/poisonedpunjab

Other Facts
➢ 18 die of cancer in Punjab every day, according to the Indian government data, though not 

all cancers are caused by pesticides.    According to the government survey conducted in 
2013, 33,318 cancer deaths have occurred during last five years. Some 84,453 were 
suspected to be suffering from cancer. 

➢ In addition to cancer in the region, there's a rising number of children in the local areas 
being born with mental and health disabilities.

➢ Although experts have blamed the excessive use of pesticides by Punjab's farmers for the 
high incidence of cancer, especially in the Malwa belt, many feel that there are multiple 
factors and pesticides alone can't be held responsible.

➢ There is shortage of doctors, particularly of specialists in Punjab. The reason: Doctors are 
reportedly unhappy with the pay being offered by the state government and they don't want 
to be posted in small towns and remote villages. 

https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&cad=rja&uact=8&ved=0CCoQFjAC&url=http%253A%252F%252Fwww.tribuneindia.com%252F2013%252F20130129%252Fmain3.htm&ei=_HtAVZmiJMnguQSH_YHgDA&usg=AFQjCNEtGS-IVOOaWOq3Y4BL6hx7RGVUHQ&sig2=WaEkwi1g1Sx9xD_buUBL-g

