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GOVT. HOSPITAL OF THORACIC MEDICINE 
 

TAMBARAM SANATORIUM, CHENNAI-600 047 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HISTORICAL BACKGROUND:  
 
 Dr. Muthu, a non-resident 
Indian returned from UK along with 
his English wife, established the “TB 
Sanatorium” on the Verdant 
Mountain-side of Pachamalai (Green 
Hillock) at Tambaram with 12 beds 
on 9.4.1928. Though he was keen to 
develop the hospital like the Mendip 
Hills Sanatorium of UK, he had to 
sell the property of 250 acres of land 
to the Government of Madras (now 
called as Government of Tamilnadu) 
on 24.3.1937, as he had to get back 
to England for personal reasons. 
 
 The TB Sanatorium grew 
steadily with the addition of 
Operation theatre, X-ray block, 
Laboratory and more wards. 
However, there was a brief 
interruption in the growth of the 
hospital during the World War II.  
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

In 1947 Immediately after 
Independence from the British, Dr. 
Rajkumari Amrit Kaur, Minister of 
Health, the Government of India, 
blessed the creation of a 17.14 acre 
Rehabilitation colony, which has 
provision for 120 fully cured 
Tuberculosis patients learning 
printing, tailoring, book binding and 
rattan chair making. The last 
increment of wards for patients was 
done in 1976 and the total bed 
strength swelled to 776. 
 

‘Tambaram TB Sanatorium’ 
acquired fame, attracting patients 
from neighbouring states of India. 
Patients from Sri Lanka , Burma and 
Malaysia also starting seeking 
medical aid from the famous centre. 
The Government duly recognised the 
importance of TB sanctuary and 
sanctioned the creation of a separate 
Railway station on the suburban 
Electric Train system called 
“Tambaram Sanatorium” and also a 
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separate postal division of  
“Tambaram Sanatorium” (PIN-
600047). 
 
 Tambaram TB Centre was the 
participatory Sanatorium in the 
famous “Madras study” to assess the 
efficacy of Home Vs Sanatorium 
treatment for tuberculosis. The study 
was conducted by the Madras 
Chemotherapy Centre (now TB 
Research Centre, Chennai). 
 
 The authorities felt that 

Tuberculosis was on the decline in the 
early 1980s on account of Short Course 
Chemotherapy with miracle drugs and 
changed the name of the institution to 
Govt. Hospital of TB and Chest Diseases, 
which was subsequently rechristened as 
Govt. Hospital of Thoracic Medicine in the 
late 80s. 

 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The most notable conversion of the 
hospital to the HIV care and training 
centre was found to happen in 1993 
with the admission of 2 HIV with 
tuberculosis patients. Gradually their 
number grew and it became 
essential to train the medical officers, 
paramedical workers and supporting 
staff in HIV disease diagnosis, care 
and management at Tambaram. The 
medical officers and other staff 
overcome their hesitation and fear 
and began to develop an interest in 
HIV disease and care 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 A 12-bedded private TB sanatorium was established i n 1928 
 

 Govt. of Madras (Tamilnadu) took over the Hospital  in 1935 
 

 Bed strength was enhanced to 776 in 1976 
 

 Rechristened as Government Hospital of Thoracic Me dicine in 1986 
 

 1993 witnessed Hospitalisation of two HIV patients  
 

 2002 :Tamilnadu – CDC Collaborative Project was for malized in 2002 
  
 2004 : Introduction of National ART Programme, Apri l 1, 2004 
  
 2005 : Initiation of Fellowship Programme  for doct ors on HIV 
  
 2007 : NACO declares GHTM, Tambaram as a Centre of Excellence 
  
 2008 : Introduction of Second Line ART Programme 
  
 2009 : Recognized by Central TB Division as DOTS PL US site 

 
 2009 : Recognized as a Post graduate Centre for MD (TB & Chest) by     

                 Medical Council of India ( Stanley  Medical College) 
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Govt. Hospital of Thoracic Medicine, 
with a sanctioned 776-bed strength 
and 120 bedded Rehabilitation 
centre, caters to the needs of just 
over one thousand in-patients in 31 
wards. Another one thousand 
patients visits our out-patient 
departments (Main OP  and  HIV 
OP) daily. However, the medical staff 
has remained static in strength since 
1980s. There are 21 medical officers 
including the Superintendent, Deputy 
Superintendent and the Resident 
Medical Officer. There are 122 
Nurses and their supervisors to look 
after the needs of the patients. 
17technical staff and 46 paramedical 
workers are involved in the back up 
services in the laboratory, radiology, 
electrical and maintenance 
departments. There are 251 
sanctioned last grade servants’ posts 
(57 vacancies) to provide clean and 
hygienic environment in the hospital. 
45 ministerial staff is backing the 
administration. 
 Govt. Hospital of Thoracic 
Medicine is the largest AIDS care 
centre in India with around 300 HIV 
patients visiting the separate HIV OP 
department daily and over 300 
patients taking in-patient treatment in 
8 exclusive HIV wards. There are 5 
wards meant for male HIV patients 
and 2 for female HIV patients. There 
is an increasing number of 
admission of HIV children in the 
Paediatric ward. This hospital is 
equipped to deal with every type of 
HIV disease and is poised to provide 
high level of care and support to all 
chest diseases. 
 
  
 
 

 
 
 
 
 
 
 
 
 
 

The Tamilnadu State AIDS 
Control Society (TNSACS) and the 
National AIDS Control Organisation 
(NACO) extended their helping hand 
generously in supplying HIV 
screening equipments (ELISA 
readers, FACS counter) and ELISA 
kits, in providing the drugs for 
treating opportunistic infections in 
HIV patients, in helping to provide 
supplementary nutrition with a 
separate dietitian, in organising 
various training programs for Medical 
officers, paramedical workers and 
counselors and in establishing a 
Voluntary Counseling and Testing 
Centre (VCTC). In the year 1997, the 
first batch of Physicians Responsible 
for AIDS Management (PRAM) got 
trained here. This was a Hands-on 
training for 21 days and 
subsequently several other training 
programs were organised. This is a 
well organised centre for training of 
Health Care workers in the 
management of HIV / AIDS  patients. 
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LOCATION:  
  

 

How to reach GHTM, Tambaram?  
 
By Air  
 
        Chennai International Airport is 
on the Grand Trunk Road (National 
Highway No 45) as is our Hospital. 
You can drive to our hospital in 8 -12 
minutes by car. We are 6 kilometres 
south of the Airport. 
 
By Train   
 
Suburban Electric Train 
 
Get down at Tambaram Sanatorium 
Railway station and walk across in 8 
minutes to our hospital. 
 
 

 
Long distance trains and Buses 
 
Get down at Tambaram station and 
travel the short distance by three 
wheeler (called Autorikshaw) - (use  
your bargaining skill ! Do not pay 
more than 20 rupees !) or by bus 
from Tambaram bus stop. 
 
 If you reach Chennai city centre - 
Chennai Central Station, or Central 
Bus Stand at Parry's corner - catch 
any convenient Bus to Tambaram, 
we are 2 km north of Tambaram. 
 
  

 
 

 
 
 
SERVICES PROVIDED 
  
A. Out-patient Services (General) 
 
1. Diagnostic and Treatment facilities 

a) Tuberculosis  and  Chest diseases 
b) HIV & Co-infection 
 

2. X-ray services 
 
3. Laboratory services: 

     -Sputum examination 
- -Blood & urine 
 

4. Tuberculin testing 
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B.HIV Outpatient centre ( O.P. 1 ) 
 
 
 
 
 
 
 
 
 
1. Voluntary Counselling and 

Testing Centre 
 

2. Diagnosis and Management of 
HIV and Opportunistic Infections 

 
C. Investigations 
 
 
 
 
 
 
 
 
 
 
 
1. Laboratory Services: 

a) Sputum examination Smear &  
Culture for tuberculosis and 
other lung infections. 

b) Detection of MDR-TB 
c) HIV diagnostic facilities 
d) Urine, blood, CSF examinations 
e) Others 

 
2.ECG 

 
3. Radiology Department 

X-ray  
Ultrasonogram 

 
4. Pulmonary Function Tests 
5. Blood Bank services 
 

D. Inpatients Services 
 
1.Management of    
  

a) Tuberculosis 
b) HIV disease & Co-infections 
c) IRCU : Intensive Respiratory Care 

ward 
d) MDR - Tuberculosis 
e) Acute severe Asthma 
f) Carcinoma Lung 
g) Other Chest diseases 

 
 
 
 
 
 
 
 
 
 
 
 

  2. Operation - Theatre services: 
a) Surgeries related to lung and 

pleura. 
b) Minor surgeries.    
c) Fibre-optic bronchoscopy 
d) Other invasive procedures. 

 
E. Rehabilitation Services  

 
1. A separate Rehabilitation centre for 

male tuberculosis patients 
(Amritha Nagar Colony) 

 
 Training facilities  : Printing, book-
binding   Rattan related works & 
Tailoring. 
 

2. ‘Avvai Thaialagam’ - a tailoring section 
for female patients. 
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G. Hospital-infection control  
  Hospital follow Tamilnadu 
Bio medical waste guidelines, doctors 
Nurses and paramedics are trained in  
Hospital Infection control practices by 
TOT nurse. 
 
H.. Patient-relatives’ care sheds  
 
 One for male and one for female 
patients. 
 
MANAGEMENT OF HIV PATIENTS  
 
AT GHTM 
 

1. Counseling 
2. Treatment for Opportunistic 

infections 
3. Anti-TB treatment 
4. PCP Prophylaxis (Out-patients) 
5. Anti-Retroviral drugs according 

to NACO guidelines. 
6. Second  line ART according 

NACO guidelines. 
 
 
TEACHING PROGRAMMES:  

 
GHTM, Tambaram is a teaching institution 
of Medical Education department affiliated 
to Stanley Medical College, CRRIs, 
Postgraduate students MD (TB & Chest 
Diseases), (D.T.C.D. and M.D. Gen 
Medicine) are being taught and trained in 
TB, Chest Diseases and HIV/AIDS. 
 
 
RESEARCH ACTIVITIES: 
 
PUBLISHED IN JOURNALS IN 2008-
2009 : 5 ARTICLES. 
 
These are the ongoing Research 
Projects at GHTM. 
 

1) NACO 
 
1) Incidence of Anaemia in Adults and 
Adolescents initiated on Zidovudine 
containing First line ART 
 
2) Feasibility and Impact of Zidovudine 
replacement in patients who had a course 
of Stavudine + Lamivudine + Nevirapine 
as First line ART 
 
3) Adherence study – NACO 
  
2) GHTM and NARI ,PUNE 
 
Drug resistance study – HIV DR STUDY –  
 
3) FELLOWSHIP  
 

1)Socio demographicprofile of the 
clients attending VCTC at a tertiary 
care center and evaluation of link 
between VCTC and treatment 
services. 
 
2)Role of people with HIV/AIDS as 
awareness providers / enhancers 
 
3)predictors of ART treatment 
failures at GHTM 
 
4)prevalence of recurrent TB 
among PLHA –A record based 
case control study GHTM 
 
5)ART adherence at GHTM 
 
6)IRIS in HIV positive children on 
HAART; a prospective study in a 
resource limited setting 
 
7) Measuring the impact of HAART 
on patients quality of life 
 



 7 

8) Immunological and virological 
response to second line ART at 6 
months after the therapy in GHTM 
 
9)Prevalence of HIV 1 and  2 
including dual infections in GHTM 
India 
 

4) TB GHTM 
 

Effectiveness of the genotype 
MTBDR plus assay for presumptive 
MDR TB diagnosis  in smear 
positive specimens from patients in 
high TB burden countries 
 

5) GHTM /Kilpauk Medical College,  
Neprology dept  
 

Profile of renal diseases in HIV 
patients 
 

6) GHTM /ICMR / TRC, CHENNAI  
 

1) A Phase II, placebo-controlled, 
double-blinded , randomized trial to 
evaluate the anti-bacterial activity, 
safety and tolerability of TMC207 in 
participants with sputum smear –
positive pulmonary infection with 
multi drug resistant Mycobacterium 
tuberculosis (MDR TB) 
 

2).  A Randomized Controlled Clinical 
Trial Comparing Daily Vs. 
Intermittent 6-Month short course 
chemotherapy in reducing failures 
& emergence of Acquired 
RifampicinResistance (ARR) in 
patients with HIV and Pulmonary 
TB 

 
 
 
 
 
 

 
TRAINING PROGRAMMES 
 
Periodical training programmes are being 
organised for medical officers, 
paramedical workers & counselors in HIV 
care and support. 
 

 Medical Officers Training 
 

No of Trainings Conducted        :   33 
 

 Specialist MOs   :  20 
 ART Medical Officers      :   9 
 Community Care Centre  :   1 
 (Link ART Centres)               :   2 
 ART 2nd Line Orientation  :   1 
 NURSES – 2004 – 2009 

 Basics of HIV/AIDS and  
Hospital Infection Control   : 15 

 PARA MEDICS – 2004 – 2009    
 
 
CONTRIBUTION OF NGOS 
 
1. NRIs of Canada:  Mr. Devan Nambiar 

and Ms. Patricia Bartlett-Richards 
funded the construction of two family 
care sheds, one in male section and 
another in female section, for 
enhancing family care and support to 
HIV patients. 

 
 
2. Relief Foundation: A Chennai based 

social organisation helped the hospital 
in constructing patients-waiting shed in 
Main OP and provided a social worker 
for teaching children in HIV wards. It is 
making serious efforts in rehabilitation 
of HIV patients. 

 
 
3. HOPE Foundation: It adopts destitute 

HIV women and children 
 

 
 
 


