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INTRODUCTION
In a central suburb of Mumbai called Sion stands a façade that is
perennially thronged by myriad people with diseases. The hospital
in question is Sion hospital (in common parlance, synonymous
with its location) a.k.a. Lokmanya Tilak Municipal General
Hospital (LTMGH), named after the much revered Indian histori-
cal icon, Lokmanya Tilak. The medical college affiliated to it is
named Lokmanya Tilak Municipal Medical College (LTMMC).

Flashback to 1952, when students of the Topiwala National
Medical College used to have their clinical postings at LTMGH.
It has been a ‘coming of age’ of sorts for LTMMC since its
inception on 30 November 1964 along with its affiliation to
Bombay University. A meagre staff of 20 teachers, spearheaded
by the first dean Dr V. N. Panse, is a far cry from the picture today
that boasts of 421 undergraduate students, 561 postgraduate
students and 273 teachers.

Initially started with 60 MB,BS seats, the number was eventu-
ally raised in 1980 to the current 100. Besides the MB,BS degree
(recognized by the Medical Council of India [MCI]), the college
offers courses in physiotherapy and nursing. It also conducts
postgraduate courses in a large number of specialties, and in some
superspecialties since 1980.

The college building houses a central library that covers an area
of 19 000 sq. feet and will soon be completely computerized.
Besides this, every department has its own library.

Adding to the academic leitmotif of the college, the student
council of LTMMC conducts a host of cultural activities through-
out the year such as Ashwamedh (in January), Slice (literary
events), College week, Monsoon Melodies, etc. The student
council also conducts blood donation drives, health awareness
programmes, disaster relief fund-raising and camps.

THOSE WERE THE DAYS. . .
Starting in 1947 as a 50-bedded Indian Military Hospital in
ramshackle army barracks in a snake-infested locality, Sion hos-
pital has flourished into a 1400-bedded, modern, multistoreyed
institution. The campus today comprises an outpatient building,
indoor wards (39 wards), 11 intensive care units (ICUs), a medical
college and quarters for nurses and resident medical officers with
a boulevard of sorts stringing all of them together into an area that
is hustling and bustling with activity all the time! With 32 clinical
departments, the hospital has about 57 000 indoor admissions,
1 046 000 outdoor patients and about 39 000 operations annually!
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VOILA LOCATION!
The most striking aspect of Sion hospital is its strategic location
at the termination of the eastern and western express highways, as
well as its proximity to the main central and harbour railway lines.
This strategic placement makes it the recipient of virtually all the
victims of vehicular and railway accidents that occur on these
highly accident-prone routes as well as in the entire city area north
of it. What’s more, being straddled by the communally sensitive
areas of Dharavi and Koliwada, it faces the brunt of any riot in the
city. These factors obviously add to the number of emergency and
trauma cases at the hospital round-the-clock.

The poor prognosis and high morbidity of patients from the
nearby slums is a challenge for the hospital.

MAY DAY, MAY DAY. . .
With the burgeoning number of emergency and trauma cases, Sion
hospital, in its true tradition, has always managed to keep pace
with the changing times and has updated itself regularly. The
trauma care centre, better known as the ‘E’ ward of LTMGH, is
proud of being the first of its kind in India when it was started two
decades ago. It handles more than 3000 trauma cases annually and
is equipped with indispensable trauma life-support systems. A
mobile trauma ambulance fitted with a 2-way wireless radio in
communication with the hospital and the basic resuscitation
equipment including a ventilator, allows medical and paramedi-
cal personnel to deliver treatment at the site and reduce the
reaction time, especially in case of disasters. It is run in collabo-
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FIG 1. The original Sion hospital which was a military barrack
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(the boon of life) to paramedics and service personnel including
the Mumbai police and Maharashtra highway police. Innovatively
designed and cheap stretchers, braces, collars and splints (as little
as Rs 900 for a head-to-toe set) that are portable and sturdy have
made the transportation of trauma victims easier, with lesser
progression of damage. The department became one of the first
teaching units in the country equipped with A.O. instrumentation
and, in 1990, was selected among a handful of trauma centres
worldwide to conduct trials for new implants and external fixators.
The department runs specialty clinics such as arthroscopy, knee
and spine clinics along with routine outpatient services. The
annual fracture fixation course of the department is attended by
doctors from around the world.

LABORIOUS TASK. . .
The Department of Obstetrics and Gynaecology, one of the busiest
at LTMGH, handles around 9300 confinements, 7800 deliveries
and 5900 operations per year. Two-thirds of the work is emergency
obstetrics. Besides the now routine laparoscopic gynaecological
surgeries, active community work in the form of various
programmes ranging from Kishori (an adolescent girls’ empow-
erment programme) to the reproductive and child health (RCH)
programme, staging of several street plays aimed at maternal and
child health, and distribution of pamphlets, etc. add to the creden-
tials of the department. Future projects include stem cell research,
feasibility of extraperitoneal caesarean section, pelvic balloon
tamponade in arresting haemorrhage, etc.

BABY BLOOM. . .
The Paediatrics Department works in active coordination with
various non-governmental organizations such as Child Relief and
You (CRY). The funds and accessory help that routinely come in
are channelled into many neonatal and child health programmes
along with educational programmes. The highly regarded ‘Learn-
ing disability and dyslexia clinic’ of LTMGH is the only autho-
rized unit in Mumbai to certify such children.

The Paediatrics and Neonatal ICUs have done exceptional
work in treating critically ill children as well as extensive research
work in improving the standards of child care.

Another star on the epaulette of this department is the Human
Milk Bank (inaugurated on 27 November 1989). It is the first of
its kind and the only one in India. It handles the collection,
screening, processing, storage and distribution of human milk
to the neonatal ICU, and the neonatal and paediatric wards. Daily,

ration with the fire brigade services of the city. At the trauma care
centre, treatment is made available to the patient within 30
minutes of being wheeled in.

Immediate attention, nursing, prompt investigations, treat-
ment and surgery (if required) within this short span of time
drastically improve the prognosis of such gravely ill patients.
These services come at minimal or no cost to the patient and are
mostly funded through private donors, allowing the distraught
public exchequer to heave a sigh of relief.

A FACE LIFT TO EMERGENCY CARE
The emergency planning in Sion hospital underwent a change and
paved the way for the Emergency Medical and Surgical Services
(EMS and ESS, respectively). The EMS, designed 3 years ago by a
British architect after months of meticulous planning to meet
international standards, houses state-of-the-art equipment for emer-
gency care, providing all the facets of treatment in the same room.
It has surgical operation theatres and an ‘emergency medical staff’
under training, inclusive of doctors, nurses and paramedics. What
remains as a hindrance is the lack of well-trained staff to assist such
personnel. LTMGH has now become the first institution in India to
start a diplomate of the National Board of Examinations in trauma-
tology, a postdoctoral fellowship in trauma care.

THE GIFT OF LIFE. . .
While handling trauma and emergency cases, Sion hospital
receives many patients who are brought in brain dead. Such
cadavers are a source of organs for allogeneic transplants espe-
cially as there is a dearth of such organs. This fact has been
recognized by LTMGH, which is known as one of the premier
centres in India for cadaver organ harvesting. The first cadaveric
kidney transplant (1997) and liver transplant (19 August 2002) in
the western zone were performed at LTMGH. The first cadaveric
skin grafting was done at LTMGH in 2001. LTMGH is also the
zonal transplantation centre of the western zone which includes
five states—Maharashtra, Gujarat, Rajasthan, Madhya Pradesh
and Chattisgarh. A national continuing medical education
programme on cadaveric renal transplantation was held in Sep-
tember 2002 at LTMGH.

BONE-BREAKING PROGRESS. . .
The Department of Orthopaedics at LTMGH is a major prop in the
hospital’s mission of trauma care. It is actively involved in
providing advanced trauma life-support training called Ayushyadan

FIG 2. A view of Sion hospital today
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3–4 litres of milk are collected, pasteurized and stored at –20 °C
for a maximum period of 3 months. The recipients are sick babies,
premature ones requiring temporary interruption of breastfeeding,
babies whose mothers have lactational failure and abandoned
babies. Low birth-weight and preterm babies requiring prolonged
hospitalization also benefit, especially since their mothers have
lactational problems such as perinatal stress and anxiety of sepa-
ration from the baby, and because sick/immature children are
unable to suckle at the breast.

Despite its success, the main problem faced by the Bank is the
disparity between the demand and supply of milk. The 80 litres of
milk stored at a time falls slightly short of meeting the not-so-
small demands of the patients.

HEARTY ISSUES. . .
The Cardiovascular and Thoracic Surgery Department has a few
aces up its sleeve.

• It is at the forefront of non-operative methods of treating
patients with serious heart ailments.

• It has several ongoing experiments and interdisciplinary re-
search trials on cardiac enzymes (in patients undergoing off-
pump coronary artery bypass grafts) and the development
(preparation and purification) of antithymolytic serum globu-
lin.

• It conducts minimally invasive cardiac surgeries.
• It uses cheaper, yet effective, Indian valves such as the Chitra

valve.
• Highly advanced surgeries cost substantially less than that in

the private sector (among the lowest rates in India).

HARK!
The Department of Otorhinolaryngology has developed the tech-
nique of endoscopic excision of juvenile nasopharyngeal angio-
fibroma (a highly vascular tumour of the nasopharynx), which has
now been adopted in other centres.1 In 2002, a basic course in
functional endoscopic sinus surgery comprising lectures with live
surgical demonstrations was conducted.

CUTTING EDGE. . .
The human skin bank of the surgery department was started in
April 2000. It harvests the superficial layers of the skin from the
thigh and back of donors within 12–24 hours of death. These are
later used to treat patients with extensive burns.

The integrated Burns Care Unit came into being in 1988.
Annually, around 800 burns patients are treated and rehabilitated
(by occupational therapists, physiotherapists and social workers).
The first keratinocyte culture transplant was done here with the
help of the National Centre for Cell Sciences, Pune.

THE ART OF HEALING
Lokmanya Tilak Municipal Medical College, established in 1964,
is one of the best medical colleges in Maharashtra and was ranked
among the top 10 medical colleges of India in the past decade.2

Highly qualified and capable teachers impart theoretical knowl-
edge and practical skills to the students.

GOING ASTRAY... DESTINATION DETOUR?
Lokmanya Tilak Municipal General Hospital, along with all its
aforementioned glories, has its fair share of problems, being a
municipal public hospital. The key words here are ‘municipal’ and
‘public’.

The first word (municipal) denotes a world of bureaucracy,
lack of attention, poor funding, delayed execution of plans, poor
management skills and languor. The second word (public) sug-
gests overcrowding, poor hygiene, low socioeconomic strata,
illiteracy, ignorance, increased morbidity and undesirable size of
the population. The number of patients is too large for a hospital
with relatively limited staff and constraints of space. These factors
limit the vast potential of the hospital, which remains inad-
equately tapped. The hospital, despite being a tertiary care centre,
receives a sizeable chunk of ‘cold and cough’; namely, primary
care that should ideally have been tackled at the grassroots level
and dispensaries (but for the municipal hospitality!). The number
of patients is so large that it overflows and at times there are
patients sharing beds and lying on mattresses on the floor. The
workload limits the time of an average patient–doctor interaction
to a bare 4–5 minutes with a consequent lack of individual
attention, adding to the plight of the already harrassed patient.

JOIE DE VIVRE!
Lokmanya Tilak Municipal General Hospital has much room for
further improvement. Three simple yet difficult to fulfil require-
ments would be (i) an improvization of the municipal delegation,
(ii) more corporate and non-governmental funding, and (iii) in-
creased public awareness.

FUTURE ADVANCES IN THE PIPELINE
These include (i) the soon-to-be operational upgraded EMS and
ESS facilities, (ii) a 450-seat fully equipped auditorium with
audiovisual facilities, (iii) MRI scanner, (iv) computerized net-
working of all the critical care and surgical areas with the service
departments, (v) computerized networking of the library informa-
tion services, and (vi) construction of a new outpatient department
building with an ambulatory care centre, and a multiorgan trans-
plant centre and two helipads, which are sure to revitalize LTMGH.
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