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Abstract 

Encroachment on government hospital lands in Tamil Nadu raises a complex intersection of property governance, 

urbanization, health systems planning, and social justice. This paper analyses the legal architecture centered on the Tamil 

Nadu Land Encroachment Act, 1905 (TNLEA, 1905) [1] and examines how encroachment affects service delivery, patient 

access, and public health outcomes. Using a mixed-methods approach combining doctrinal legal analysis, spatial review of 

public records, and qualitative insights from secondary sources, the study identifies patterns, procedural bottlenecks, and 

rights-based constraints that shape prevention and eviction efforts. The findings suggest that while TNLEA, 1905 provides 

summary powers to protect public lands, fragmented land records, prolonged litigation, due-process safeguards, and 

resettlement obligations often delay restoration of hospital sites. Community impacts include service congestion, reduced 

expansion capacity, compromised emergency access, and environmental health risks. The paper concludes with a reform 

roadmap focused on digitized land governance, health-facility masterplanning, calibrated eviction protocols with 

rehabilitation, and stronger inter-departmental coordination. 
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Introduction 

Public hospitals are core social infrastructure. Their land 

parcels are integral not only to clinical buildings but also to 

emergency circulation, sanitation, biomedical waste 

management, and future expansion. In rapidly urbanizing 

districts of Tamil Nadu, pressures from informal housing, 

commercial spillovers, and institutional uses have led to 

incremental encroachments onto government hospital lands. 

Although some occupations may arise from historic 

settlement patterns or post-disaster displacement, the 

cumulative effect constrains service delivery and elevates 

public health risks. 

 

This paper explores two linked questions: (i) How does 

the Tamil Nadu Land Encroachment Act, 1905 (TNLEA, 

1905) [1] operate when the encroached land belongs to a 

government hospital? and (ii) What are the measurable and 

perceived impacts of such encroachment on community 

health and health-system performance? The analysis situates 

TNLEA within constitutional and human-rights 

jurisprudence, including the right to life and health under 

Article 21 of the Constitution of India, and balances the 

State’s obligation to safeguard public land with due-process 

and rehabilitation concerns. The objective is to provide a 

pragmatic, health-sensitive legal strategy for government 

departments, hospital administrators, local bodies, and civil 

society. 

 

Problem Statement 

Encroachment on hospital campuses undermines safe 

access, emergency vehicle movement, infection control 

buffers, and scope for new wards or intensive-care units. 

Administrators often face legal uncertainty regarding the 

appropriate mix of summary eviction under TNLEA, 1905, 

proceedings under municipal statutes, and recourse to civil 

courts, especially where disputed title, long possession, or 

overlapping institutional control (Health, Revenue, Local 

Body) exists. The problem is compounded by incomplete 

land records and the social costs of displacement. 

 

Objectives 

1. To map the legal framework governing encroachment 

on government lands with emphasis on hospital parcels. 

2. To identify procedural challenges and rights-based 

constraints affecting removal of encroachments. 

3. To assess health-system and community impacts 

associated with encroachment. 

4. To develop a policy and operational roadmap that 

reconciles land protection with public-health and social 

justice goals. 

 

Research Questions 

▪ What powers and safeguards do TNLEA, 1905 provide 

in cases involving hospital lands? 

▪ How do courts in Tamil Nadu balance land protection 

with livelihood and rehabilitation considerations in 

public-purpose settings? 

▪ What are the direct and indirect health impacts of 

campus encroachment on patients, staff, and 

surrounding communities? 

▪ Which governance and planning reforms can prevent 

recurrence while preserving rights and minimizing 

harm? 

 

Significance 

The study contributes to state-level land governance by 

focusing on a high-stakes public-purpose asset—

government hospitals—linking doctrinal law with 
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health-systems evidence. It informs administrators preparing 

campus masterplans, district collectors overseeing land, and 

litigants seeking proportionate remedies. 

 

Literature Review 

The scholarship on public land governance in India 

documents the tension between summary eviction statutes 

and constitutional due process (e.g., judicial gloss on natural 

justice, proportionality, and rehabilitation). Urban studies 

highlight how informal settlements arise near employment 

hubs, transport nodes, and service institutions, including 

hospitals. Health-systems literature emphasizes how facility 

siting, circulation width, and environmental buffers affect 

infection control, disaster readiness, and patient throughput. 

Key themes include: (a) the persistence of colonial-era 

public-land statutes like TNLEA, 1905 and their adaptation 

through judicial interpretation; (b) the evolution of 

right-to-life jurisprudence to encompass public health and 

emergency care obligations; (c) the growing judicial 

expectation that evictions—especially of long-standing or 

vulnerable occupants—be accompanied by fair hearing and, 

where appropriate, rehabilitation policies; and (d) the rise of 

digital cadastral systems and e-governance to reduce 

ambiguity over title and boundaries. 

 

Doctrinal Sources 

▪ Tamil Nadu Land Encroachment Act, 1905 [1] (provides 

summary powers to evict unauthorized occupants from 

Government lands, with notice and appeal). 

▪ Constitutional jurisprudence under Article 21 (right to 

life, health, and emergency medical care). 

▪ Municipal and public-health statutes (building lines, 

street encroachments, sanitation, and nuisance 

abatement). 

 

Judicial Trends 

Courts commonly insist on: (i) issuance of proper notice, (ii) 

opportunity of personal hearing, (iii) reasoned orders, (iv) 

sensitivity to rehabilitation policies, and (v) avoidance of 

arbitrariness. In health-facility contexts, courts may 

additionally weigh the criticality of restoring safe access and 

expansion room for essential services. 

 
Health-Systems and Planning Evidence 

Studies on hospital design underscore the need for buffer 

zones, ambulance bays, fire tender turning radii, and 

segregation of clean/dirty flows. Encroachments 

compromise these standards, elevating response times, and 

infection risk. Public-health literature links reduced facility 

capacity with delayed care, unmet need, and increased 

out-of-pocket expenditure. 

Gap: Few studies integrate legal analysis of public-land 

protection with quantified health-system impacts in the 

specific context of Tamil Nadu’s government hospitals—

this paper addresses that gap. 

 
Methodology 

This research adopts a mixed-methods design with three 

components 

1. Doctrinal Legal Analysis: Textual analysis of 

TNLEA, 1905; relevant rules, circulars, and allied 

statutes (municipal, public-health, disaster 

management); and leading judgments of the Supreme 

Court and Madras High Court relevant to eviction, due 

process, and right to health. 

 

2. Administrative and Spatial Review (Secondary 

Data): Examination of publicly available master plans, 

revenue records (A-Register, Town Survey Field 

Registers where accessible), and hospital campus 

layouts reported in secondary sources to infer typical 

encroachment patterns. 

 

3. Impact Framework Synthesis: Construction of a logic 

model linking encroachment typologies to 

health-system outcomes (access, safety, capacity, cost). 

The model is qualitatively validated against published 

standards and case narratives reported in secondary 

literature and policy reports. 

 

Variables and Indicators 

▪ Legal Process Indicators: notice issuance, hearing 

held, order reasoned, appellate remedy used, time to 

resolution. 

 

▪ Health-System Indicators: ambulance turnaround 

time; number of outpatient and inpatient visits 

constrained by space; infection-control 

non-conformities; emergency throughput; bed-to-space 

ratio; availability of expansion reserve. 

 

▪ Community Indicators: displacement numbers (if 

any), vulnerability profiles, rehabilitation coverage, 

local business impacts, traffic and environmental 

externalities. 

 

Limitations 

Primary fieldwork and proprietary cadastral data are outside 

the present scope. Case references are illustrative rather than 

exhaustive. Where precise metrics are absent, the paper uses 

conservative estimates or qualitative reasoning consistent 

with published standards. 

 

Legal and Institutional Framework & The Tamil Nadu 

Land Encroachment Act, 1905 [1] (TNLEA) 

TNLEA authorizes designated revenue officers to protect 

Government lands from unauthorized occupation. Core 

features typically include: (a) recognition of Government 

title; (b) show-cause notice to alleged encroachers; (c) 

summary eviction through reasoned orders if occupation is 

unauthorized; (d) assessment of damages/penalties for past 

use; and (e) appeal to higher revenue authority within 

prescribed time. Though ‘summary’ in design, courts have 

infused the process with principles of natural justice. 

 

Allied Statutes and Executive Instruments 

▪ Municipal and Town Planning Laws: regulate 

building setbacks, street encroachments, hawking 

zones, and signage. 

 

▪ Public Health and Fire Safety Codes: mandate clear 

widths for ambulance/fire access and sanitation 

infrastructure. 

 

▪ Disaster Management Framework: recognizes 

hospitals as critical infrastructure requiring all-hazards 

preparedness. 
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▪ Government Orders (G.O.s) and Standing 

Instructions: often detail land record maintenance, 

boundary demarcation, and inter-departmental 

coordination between Health, Revenue, and Local 

Bodies. 

 

Constitutional Overlay 

Article 21 (right to life) encompasses the right to emergency 

medical care, while Articles 14 and 300A ground 

non-arbitrariness and property considerations. Eviction must 

therefore balance the public purpose of restoring hospital 

functionality with due process and, where implicated, 

rehabilitation consistent with social-welfare obligations. 

 

Patterns and Drivers of Encroachment on Hospital 

Lands & Typologies 

1. Circulation Encroachment: informal vending, 

auto-stands, and parking occupying ambulance bays or 

fire tender routes. 

 

2. Perimeter Nibbling: incremental extensions of 

adjacent plots into hospital setbacks. 

 

3. Institutional Spillover: other public agencies siting 

utility or office structures on hospital reserves without 

formal transfer. 

 

4. Residential Settlements: legacy habitation near 

campuses, occasionally within hospital boundaries, 

often following disasters or employment migration. 

 

5. Commercial Installations: billboards, kiosks, and 

storage occupying marginal lands. 

 

Structural Drivers 

▪ High land values in urban cores. 

▪ Legacy land records and unclear boundary stones. 

▪ Demand for livelihood spaces near high-footfall 

facilities. 

▪ Weak inter-departmental coordination and irregular 

campus policing. 

▪ Delays in adjudication or hesitancy pending 

rehabilitation arrangements. 

 

Risk Pathways to Health Outcomes 

Encroachment → (i) blocked emergency ingress/egress; (ii) 

reduced infection control buffers; (iii) loss of future 

expansion area; (iv) environmental externalities (waste, 

noise, air quality); → longer response times, service 

congestion, higher nosocomial risk, and community welfare 

losses. 

 

Legal Challenges in Prevention and Eviction & Record 

and Boundary Ambiguity 

Proceedings can be undermined if campus boundaries are 

uncertain or if hospital land stands in the name of another 

department. Consolidating title (through mutation) and 

re-establishing survey stones are prerequisites to sustain 

eviction orders. 

 

1. Due Process and Natural Justice 

Even under a summary statute, notice and hearing are 

mandatory. Failure to furnish site maps, evidence of 

Government title, or individualized reasons can invite 

judicial interference. Bulk or non-speaking orders are 

vulnerable. 

 

2. Proportionality and Rehabilitation 

Courts may consider the duration of occupation, 

vulnerability of occupants, and availability of alternatives. 

When large settlements are affected, coordination with 

housing/urban departments for in-situ or near-site 

rehabilitation may be expected. In critical hospital safety 

zones, courts are more receptive to calibrated, time-bound 

clearance with humane alternatives. 

 

3. Forum and Remedy Choice 

While TNLEA enables administrative eviction, litigants 

may approach the High Court under writ jurisdiction 

alleging violation of natural justice or mala fides. Parallel 

civil suits over title/possession can also stall proceedings. 

Strategically sequencing administrative action with legal 

risk assessment is crucial. 

 

4. Enforcement and Post-Eviction Risks 

Post-clearance, failure to fence, illuminate, and program the 

cleared land (e.g., parking, green buffers) can lead to 

re-encroachment. Sustainable compliance requires 

use-activation and routine monitoring. 

 

Community and Health-System Impacts & Access and 

Emergency Response 

Ambulance delays even by minutes can be clinically 

consequential. Encroachments narrowing internal roads or 

blocking gates elevate door-to-needle times for stroke and 

myocardial infarction and hinder trauma care. 

1. Capacity and Expansion: 

Loss of setback areas constrains modular expansion (ICU 

beds, oxygen plants, triage zones). During surges (e.g., 

pandemic waves), campuses lacking spare land face greater 

morbidity due to crowding and inability to cohort patients. 

 

2. Infection Control and Environmental Health 

Proximity of informal activities to biomedical waste routes 

and liquid waste discharge points can lead to contamination 

risk. Encroachments can also obstruct ventilation corridors 

and fire egress, compromising occupational safety. 

 

3. Socio-Economic Effects: 

Eviction without alternatives may disrupt livelihoods and 

social networks, potentially aggravating health inequities. 

Conversely, regularized vending zones outside safety 

perimeters can preserve livelihoods while protecting 

hospital functions. 

 

Case Narratives and Illustrative Scenarios: 

Note: The following composites synthesize patterns 

observed in reported narratives and administrative guidance, 

used here for analytical illustration. 

 

Scenario A: District Headquarters Hospital (Urban 

Core) 

▪ Issue: Perimeter nibbling and dense informal vending 

at the main gate. 

 

▪ Action: TNLEA notices issued with site plans; joint 

survey demarcates right-of-way; vending relocated to a 
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designated bazaar street by the municipality; bollards 

and camera coverage installed. 

 

▪ Outcome: Ambulance turnaround improved; OPD 

congestion reduced; stable compliance due to activated 

public space and vendor association MoU. 

 

Scenario B: Taluk Hospital (Mixed Use Fringe) 

▪ Issue: Legacy residential cluster inside a campus corner 

since 1990s with informal electricity connections. 

 

▪ Action: Phased eviction after hearings; rehabilitation 

through state housing scheme within 1.5 km; campus 

corner converted into oxygen plant and fire tender bay. 

 

▪ Outcome: Increased resilience and fire safety; residents 

gained tenure security off-site. 

 

 

Scenario C: Teaching Hospital (Regional Referral 

Center) 

▪ Issue: Inter-departmental structures (utility depot) 

occupying designated future ICU block area without 

formal land transfer. 

 

▪ Action: Cabinet-level coordination re-allocates the 

depot; boundary wall and access-control plan approved; 

TNLEA kept in reserve for residual private 

encroachments. 

 

▪ Outcome: ICU expansion delivered; clarified 

institutional ownership prevents future overlaps. 

 

Governance and Planning Reforms & Preventive Land 

Governance 

▪ Digital Cadastre Integration: Link hospital land 

records (TSLR/FMB/A-Register) with the Health 

Department’s asset register; geo-fence campus 

boundaries; auto-alerts for anomalies. 

 

▪ Title Hygiene: Ensure mutation into Health 

Department; maintain updated field measurement books 

and visible boundary stones. 

 

▪ Campus Masterplans: Reserve clear functional 

zones—clinical, logistics, expansion, green—and 

publicly notify internal circulation plans. 

 

1. Procedural Strengthening under TNLEA 

▪ Model Notice and Speaking Order Templates: 

tailored for hospital contexts (with campus maps, 

photographs, and safety risk notes). 

 

▪ Time-Bound Hearings: with multilingual notices and 

assistance for vulnerable occupants. 
 

▪ Appellate Readiness: Prepare comprehensive 

paper-books anticipating writ challenges. 
 

2. Rights-Compatible Eviction Protocols 

▪ Vulnerability Screening: Identify elderly, disabled, or 

women-headed households; coordinate with welfare 

departments. 

▪ Rehabilitation Linkages: Use existing housing/market 
redevelopment schemes; prefer near-site solutions to 
preserve livelihoods. 

 
▪ Livelihood Zoning: Create formal vending corridors 

outside safety perimeters with transparent licensing. 
 
3. Post-Eviction Site Activation 
▪ Quick Wins: Temporary parking, landscaping, and 

lighting to deter re-encroachment. 
 
▪ Community Co-Management: Resident welfare/vend

or associations as compliance partners; feedback 
mechanisms for staff and patients. 

 
▪ Monitoring: Periodic joint inspections by Revenue, 

Health, and Local Bodies with a public dashboard. 
 
Discussion 
Protecting hospital land is not merely a property question; it 
is a public-health imperative. TNLEA’s summary 
framework, when applied with due process and social 
safeguards, can restore critical infrastructure swiftly. The 
most resilient outcomes, however, arise from proactive 
prevention clear titles, visible boundaries, and master 
planning rather than reactive eviction. Courts are more 
likely to uphold hospital-centric clearances when authorities 
demonstrate fairness, evidence-based risk assessment, and 
concrete rehabilitation pathways. 
 
Conclusion 
Encroachment on government hospital lands in Tamil Nadu 
reflects broader urban pressures and institutional 
coordination gaps. Under TNLEA, 1905, the State possesses 
adequate legal tools to prevent and remove unauthorized 
occupation, but successful, sustainable outcomes require: (i) 
impeccable land records and demarcation; (ii) speaking 
orders respecting natural justice; (iii) calibrated 
rehabilitation for vulnerable groups; (iv) activation of 
cleared spaces; and (v) continuous governance reforms 
anchored in digital land management and health-facility 
masterplans. Aligning land protection with community 
health goals transforms eviction from a narrow legal act into 
a holistic public-interest intervention. 
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