
Dr. Devi Shetty, Chairman of Narayana Health, 
headquartered in Bangalore, India, is on a mission 
to expand the reach of world-class healthcare 
 facilities to the poorest in India. And he’s convinced 
his model can be replicated the world over.
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Dr. Devi Shetty examining an infant with a congenital heart defect. Several patients wait for hours outside his office at Narayana Health, 
Bangalore, for his opinion.

Dr. Devi Shetty does everything differ-
ently. When most private healthcare 
chains in India are adding fancier  
restaurants, multiplexes, and super- 
luxury wards to their new hospitals, 
Shetty – Founder and Chairman of 
Narayana Healthcare (NH) – is doing 
away with air-conditioning and marble 
flooring in order to make healthcare 
more affordable. He can talk about 
expanding operations, improving prof-
its, and reducing cost in the same 
breath. Although his business model 
goes beyond economics: Shetty’s hos-
pital chain never turns away a patient 
due to a lack of funds. Despite this  
policy, Shetty claims to be more prof-
itable than leading American hospital 
chains.

“India will become the first country to 
dissociate healthcare from affluence,” 
says Shetty, in his spacious corner room 
at Narayana Health City in Bomma-
sandra, on the outskirts of Bangalore. 
“India will prove that a country need 
not be rich to offer quality healthcare 
to its citizens,” he adds. With ‘Om’ chants 
playing in the  background, there is 
peacefulness in his demeanor and con-
viction in his voice as he spells out his 
vision for India and the world.

And there is no doubting his convic-
tion. Back in 2001, Shetty founded 
Narayana Health (earlier known as 
Narayana Hrudayalaya) because he 
could not find an employer who under-
stood his vision for making world-class 
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Shetty was awarded Padma Bhushan in 2012 – the third-

highest civilian award conferred by the Indian government.

He is the first surgeon in India to perform heart surgeries 
on newborn babies, using a micro-chip camera to close holes 

in the heart.

Shetty and his team have performed over 70,000 major 
heart surgeries out of which 15,000 were on children, 
many of them newborn babies. 

Along with the Indian Space Research Organization,  

NH manages the world’s largest telemedicine program.

NH has built a 150-bed hospital in Mysore for 300 million 
INR (US$ 4.6 million) – which is a fifth of the industry’s cost.

Dr. Devi Shetty:  
An Unparalleled Clinician

healthcare affordable to all. From a 
300-bed hospital in 2001, NH has grown 
to a 6,000-bed healthcare conglo-
merate, with 17 hospitals present in 
13 locations across India. Over the next 
six years, Shetty plans to grow five-
fold – into a 30,000-bed healthcare 
conglomerate. He plans to achieve that 
by building low-cost, 300-bed, multi-
specialty hospitals that take just six 
months to construct.

Shetty has proved that ‘affordable world-
class healthcare’ is not an oxymoron. 
“We are a low-cost hospital but our hos-
pital is accredited by the Joint Com-
mission International of the USA,” says 
Shetty. “People always say ours must 
be an Indian way of doing things (with 
reference to low costs). There is no 
Indian way of doing things. There is 
only one way of doing it and that’s the 
best way of doing it,” says Shetty.

Mastering the Volumes
Shetty, who is also known as the Henry 
Ford of heart surgery, pioneered the 
low-cost healthcare model by employ-
ing an assembly-line approach to sur-
gery where junior doctors complete all 
the preliminary steps, leaving only the 
crucial step to be  performed by their 
seniors. This way, the senior surgeons 
are able to perform more surgeries in 
a day than their peers in the West.

“Surgeons are like technicians. The 
more surgeries they perform, the better 
they get at it,” says Shetty. Interns from 
developed countries come to NH to 
get a first-hand experience of Shetty’s 
assembly-line approach to surgery. 
Today, a fair number of surgeons come 
to NH from countries such as China, 
England, and the USA for training.

Apart from cardiology, NH offers facili-
ties across various specializations, such 
as gastroenterology, vascular services, 
nephrology, urology, neurosurgery, 
pediatrics, obstetrics, and gynecology, 
as well as endocrinology, cosmetic  
surgery and rehabilitation, organ trans-
plants, and oncology. 

NH deploys technology to bring down 
costs. It uses IT expertise to improve 
management systems. For example, 
NH’s extensive database is on a cloud, 
saving infrastructure and people costs. 

It also has a centralized supply-chain 
management system geared to getting 
the best deals in exchange for high 
volumes from a select set of suppliers. 
In fact, 85 percent of its drugs and 
consumables are purchased by its 
central buying unit.

Moreover, NH does not go for fancy 
interiors. This way, its 150-bed  
hospital in Mysore has managed to 
reduce the cost of heart surgery to 
US$ 800, compared to US$ 1,000 in 
Bangalore.

According to Shetty, while there is a 
market for luxury hospitals, the bulk 
of the business will come from the 
poor who can’t afford treatment due 
to a lack of medical insurance and 
prohibitive cost of healthcare.

He feels it is easier to bring down 
costs in healthcare, as opposed to 
manufacturing. “Unlike manufactur-
ing, healthcare is not dependent on 

any finite component. It is dependent 
on human skill. And human skill is 
replenishable. We can technically 
reduce the price of any service to any 
level we want,” explains Shetty. With 
this approach, Shetty aims to reduce 
the cost of healthcare by as much as 
50 percent over the next decade.

Working on the 
Challenges
Shetty’s vision for India is fraught 
with challenges. For one, India does 
not have many specialists, due to the 
lower number of post-graduate medi-
cal places. “We have 45,600 under-
graduate places in our medical col-
leges, but only 12,000 post-graduate 
places. In comparison, the USA has 
19,000 undergraduate and 32,000 
post-graduate places,” he says (more 
on the challenges medical students 
in India are facing on page 52).
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It’s critical to have specialists to improve 
the healthcare standards. “Among 
the top ten causes of death are heart 
disease, cancer, accidents, strokes, 
Alzheimer’s, and psychiatric problems. 
All these diseases require specialists,” 
Shetty explains.

Two, the medical profession is losing 
its charm, since it doesn’t pay as well 
as many other industries. “When I was 
in school, when someone asked us 
who wants to become a doctor, virtu-
ally the entire class would raise their 
hands. Today, very few hands go up,” 
he says.

Shetty is working on this. “Across the 
world, outstanding doctors generally 
come from deprived backgrounds – 
they have fire in their bellies and can 
work round the clock to change the 
rules of the game,” he says. If these 
youngsters find medical education 
expensive and non-rewarding, there is 

a problem, he feels. Therefore, NH 
has launched a scholarship program – 
Udayer Pathey (which means ‘rising 
path’ in Bengali). Its objective is to 
help 2,000 students from villages of 
West Bengal become doctors every 
year. “We give them scholarships and 
mentor them,” adds Shetty.

The other challenge for India, accord-
ing to Shetty, is that it needs more 
nurses, technicians, and administra-
tors. “Behind every skilled doctor you 
need to have at least two highly-skilled 
nurses, at least four to five techni-
cians, and good administrators.”

But, due to the government’s myopic 
policies, “the nursing profession may 
soon be extinct in India,” says Shetty. 
“Admission to nursing colleges has 
come down nearly 50 percent,” he 
adds. The reason? There is no career 
progression for nurses and technicians. 
“In the USA, a nurse can become a 

nurse practitioner, a nurse anesthe-
tist, a nurse intensivist... or even 
become a doctor,” he says. But not so 
in India.

Shetty has played a key role in the 
‘Save the Doctor’ campaign, started 
by the Indian Medical Association 
(IMA) and the Association of Health-
care Providers India (AHPI). Through 
this campaign, Shetty hopes to 
address several issues plaguing the 
industry. “We want to create an infra-
structure to address the issues con-
fronting doctors first, and then we 
will take up the causes of nurses, 
technicians, and the like,” he says.

“If every country has adequate num-
ber of surgeons, radiologists, anes-
thetists, and cardiac surgeons, believe 
me, costs will come down by more 
than 50 percent. It is a question of 
demand and supply,” he says. Shetty 
is optimistic that the scenario will 

The Pediatric Intensive Care Unit at Narayana Health is well-equipped to manage difficult childhood emergencies.
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How can India address the issue of volumes in 
order to create more supply of doctors, nurses, 
specialists, and so on?

Shetty: The industry has to start lobbying. That’s 
the only way we can change the scenario. Medical 
diagnostic equipment manufacturers, pharmaceuti-
cal companies, and clinicians have to influence the 
policymakers. Companies like Siemens are not able 
to sell many radiology systems in India because there 
aren’t that many radiologists. Today, people have 
the money to buy a magnetic resonance imaging 
(MRI) scanner, but there is a dearth of radiologists 
who can interpret the reports. The same applies to 
pharmaceutical companies. They manufacture so 
many specialty drugs, but there aren’t enough post-
graduate doctors in India who can prescribe them.

You mentioned that healthcare creates  
equitable growth. Can you explain this?

Shetty: Healthcare is a unique industry that creates 
millions of jobs for millions of households. It is a 
main driver of the nation’s economy and creates 
highly skilled jobs for a few people. But a large num-
ber of jobs require semi-skilled and unskilled people.

If India wants equitable growth, the government 
must open more medical colleges in regions such as 

Creating Equitable Growth
east India. Nearly 150 districts in the east of India 
are affected by Naxalism (a term used to refer to 
various militant Communist groups operating in 
India). The Naxalite problem is not a law-and-order 
problem. It is an economic problem. You start a 
medical college in this region and within three to 
four years, there will be about 5,000 to 8,000 students 
living in that district. They will change the economy 
of the entire district.

Globally are there any healthcare models that 
India can emulate?

Shetty: We have a lot to learn from the USA and 
Europe. In the USA, a large number of procedures 
are done by physician assistants. They significantly 
reduce the volume of work to be done by the 
surgeons.

The process of healthcare is a lot more streamlined 
in these countries. For instance, in oncology there 
is an oncology nurse, who knows all about the drugs 
and can talk to the patient very confidently. We have 
not reached that yet.

When you talk of bringing down costs, what’s 
the first step hospitals need to take?

Shetty: In global forums, everyone talks about 
reducing the cost of healthcare. But no one knows 
how much they are spending today. 

We have invested in technology. Every day at noon, 
I get an SMS on my cell phone with yesterday’s reve-
nue, expenses and EBIDTA (earnings before interest, 
depreciate, taxation, and amortization) margin. For 
us, looking at a profit and loss account at the end of 
the month is like reading a post- mortem report. You 
cannot do anything about it. Whereas if you monitor 
it on a daily basis, it works as a diagnostic tool. You 
can take remedial measures.

While charity is not scalable, good business princi-
ples can be scaled up, and can be taken to any level.

“Healthcare is a unique 
industry that creates 
millions of jobs.”
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Swati Prasad is a freelance business  
journalist based in Delhi. She reports from 
India for several publications overseas and 
has worked as a correspondent and editor 
for The Economic Times, Business Standard, 
The Indian Express, and Business Today.

change soon. “We have received a very 
positive response from the government,” 
he says.

Increasing Medical Cover
Shetty’s approach to increasing acces-
sibility of healthcare facilities is two-
pronged. On the one hand, he is work-
ing on supply – of both hospitals and 
healthcare professionals. On the other 
hand, he is working on increasing the 
penetration of health insurance.

“Ten years ago, we realized that tax-
payers’ money cannot pay for health-
care,” says Shetty. He conceptualized 
the Karnataka Yeshasvini Health Care 
Scheme, which became operational 
in June 2003. Through this scheme, 
farmers contributed 5 INR (US$ 0.08) 
per month towards medical insurance. 
The government agreed to be the rein-
surer. Today, the premium has risen to 
18 INR (US$ 0.27) per month. “Over 
the last decade, over 450,000 farmers 
had a variety of surgeries, including 
major heart operations,” informs Shetty.

Now, Shetty is convincing policy-
makers to float a scheme through 
which every mobile phone subscriber 
in India pays 20 INR (US$ 0.32) over 
and above the regular bill, in order to 
create a robust health insurance pro-
gram. “In India, we have 850,000 
mobile phone subscribers who spend 
at least 150 INR (US$ 2.3) per month 
just to speak on the phone. If there is 
a policy that provides them with health 
insurance for an additional 20 INR 
(US$ 0.31), I do not think anyone will 
mind paying that additional money,” 
he says.

The state governments are very open 
to this suggestion, he adds. “The 
Indian government will soon become 
a health insurance provider. Not only 
a healthcare provider,” says Shetty.

Healthcare Provider to 
the World
The economy of the 20th century was 
driven by machines. “The healthcare 
and wellness industry is going to 
drive the world economy of the 21st 

century,” says Shetty.

Globally, healthcare is a US$ 4.5  
trillion industry. It is the second  
largest industry after food and agro- 
pro cessing. “Despite its size, it only 
addresses about 30 percent of the 
world population. Nearly 70 percent 
of the world population is nowhere 
near receiving decent healthcare  
services. We need a revolution in 
order to service the entire market,” 
he adds.

According to Shetty, India can 
address most of the challenges with-
out spending a single cent. “All we 
have to do is relax the norms for 
higher medical education,” he says.

“India has all it takes to emerge as a 
major healthcare provider to the world. 
Indians are born healers. We produce 
the largest number of doctors, nurses, 
and medical technicians. We have a 
very mature pharmaceutical industry,” 
he says.

According to Shetty, the policymakers 
need to realize that it is not just 
about healthcare. “It is about creating 
equitable growth across the society,” 
he adds.

As a first step towards going global, 
NH is partnering with the Ascension 
Group in the USA to set up a hospital 
in the Cayman Islands – close to 
patients in the USA and Central 
America. It will be inaugurated on 
February 2014. “Initially, we expect it 
to be 30 to 40 percent cheaper than 
other hospitals in the region. But over 
a period of time, we plan to make it 
even more affordable,” says Shetty. 
By expanding overseas, NH is sound-
ing the bell for a healthcare competi-
tion on a global scale – and paving 
the way for world-class healthcare at 
affordable prices in the future. p

People from different religions come to the multi-faith temple at Narayana Health  
to pray for the speedy recovery of patients.
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