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Abstract 

The Right to Information Act was enacted in India 
in 2005 to reduce corruption and promote 
transparency across various public sectors. Public 
Health Institutes also come under the purview of 
this Act. This article is a review of the 
implementation of the RTI Act in Health Sciences 
to explore how it enables information access, 
bringing transparency and accountability. The 
review was based on the literature available on the 
PubMed database. “Right to Information Act” 
[Title/Abstract] OR “RTI Act” [Title/Abstract] 
OR “Right to Information” [Title/Abstract]
search query was used to find the literature. All 
resources retrieved using the search syntax 
mentioned were screened. Of those, only 21 w
included in the study because they containe
term “Right to Information Act” in the title and/or 
abstract, as they were the most relevant. A thematic 
review was conducted to identify 
concern in Health Sciences. The themes are
Act as an unconventional legal tool for accessing 
information in Health Sciences; RTI Act 
Privacy and Rights; RTI Act and Health
Policy Framework; RTI Act in disclosing Health 
Service Infrastructure, Occupational hazards, and
Data Discrepancy. 
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Introduction 

he Right to Information Act, 2005, is an important act that enables people of India to 

access information available under the control of any public authority of the Government 

of India. Twenty years have passed since the enactment of the RTI Act, 2005. The Act was 

enacted to bring transparency to the public system. This article examines how the RTI Act has 

been utilized and the effects it has had on health and medical sciences since its enactment. 

Objectives:  

i) To explore the major themes and areas of implementation of the RTI Act in health sciences 

through a thematic review.  

ii) To find out how the RTI Act is leaving an impact on the Health Sciences 

iii) To find the  gaps in experiments or research areas 

Methodology: 

This study examined the literature available in the PubMed database using the search query: 

(“Right to Information Act” [Title/Abstract] OR “RTI Act” [Title/Abstract] OR “Right to 

Information” [Title/Abstract]). All 227 resources retrieved using the search syntax mentioned 

were screened, and of those, only 21 were included in the study, having the term “Right to 

Information Act” in the title and/or abstract. The database has no resources indexed with the 

phrase “RTI ACT”. All these 21 selected articles are in the English language. After going 

through all 21 articles, a thematic review was conducted. 

Stage Records Decision 

Identification: 
Using the search query.” 

("Right to Information Act"[Title/Abstract] 
OR "RTI Act"[Title/Abstract] OR "Right to 

Information"[Title/Abstract]) 

227 Identified 

Screening 227 Screened 

Relevant to the study found 
 

21 
(16 full texts 

and 
5 abstracts) 

Included for review. 
All are in the English Language. 

All have the term “Right to 
Information Act” in the title 

and/or abstract. 

T 
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Identified Themes 

The following key themes were identified during the study: (i) RTI Act as a legal unconventional 

tool to access information in Health Sciences, (ii) RTI Act vs Patient Privacy and Rights, (iii) RTI 

Act and Health-related Policy Framework, (iv) RTI Act in disclosing Health Service 

Infrastructure, Occupational hazards, and Data Discrepancy. 

(i) RTI Act as a legal unconventional tool to access information in Health Sciences 

The study shows that, of the 21 studies covered, most used the RTI ACT, 2005, to obtain 

information from relevant institutes to collect data on multivariate areas. The review revealed 

many areas where data cannot be obtained through normal channels; RTI was the proven 

alternative for accessing such information. Data on asbestos-exposed cancers, the national 

cancer registry, occupational diseases and safety guidelines, the implementation of anti-smoking 

and anti-tobacco laws, and the national health policy were obtained through RTI applications. 

Other areas covered were air pollution control initiatives in hospitals, airports, and auditoriums 

to control air-borne disease, especially during COVID times. Awareness of medical professionals 

regarding patients’ rights was also found in the reviewed literature. 

(ii) RTI Act vs Patient Privacy and Rights 

The review shows that, in psychiatry, ethical considerations must be balanced with data 

transparency and justified. Some acts like the UK’s ‘Data Protection Act 1998’ and ‘Access to 

Health Records Act 1990’, California’s ‘Confidentiality of Medical Information Act’, protect 

patient rights of confidentiality and say the decision to disclose sensitive and private information 

should be made in the best interest of the patient. Jain, S., et al (2017). Iranian legislation 

safeguards maximum disclosure while exempting sensitive and private information (Talimi, M. et 

al., 2016). In European countries, a law known as the ‘Right to be forgotten’ allows patients to 

request the deletion of their data after discharge to prevent unauthorized access to and misuse of 

sensitive personal data (Mohapatra S., 2016). Requests are received from patients, employers, 

relatives, or family associates for access to records under the RTI Act. Only after obtaining clear 

patient permission may pertinent information be revealed, and the validation of such action 

should be documented. In a few extraordinary cases, like life-threatening emergencies, e.g., 

preventing a patient from committing suicide, or if there is a possibility of harm to others, 

confidentiality may be breached (Math et al., 2015). (Mohapatra S., 2016) expressed that 

psychiatric institutions should implement careful tactics in revealing patients’ personal and 
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sensitive information under the RTI Act to stop its misuse. Mishra, N. N. et al. (2008) concluded 

that disclosure of information under the RTI Act should be justified while safeguarding patient 

privacy. 

(iii) RTI Act and Health-related Policy Framework 

The government’s imposition of tobacco control measures on international cigarette companies 

led to the execution of regulations on local tobacco products. Lobbying among the government 

and the tobacco-producing companies is also a hindrance to implementing tobacco control laws 

(Sankaran, S. et al., 2015). Using the Right to Information Act of 2005, an attempt was made to 

explore how much higher educational institutes are complying with the guidelines as mentioned 

in India’s ‘anti-tobacco and anti-smoking law’ by putting up signboards, excluding the sale of 

cigarettes and tobacco products within 100 yards of the institution, eliminating smoking within 

the campus, collecting fines from the offenders and the vendors. (Singh R., 2023). Analysis of 

media reports and tobacco industry documents revealed that connections between government 

representatives and tobacco companies led to negative consequences for tobacco control (Rao, 

N. V., et al., 2016). McBroom K. (2016) argues that the insufficient implementation of 

government TB schemes undermines legitimate rights to life expectancy, well-being, nutrition, 

and equality. While considering patient rights awareness and related legal issues, it was found that 

nurses had limited knowledge of their roles (Kumar, H. et al., 2013).  

(iv) RTI Act in disclosing Health Service Infrastructure, Occupational hazards, and Data 

Discrepancy 

Another work by Singh, R., & Frank, A. L. (2023) examined the efficiency of air quality 

management systems. It revealed that an inclusive, stakeholder-based approach was used to 

frame the CAQM air pollution policy. Experts and the public may both take part in policy 

formation initiatives. A study by Singh R. (2022a) showed that dilution ventilation, by improving 

fresh air intake to reduce the spread of air-borne infections, was an important strategy to 

maintain in mass gathering spaces like halls and auditoriums, where there is also the possibility of 

transmission of air-borne diseases. However, most auditoriums at engineering institutes under 

survey failed to meet proper air quality standards. Another study by the same author suggested 

manual opening of windows and doors at regular intervals as another option to allow fresh air, as 

air conditioning systems in 58 Indian airports under survey did not meet good air quality 

standards (Singh R. 2022b). Again, the author Singh R. (2022c) conducted an experiment to gain 
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insight into the mechanisms of air-borne disease control in hospital waiting areas, which often 

exhibit poor air quality or lack proper maintenance. Singh, R., & Frank, A. L. (2025) sought to 

assess the occupational health risks faced by migrant workers and their exposure to occupational 

diseases. They opined that there should be a robust mechanism to assess occupational diseases, a 

disease registry, and measures to address the situation; policy guidelines are also important. A 

study showed that there is a gap between the figures on mesothelioma cases in India, where 

asbestos exposure causes cancer, as reported by the National Cancer Registry, and the actual 

number of cases, as sought under the RTI Act. It reveals weaknesses in the data-maintenance 

infrastructure of public-sector institutions (Singh, R., & Frank, A. L., 2024). One study by 

Goldsworthy, T., & McGillivray, L. (2017) examined criminal activity by OMCGs from the 

‘Queensland Police Service’ (QPS), and data were obtained under the legislative framework of 

the ‘Queensland Right to Information Act (RTI) 2009’. Data revealed that the role of OMCGs in 

the drug market has been exaggerated. One study by Jacob, A., Weiss, H., & Mathew, A. (2016) 

shows that a general strike negatively impacts the healthcare delivery in a society. The number of 

patients in hospital emergency departments is lower than usual due to a strike, and the situation 

remains disturbed. A survey conducted by Singh, P. V. et al. (2013) using the RTI Act 2005 as a 

tool revealed that autonomous institutes were more competent in relation to procurement 

procedures and the management of medical drug expenses. A study revealed serious lacunae in 

government databases, including misleading data, compared with the actual data received under 

the RTI Act. Under the National Rural Health Mission (NRHM) in 2005, the aim was to prevent 

and manage anemia during pregnancy and to ensure access to quality emergency obstetric care to 

reduce maternal mortality. The study found a scarcity of iron supplements and the absence of 

proper emergency obstetric care services (Chaturvedi, S., & Ranadive, B., 2007). The RTI Act 

was utilized to obtain data that revealed a number mismatch between government-reported data 

and the RTI data obtained (Srinivas, V., & Puliyel, J. M., 2007) while estimating the true 

occurrence of polio. 

Conclusion 

The thematic review explores how the RTI Act has served as both a legal and an unconventional 

tool for obtaining research data in the Health Sciences. It helped uncover gaps in health service 

infrastructure and policy implementation and exposed occupational hazards, enabling proper 

policies to be put in place. In the fields of psychiatry and Mental health, there is still an ethical 

dilemma between information dissemination through the RTI Act and patients’ right to privacy 
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to prevent social harm or stigma. Proper patient consent and justification for the disclosure must 

be maintained. It is worth noting that, in this case, health data should not always be treated as 

RTI-related data, which can be disclosed without the patient’s consent, unless it is absolutely 

necessary. The review found poor data management, restricted access to data through normal 

channels, inadequate infrastructure, and a bureaucratic nature, which remain hindrances to 

proper health-related policy implementation. This, in turn, causes a disconnection between the 

policy promise and service delivery in practice. Weak surveillance mechanisms also hinder the 

implementation of policies. A dependence on RTI data may arise due to the absence of reliable 

data through normal channels. As research in Health Sciences is mostly data-driven, the use of 

RTI is evident, despite the risks of denial and incomplete data.  

Limitations and Further Scope: 

The study was limited to 21 articles retrieved from PubMed using the search criteria described in 

the methodology. More inclusion of articles and expansion of databases would fetch more 

relevant areas of the study.  
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