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Artificial intelligence (AI) is already influencing how 
European health systems diagnose disease, allocate 
scarce resources, prioritise patients, and support clin-
ical decisions. 1,2 Europe has led globally on ethics and 
regulation, most notably through the EU AI Act, which 
establishes an essential framework for safety, trans-
parency, and accountability. 3 But regulation alone will 
not determine whether AI strengthens European health 
systems or leaves them dependent on infrastructures, 
models, and standards designed elsewhere. The next 
step is stewardship: building and governing AI capac-
ities in the public interest, with health as a central 
priority.
In health, the limits of a regulation-only approach 

are especially clear. Rules can constrain harmful uses, 
but they do not create high-quality datasets, computing 
capacity, interoperable evaluation systems, or trust-
worthy reference models. Nor do they ensure that 
hospitals, universities, and public-health agencies can 
access the tools needed to innovate responsibly. If 
Europe remains mainly a regulator while others remain 
the builders, it risks becoming a rule-maker without 
real operational sovereignty in one of the most sensitive 
domains of public life. 4–6 The main priorities for a Eu-
ropean approach to AI stewardship in health are out-
lined in Table 1.
Health should therefore become the clearest 

expression of European AI stewardship. Europe already 
possesses many of the ingredients of a public-interest 
AI ecosystem: strong health systems, rich clinical 
data, scientific talent, public institutions, and emerging 
digital infrastructures. What is still missing is integra-
tion around a clear mission. Federated electronic health 
record initiatives show that cross-border, privacy-pre-
serving data use is possible. 7 Europe should now 
consolidate these efforts into robust health data spaces 
that support both research and care while respecting 
fundamental rights. Such infrastructures should not be 
viewed simply as technical assets, but as strategic public 
goods. They can determine who generates evidence,

who audits performance, and who retains the capacity 
to adapt AI to local clinical realities.
A second priority is evaluation. AI tools should not 

enter routine care merely because they perform well on 
internal company benchmarks or narrow retrospective 
datasets. Independent and publicly accountable evalu-
ation must become a core health function. Models need 
to be tested for bias, robustness, transportability, and 
real-world clinical safety before large-scale deploy-
ment. 1,7 Europe should support interconnected evalua-
tion hubs capable of validating algorithms across 
populations, hospitals, and national settings. This 
would protect patients, assist clinicians, and strengthen 
public trust.
A third priority is open and auditable reference 

infrastructure. Debate around AI is often framed as a 
choice between market dynamism and public oversight, 
but health requires both. 8 Europe should support 
transparent baseline models, shared benchmarks, and 
open tools for high-value tasks such as imaging, triage, 
reporting, and population-health surveillance. These 
resources would not replace private innovation; they 
would set standards, reduce duplication, and ensure 
that academic centres, public hospitals, and small and 
medium-sized enterprises are not excluded from prog-
ress because they lack proprietary infrastructure. 4,8 

Governance will determine legitimacy. AI in health 
cannot be governed only by regulators, corporations, or 
technical experts. Stewardship must include clinicians, 
patients, ethicists, public-health agencies, and civil soci-
ety. It should also recognise that AI increasingly affects 
not only workflow efficiency but human judgement it-
self, influencing how decisions are framed and made. 2 

In this sense, health is where questions of 
accountability, trust, and human oversight become 
concrete. Strategic investment in shared health AI 
infrastructure is therefore not only a matter of 
competitiveness, but of resilience, autonomy, and 
democratic responsibility. 9 Europe has already shown 
that it can lead on values, rights, and regulation. It 
should now lead on stewardship in health: building the 
datasets, evaluation systems, compute access, and 
reference tools that make AI safe, effective, and fair in 
practice. The real risk is not simply economic de-
pendency, but the gradual outsourcing of clinical stan-
dards, decision architectures, and public priorities. A 
European approach to AI in health should ensure that
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innovation remains aligned with patients, pro-
fessionals, and the public good. 8
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Priority for European AI stewardship in 
health

Why it matters Practical action

Federated health data spaces Enable research while protecting privacy and trust Interoperable, privacy-preserving cross-border data frameworks
Independent evaluation Prevent unsafe or non-generalizable tools entering care European hubs for bias, robustness, and clinical safety testing
Open reference infrastructure Reduce dependency and create trustworthy baselines Auditable models, benchmarks, and tools for imaging, triage, and reporting 
Equitable access to compute Avoid widening gaps between institutions and regions Shared compute and technical support for public-interest health projects
Inclusive governance Align AI deployment with clinical reality and patient

values
Governance involving clinicians, patients, ethicists, and public-health
agencies

The table summarises the main operational domains through which Europe could move from a predominantly regulatory role to an active stewardship role in health AI, including data infrastructure, 
independent evaluation, open reference tools, equitable access to computing resources, and inclusive governance.

Table 1: Key priorities for European stewardship of artificial intelligence in health.
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