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WHO ARE WE?

• Bureau Européen des Unions de 
Consommateurs

• Founded in 1962

• 45 members in 32 countries

• 45 staff members in Brussels

• Funding: 
• 40% membership fees

• 30% EU budget

• 30% projects & foundations



OUR MEMBERS



ARTIFICIAL INTELLIGENCE MUST BE SMART 
ABOUT OUR HEALTH

WHY IT MATTERS TO CONSUMERS?

- We utilise more and more digital health products & 
services

- Amounts of health data are rapidly growing
- Strong concern over AI trustworthiness & impact on 

consumer health and privacy

German consumers feel 
insecure about the growing use 
of AI processes: only 18% see 
more opportunities than risks 
when decisions are made on the 
basis of algorithms.(1)

Source 1: Verbraucherzentrale Bundesverband – vzbv, Artificial Intelligence: Trust Is Good, Control Is Better, April 2019, 
https://www.vzbv.de/sites/default/files/downloads/2019/04/04/2019_vzbv_factsheet_artificial_intelligence.pdf

https://www.beuc.eu/beuc-network/members/verbraucherzentrale-bundesverband-vzbv
https://www.vzbv.de/sites/default/files/downloads/2019/04/04/2019_vzbv_factsheet_artificial_intelligence.pdf


PRIMUM NON NOCERE (FIRST, DO NOT HARM) 
BASED AI

• AI and Ethics

• AI and Health Research

• AI and Medical Practice



AI & ETHICS

Ethics for AI are necessary but by far not sufficient.
There is a clear need to ensure that AI products and solutions in 
healthcare are ethical and in line with the core principles of medical 
research and practice. BEUC considers that the development of an 
ethical approach to the application of AI in healthcare is necessary. 
Nonetheless, non-binding ethical principles certainly do not ensure 
adequate protection for consumers. 

➢Binding legislation is needed to achieve consumer-centred AI 
development and application. 



AI AND HEALTH RESEARCH

Medical research practice needs to be adopted to better assess AI and uses of big data.

At present, the Research Ethics Committees (RECs), which protect the rights and well-being of
research participants, struggle to assess the risks and benefits of research projects involving
big data and big data analytics.

Traditional tools and legal requirements for ethics review in clinical research, such as informed
consent or minimal risk, is often of limited value when it comes to the evaluation of big data
projects, simply because these criteria were not defined with big data health research in mind.
Big data further challenges the mandate of the RECs: studies involving publicly available and
anonymised data have traditionally been perceived to be outside of the RECs review.

➢BEUC recommends reconsidering the role of RECs to ensure their involvement in the review of 
research projects based on anonymised data. This involvement should be ensured at both national 
level and in international health research. There is also a need to develop concrete criteria of big 
data/AI assessment by the RECs.



AI AND HEALTH RESEARCH

Why data quality matters?

AI can greatly help physicians in disease diagnosis and treatment 
prescription, but it must always be kept in mind that while training an 
algorithm there is the risk of feeding the software not only with loads 

of data but also underlying biases.

IBM Watson for Oncology is one of the best-known AI examples of 
why data quality matters. IBM began selling Watson to recommend 
the best cancer treatments to doctors around the world. Practical 

experience, however, showed that Watson for Oncology often 
resulted in unsafe and incorrect treatment recommendations. 
Watson’s algorithm was largely based on the data of American 

patients and care methods, and it created a bias against patients at 
foreign hospitals, as their methods were not considered for the initial 

coding of algorithm. (2)

Source 2: Statnews, IBM pitched its Watson supercomputer as a revolution in cancer care. It’s nowhere close, September 
2017, https://www.statnews.com/2017/09/05/watson-ibm-cancer/

https://www.statnews.com/2017/09/05/watson-ibm-cancer/


AI AND MEDICAL PRACTICE

Clarity on how AI should be used in the medical practice is required.

AI in medical practice can be used as an assisting tool for healthcare professionals or it can 
be incorporated into the medical device. 

However, adoption of novel technologies into medical practice raises questions of: 

(1) the responsibility of healthcare professionals; 

(2) how to ensure transparency on /information about the utilised algorithm; and 

(3) human autonomy. 



THE RESPONSIBILITY OF HEALTHCARE PROFESSIONALS 

In the context of AI use in medical practice there is no regulatory framework
which would determine to what extent doctors can rely on a machine
incapable of understanding the value of human life. If an AI-powered system is
defective and causes harm to a patient, the rules on product liability should
apply. However, existing liability rules do not extend to digital content
products and services, which further deepens the gap in patient and
consumer protection in case AI causes damages.

➢The European Commission and Member States should conduct regulatory 
assessments of medical professions frameworks to determine whether they are fit 
for the use of consumer-centred AI in health.

➢The EU updates EU horizontal consumer law as well as the EU safety and liability 
legal frameworks to ensure that they are fit for purpose in the context of AI. 



ALGORITHM TRANSPARENCY

There is a need to ensure algorithmic transparency to track the moment when 
‘things got wrong’. However, in the context of healthcare, transparent and fully 
explainable AI decision-making might be difficult to achieve.

Still, starting from clinical investigations, some degree of explainability may be 
required to justify clinical validation of the algorithm-based product. However, if a 
system is protected by intellectual property rights or trade secrets, it would result 
in ‘blackbox algorithms’, making them impossible to assess. Even in case of 
transparent algorithms, the trustworthiness of clinical validation might be put in 
question as there are no clearly established legally binding assessment criteria to 
evaluate the validity of such systems. Algorithms used in healthcare must be 
reliable, robust and transparent.

The EU should promote:

➢ Clear standards to ensure transparency of AI systems in healthcare.
➢ Usage of high-quality health data for the development of AI applications 

to reduce errors of AI-based decision-making and ensure its reliability.



ALGORITHM TRANSPARENCY

A ‘no’ to inexplicable automated decision-making in health 

Inexplicable automated decision-making can potentially contribute to significant 
inequalities when it comes to provision of healthcare services. AI easily picks up 
biases, and if the final decision about the provision of a health service is left to a 

machine instead of a human and therefore cannot be explained and thus challenged 
it can contribute to more health inequalities. 

For instance, a recent study showed that an algorithm-based decision making used 
in the American healthcare system has a racial bias against Black patients. Black 
patients assigned the same level of risk by the algorithm are sicker than White 

patient. Bias occurs because the algorithm uses health costs as a proxy for health 
needs. This means that less money is spent on Black patients who have the same 
level of need but the algorithm falsely concludes that Black patents are healthier 

than equally sick White patients. (3)  

Source 3: Obermeyer, Ziad & Powers, Brian & Vogeli, Christine & Mullainathan, Sendhil. . Dissecting racial bias in an algorithm used to 
manage the health of populations. Science, October 2019,  366. 447-453. 10.1126/science.aax2342.



PROBLEM OF HUMAN AUTHONOMY 

Doctors should in principle be able to understand the general logic behind algorithm-based
decisions, thus ensuring transparency and a possibility to intervene, where needed. But it
is not realistic to expect doctors to have a degree in computer science, in addition to the
professional medical knowledge.

Some AI products might provide medical information directly to patients, thus posing a
high burden on them. If AI for example would give direct information to patients about an
oncological diagnosis or treatment, a patient who would want to understand the rationale
behind the information would need to have both cellular pathology and computer science
knowledge to make sense of an AI’s decision. Furthermore, interventions based on AI can
significantly reduce the autonomy of patients about their health, as in some case it might
diminish an opportunity of a meaningful dialogue and shared decision-making.



PROBLEM OF HUMAN AUTONOMY

How AI affects decision-making

A study investigating human-automation interaction found out 
that when the system provided the correct decision support 
recommendation, the participants’ decision-making was faster 
and more accurate. But when the system gave an incorrect 
recommendation, participant’s decision-making performance 
dropped to near zero. The participants assumed the system was 
correct and took a wrong action themselves. When the system 
simply failed to give any recommendation at all, participants were 
more prone to taking no action when they should have. (4)

Source 4: Wickens, Christopher D., Benjamin A. Clegg, Alex Z. Vieane, and Angelia L. Sebok. “Complacency and Automation Bias in the 
Use of Imperfect Automation.” Human Factors 57, no. 5, August 2015: 728–39. doi:10.1177/0018720815581940

https://doi.org/10.1177/0018720815581940


PROBLEM OF HUMAN AUTONOMY

To make sure algorithm-powered AI is trustworthy, the EU should promote:

➢Healthcare professionals should receive a training on AI technology to
better understand technicalities of the decision-making process.

➢Mechanisms to ensure professional assistance is provided to both
patients and the doctors to better understand and assess AI decision-
making.

➢Educational campaigns targeting consumers to create greater awareness
and understanding of AI uses in health.



BEUC POSITION ON AI

• BEUC Position Paper, AI must be smart about our health, coming in November 2019

• BEUC Position Paper, AI Rights for Consumers, October 2019, 
https://www.beuc.eu/publications/beuc-x-2019-063_ai_rights_for_consumers.pdf

• BEUC Position Paper, Automated Decision Making And Artificial Intelligence - a 
Consumer Perspective, June 2018, https://www.beuc.eu/publications/beuc-x-2018-
058_automated_decision_making_and_artificial_intelligence.pdf

https://www.beuc.eu/publications/beuc-x-2019-063_ai_rights_for_consumers.pdf
https://www.beuc.eu/publications/beuc-x-2018-058_automated_decision_making_and_artificial_intelligence.pdf


Thank you for your attention

www.beuc.eu
health@beuc.eu

This presentation is part of an activity which has received funding under an operating grant  from the European Union’s Consumer Programme 
(2014-2020).


