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Questions raised by Mr Nicolae ŞTEFĂNUȚĂ:   

 

1. What would be the roadmap in your opinion in order to achieve a wide integration of AI in 

cancer research and diagnosis? What could be a possible roadmap? 

2. Do you consider that the EU should set targets for the use of AI in routine diagnosis? For 

example, a certain percentage of cancer diagnosis should be AI assisted by 2030? 

 

Reply received in writing by Prof. Amparo ALONSO BETANZOS: 

 

1. At the EU there are several relevant research groups that work in cancer diagnosis and 

treatment. In my opinion, there are several difficulties on different  matters. One is that the 

security and privacy of the patients should be assured, to create trust in the use of the 

technology. Also, the researchers do need to access anonymized datasets to train their 

algorithms. The databases should be labelled, at least partially, by human experts on the field, 

thus to be able to later train the algorithms.  

 

The existence of a data space will facilitate non-discriminatory access to health data and the 

training of artificial intelligence algorithms on datasets, in a privacy-preserving, secure, 

timely, transparent and trustworthy manner, and with an appropriate institutional governance. 

The advance for the research could be important (similar as the role of the public repositories 

for Machine Learning, containing datasets that were used as standards), because that will 

allow for comparison of the results from different approaches.  Another aspect is validation of 

the approaches in real controlled scenarios that permit testing and a "certification" of the 

algorithms.  That will allow a more rapid way from research to implementation in full use in 

Hospitals.  

 

2. As I said in my brief talk, EU accounts for a little more than 23% of world cancers, and 

around 20% deaths, with great economical and personal costs. In general, perhaps an idea 

similar to what EU is doing for reduction of carbon emissions, which is basically your proposal 

on certain percentage of AI assisted diagnosis, could be of interest.  

  

Question raised by Mr Bronis ROPĖ:  

 

In this term of office, the institutions have stated that digitalization is one of the priorities. Of 

course, AI is one of the priorities as well. I would like to ask Dr Kowalik about the preparedness 

of the medical world to adopt AI projects or applications that could already be implemented, 

that are viable and funded and could help us to achieve the result that cancer is not a death 

sentence. The overall budget for 2021-2027 and the recovery fund provide for hundreds of 

millions euros that could be used for such AI projects. Which projects could already be 

implemented? 

 

Reply received in writing by Dr Artur KOWALIK:  

 

At the moment, the medical sector is more ready to use AI in the analysis of radiological 

images, dermatological images (photos of skin nevi etc) and microscopic slides. In my opinion, 

these applications are likely to become routine tools in medicine at the earliest. Therefore, 

financing the implementation of such tools seems to be the best solution now. Of course, the 



EU should support projects on genomic analysis with the use of AI because it will also give 

measurable benefits in the near future. We need large European projects. Large projects 

produce very useful inventions. This was the case during the Human Genome Project. 

 


