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From conversation to insight
How AI could help turn healthcare information into usable data
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76–83%
In two outpatient studies, 
patient history led to or 
was sufficient for the final 
diagnosis. [1,2]

5.5–9.0
Most EU countries 
recorded this range of 
doctor consultations per 
person in 2024. [3]

20.4%
In a 2025 study of 46 clinicians across 17 
specialties, use of AI tooling was 
associated with less time spent on notes 
per appointment. [4]

46%
In a Scandinavian randomised crossover study, AI 
assistance reduced median coding time for longer 
clinical texts; 15 participants coded 300 notes. [5]

59%
EU Member States report 
using AI to automate 
logistics and 
administrative tasks. [6]

94.7%
In a 2026 pilot study, 356 AI -generated 
clinical notes were evaluated  and most 
were free from significant errors. Careful 
clinician review remained essential. [7]

Structured, standardised health data 
can be combined and analysed more 
consistently to support research and 
real -world evidence generation. [8,9]
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Strong potential. Clear conditions for adoption.

Potential

AI is already a strategic priority across European health 

systems and healthcare providers:

100%
of EU Member States rated improving 

patient care & health outcomes as a major 

or moderate driver of AI development and 

use in health. [6]

94%
of surveyed EU healthcare providers 

reported already using AI or planning to 

adopt it. [10]

What can slow adoption?

Barriers
Share of EU Member States that rated each as a barrier 
of major importance. [6]

41%
Financial 

affordability

33%
Legal uncertainty

33%
Data quality & 

standards

63%
Enabler

cited guidance on transparency, 

verifiability and explainability as having 

a major positive impact. [6]

AI can help healthcare professionals turn more clinical information into usable, trustworthy evidence, with human oversight 

remaining essential.
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