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Clinical Decision Support Systems (CDSSs) are positively disrupting healthcare and the practice of
medicine. Research about decision support, broadly defined, can benefit from greater knowledge
sharing and from a greater understanding of prior research and innovation. CDSSs are not new
innovations, they have been built and studied for almost 50 years. Also, CDSS share a common root
with Business and Management Decision Support Systems (DSS), cf., Gorry and Scott-Morton
(1971). For many years, the demand for a wide variety of decision support, especially related to
CDSSs, has increased. This column explores the history of CDSSs.

Wyatt and Spiegelhalter (1991) define Clinical Decision Support Systems (CDSSs) as "active
knowledge systems which use two or more items of patient data to generate case-specific advice".
A more detailed definition from
Osheroff, Levick, Saldana, Velasco, Sittig, and Rogers (2012) is "Clinical decision support is a
process for enhancing health-related decisions and actions with pertinent, organized, clinical
knowledge, and patient information to improve health and healthcare delivery. Information recipients
can include patients, clinicians, and others involved in patient care delivery; information delivered
can include general clinical knowledge and guidance, intelligently processed patient data, or a
mixture of both; and information delivery formats can be drawn from a rich palette of options that
includes data and order entry facilitators, filtered data displays, reference information, alerts, and
others."

Professor G. Anthony Gorry (1941-2018) was a DSS and a CDSS pioneer. Tony Gorry was the lead
author of the seminal DSS article "A Framework for Information Systems" with Michael S.
Scott-Morton (1971) that defined the concept of a decision support system. Gorry also authored and
co-authored many important articles on CDSSs including Pauker, Gorry, Kassirer, and Schwartz
(1976), Gorry (1978), Gorry, Pauker, and Schwartz (1978), Kassirer and Gorry (1978), and Gorry,
Silverman, and Pauker (1978). Gorry graduated from and taught at MIT before joining Baylor
College of Medicine as Vice President for Information Technology and Professor of Neuroscience
(see Gorry CV). Gorry strongly influenced and helped define the fields of DSS and CDSS.

"Clinical decision support (CDS) provides clinicians, staff, patients, or other individuals with
knowledge and person-specific information, intelligently filtered or presented at appropriate times, to
enhance health and health care," e.g. Osheroff, Teich, Middleton, Steen, Wright, and Detmer
(2007). Key functions of electronic clinical decision support systems are outlined in Perreault &
Metzger (1999). Those functions include:
1) "Administrative: Supporting clinical coding and documentation, authorization of procedures, and
referrals;
2) "Managing clinical complexity and details: Keeping patients on research and chemotherapy
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protocols; tracking orders, referrals follow-up, and preventive care;
3) "Cost control: Monitoring medication orders; avoiding duplicate or unnecessary tests; and
4) "Decision support: Supporting clinical diagnosis and treatment plan processes; and promoting the
use of best practices, condition-specific guidelines, and population-based management." (cf.,
http://www.openclinical.org/dss.html#wyatt1991)

Research about the use of artificial intelligence/decision support systems in medicine began in the
early 1970's and produced a number of experimental systems. Early systems include AAPHelp (de
Dombal), INTERNIST I (Miller, Pople and Myers, 1974), MYCIN (Shortliffe, 1976), ONCOCIN, and
DXplain. DXplain is one of the oldest clinical decision support systems that is still used. This system
developed at Massachusetts General Hospital in 1986 contains one of the largest databases of
information which includes diseases, data points, and clinical findings among others. CDSSs are
considered a major category related to using artificial intelligence in medicine.

Wright and Sittig (2008) identified four phases associated with the chronological history of clinical
decision support including 1) standalone decision support systems, 2) decision support integrated
into clinical systems, 3) standards for sharing clinical decision support content, and 4) service
models for decision support. The advent of smartphones and voice interfaces is likely a fifth phase.

Bates et al. (2003) in the “Ten Commandments” for CDS identified the following success factors: 1)
speed is everything, 2) anticipate user needs and deliver in real-time, 3) fit into the user’s workflow,
4) little things can make a big difference, 5) physician users resist stopping their workflow, 6)
changing direction is easier than stopping (especially if viewed as valuable), 7) simple interventions
work best, 8) ask for additional information from the user only when you really need it, 9) monitor
impact, get feedback, and respond, and 10) actively manage and maintain the knowledge-based
systems.

The goal of CDSS has been to "use historical clinical data and relationships processed by Artificial
Intelligence (AI) techniques to aid physicians in their decision-making process" (Keltch, Lin, and
Bayrak, 2010). Gray (2018) notes "To improve the quality of patient care ... there needed to be the
development of evidence-based decision support systems that demonstrated better outcomes in
terms of decision-making compared to traditional processes and showed value to users."

A variety of technologies have been used to build a wide variety of CDSS. For example, Greenes
(2014) reviews probabilistic and data-driven classification, decision analysis, Bayesian belief
networks, database prediction: data mining and machine learning, heuristic modeling, rule-based
systems, models and calculations, algorithms, and multistep processes, interactive dialogues and
structured data entry control, computer-based consultations, and computer-based clinical practice
guidelines.
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In a systematic review of prior findings, Jaspers, Smeulers, Vermeulen, and Peute (2011) concluded
only a few studies found any benefits on patient outcomes and many of these were too small in
sample size or too short in time to reveal clinically important effects. They did note there "is
significant evidence that CDSS can positively impact healthcare providers' performance with drug
ordering and preventive care reminder systems as most clear examples. These outcomes may be
explained by the fact that these types of CDSS require a minimum of patient data that are largely
available before the advice is (to be) generated: at the time clinicians make the decisions." So more
research is needed, but much has happened and progress has been made since the 1970s.

Understanding CDSS history is important. The Global Clinical Decision Support Systems (CDSSs)
market generated revenue of approximately $1.57 billion in 2018, cf., BIS Research Report (2019).
The BIS report notes "there is an increasing demand for clinical decision-making tools which assist a
clinician in making well-informed decisions at the point of care, thus preventing misdiagnosis or
medical error". A Google Trends analysis also shows the increased interest in and adoption of
CDSS. In 2004. the phrase "decision support system" was searched for 2-3 times more frequently
than the phrase "clinical decision support system". By June 2009, search frequency crossed with
both terms searched for at about the same frequency. By 2015, search frequency for clinical
decision support systems was searched for more than twice as frequently. Clinical decision support
systems is currently a more popular search term than decision support systems. This shift in search
is likely due to the emphasis on analytics in the past five years in supporting business decision
making. The country analysis shows the Chinese are searching for content related to decision
support systems more frequently than CDSS. That pattern is reversed with a greater interest in
CDSS in the United States, Canada, and Western Europe.

Decision support, analytics, and expert systems continue to evolve and expand in terms of
application scope and capabilities. Clinical decision support vendors are incorporating AI and
machine learning into their products (Siwicki, 2018). In many ways, Clinical Decision Support has
surpassed other domains using decision support especially in terms of successful outcomes and
results, research funding, and acceptance and adoption.

Timeline Clinical Decision Support Early Years (1959 through 1993)

This timeline is based upon prior materials that have been verified including
https://www.clinfowiki.org/wiki/index.php/Timeline_of_the_Development_of_Clinical_Decision_Supp
ort

1959: Ledley and Lusted proposed in Science a mathematical model for diagnosis in their article
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"Reasoning foundations of medical diagnosis." They asserted symbolic logic, probability, and value
theory aid our understanding of how physicians reason. This article has been identified as the first
scientific article in the field of Medical Informatics.

1961: Homer Warner, of the University of Utah, developed a mathematical model for diagnosing
congenital heart disease. Their approach uses a contingency table with diagnoses as rows and
symptoms as columns. The system predicts the diagnosis with the highest conditional probability
given a set of symptoms.

1964: Morris Collen (1913-2014) of Kaiser Permanente developed a system for automated
multiphasic diagnosis. Patients were given a stack of computer punch cards containing symptoms
and questions, and they sorted them into Yes and No piles. A computer used these cards to develop
a preliminary differential diagnosis. See Yardley, 2015).

1969: Howard Bleich developed a system to suggest therapy for acid-base disorders. It was the first
decision support system to propose a management plan in addition to a diagnosis.

1972: F.T. de Dombal builds a probabilistic model to diagnose abdominal complaints. The computer
predicted the correct surgical diagnosis based on initial findings 91.8% of the time. On average,
senior clinician predicted the diagnosis correctly 79.6% of the time.

1972: The Health Evaluation through Logical Programming (HELP) system formed the basis of
many research projects in clinical decision support, including the COMPAS ventilator management
system by Dean Sittig and an antibiotic advisor by Scott Evans.

1975: Ted Shortliffe of Stanford developed MYCIN, an expert system for antibiotic dosing. MYCIN
consisted of three modules: a consultation system which collects information, applies the rules in its
knowledge base, and recommends therapy; an explainer system, which explains these
recommendations; and a rule acquisition syhstem, which an expert uses to build rules for the
knowledge base. In early evaluation, Mycin suggested acceptable therapy 75% of the time, but it got
better as more rules were added.

1976: Present Illness Program (PIP) system was developed by Pauker and Gorry. It evaluated
patients with edema.
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1976: McDonald published "Protocol-based computer reminders, the quality of care and the
non-perfectability of man", which looks at the clinical decision support system in the Regenstrief
Medical Record System. In an experimental trial, McDonald found that physicians responded to 51%
of the alerts they received, but provided the corresponding care only 21% of the time when alerts
were not provided.

1981: INTERNIST-I was developed by Randy Miller, Harry Pople, and Jack Meyers. INTERNiST, a
diagnostic decision support system, was the first decision support system to span all of internal
medicine. Users would enter the findings for a case into INTERNIST, and the system would develop
a differential diagnosis, and ask questions to improve this diffential. The system contained 500
disease profiles, and 3,550 clinical manifestations.

1983: Perry Miller developed the ATTENDING system for anesthesia management. ATTENDING is
the first medical critiquing system.

1987: Octo Barnett developed DXPlain, a diagnostic decision support system similar to INTERNIST.
A web version of DXPlain is still available today.

1993: Brigham and Women's Hospital released Brigham Integrated Computing System (BICS),
developed by Jonathan Teich.

References

see http://www.openclinical.org/dss.html#wyatt1991

A Detailed Look into the World of Clinical Decision Support Systems at URL
https://resources.infosecinstitute.com/a-detailed-look-into-the-world-of-clinical-decision-support-syst
ems/

Ash, J. S., D. F. Sittig, E, M. Campbell, K. P. Guappone and R. H. Dykstra, "Some Unintended
Consequences of Clinical Decision Support Systems," AMIA Annu Symp Proc. 2007; 2007: 26–30
at URL https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2813668/
Page 5/10
(c) 2021 Daniel J. Power, Power Enterprises <power@dssresources.com>
URL: http://dssresources.com/faq/index.php?action=artikel&cat=&id=480&artlang=en

: What is the history of Clinical DSS?

Bates, D. W., G. J. Kuperman, S. Wang, T. Gandhi, A. Kittler, L. Volk, C. Spurr, R. Khorasani, M.
Tanasijevic, and B. Middleton, "Ten Commandments for Effective Clinical Decision Support: Making
the Practice of Evidence-based Medicine a Reality," Journal of the American Medical Informatics
Association, Nov-Dec 2003 10(6): 523–530, doi: 10.1197/jamia.M1370 and at
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC264429/

Berlin, A., Sorani, M., and Sim, I., "A taxonomic description of computer-based clinical decision
support systems," J Biomed Inform. 2006 Dec;39(6):656-67. Epub 2006 Jan 9.

BIS Research Press Release, "Global Clinical Decision Support Systems market to reach $3.49
billion by 2028," BIS Research Report, July 9, 2019 at URL http://dssresources.com/news/5202.php

Bleich, H. L., "Computer evaluation of acid-base disorders," J Clin Invest., 1969 Sep; 48(9):1689-96
PMID: 4898409.

Bleich, H. L., "The computer as a consultant," New England Journal of Medicine, Jan. 21, 1971,
284(3):141-7. PMCID: PMC535740 DOI: 10.1172/JCI106134.

de Dombal, F. T., J. R. Hartley, and D. H. Sleeman, "Teaching surgical diagnosis with the aid of a
computer," British Journal of Surgery, Vol. 56, No. 10, October 1969
https://doi.org/10.1002/bjs.1800561016

Fieschi M, Dufour JC, Staccini P, Gouvernet J, Bouhaddou O. Medical decision support systems:
old dilemmas and new paradigms? Methods Inf Med. 2003;42(3):190-8.

Gorry, G. A., "Curriculum Vita" at URL
https://business.rice.edu/sites/default/files/uploads/cv/Tony-Gorry-CV-Feb-2018.pdf

Gorry, A. and M. S. Scott-Morton, “A Framework for Information Systems”, Sloan Management
Review, 13, 1, Fall 1971, 56-79.
Page 6/10
(c) 2021 Daniel J. Power, Power Enterprises <power@dssresources.com>
URL: http://dssresources.com/faq/index.php?action=artikel&cat=&id=480&artlang=en

: What is the history of Clinical DSS?

Gorry, G. A., “Decision Analysis: Principles for Clinical Application,” Clinical Laboratory Test Election
and Use. E. S. Benson and M. Rubin, Elsevier, 1978.

Gorry, G. A., H. Silverman, and S. G. Pauker, "Capturing Clinical Expertise: A Computer Program
that Considers Clinical Responses to Digitalis," American Journal of Medicine Vol. 64, 1978, pp.
452-460.

Gorry, G. A., S. G. Pauker, and W. B. Schwartz, "The Diagnostic Importance of the Normal Finding,"
The New England Journal of Medicine 289(9), 1978, pp. 486-489.

Gray, K., "A Historical Look At The Evolution Of Clinical Decision Support," Health IT Outcomes,
January 4, 2018 at URL
https://www.healthitoutcomes.com/doc/a-historical-look-at-the-evolution-of-clinical-decision-support0001

Greenes, R., "A Brief History of Clinical Decision Support. Technical, Social, Cultural, Economic,
and Governmental Perspectives," in Clinical Decision Support: The Road to Broad Adoption:
Second Edition, Elsevier Inc., pages 49-109, May 2014
https://doi.org/10.1016/B978-0-12-398476-0.00002-6

Jaspers, M. W., M. Smeulers, H. Vermeulen, and L. W. Peute1, "Effects of clinical decision-support
systems on practitioner performance and patient outcomes: a synthesis of high-quality systematic
review findings," J Am Med Inform Assoc. 2011 May-Jun; 18(3): 327–334.
Published online 2011 Mar 21. doi: 10.1136/amiajnl-2011-000094

Kassirer, J. P. and G. A. Gorry (1978). "Clinical Problem Solving: A Behavioral Analysis," Annals of
Internal Medicine 89 (2): 245-255.

Keltch, B., Y. Lin and C. Bayrak, "Advanced decision support for complex clinical decisions," Journal
of Biomedical Science and Engineering, Vol.3 No.5, May 27, 2010

Page 7/10
(c) 2021 Daniel J. Power, Power Enterprises <power@dssresources.com>
URL: http://dssresources.com/faq/index.php?action=artikel&cat=&id=480&artlang=en

: What is the history of Clinical DSS?
Ledley, R. S., and L. B. Lusted, "Reasoning Foundations of Medical Diagnosis," Science 03 Jul
1959, Vol. 130, Issue 3366, pp. 9-21 at
DOI: 10.1126/science.130.3366.9

Middleton, B., D. F. Sittig, and A. Wright, "Clinical Decision Support: a 25 Year Retrospective and a
25 Year Vision," Yearb Med Inform. 2016; (Suppl 1): S103–S116, 2016 May 20. doi:
10.15265/IYS-2016-s034 and https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5171504/.

Miller, R. A., "Computer-assisted diagnostic decision support: history, challenges, and possible
paths forward," Advances in Health Sciences Education, September 2009, Volume 14, Supplement
1, pp 89–106 at
https://link.springer.com/article/10.1007/s10459-009-9186-y

Miller R. A., H. E. Pople, Jr, J. D. Myers, "Internist-I, an experimental computer-based diagnostic
consultant for general internal medicine," New England Journal of Medicine, 307(8), 468–476,
August 19, 1982 at URL https://www.nejm.org/doi/pdf/10.1056/NEJM198208193070803

Osheroff JA, Levick DL, Saldana L, Velasco FT, Sittig DF, Rogers KM, et al. Improving Outcomes
with Clinical Decision Support: An Implementer’s Guide, 2nd ed., Healthcare Information and
Management Systems Society, Chicago, IL; 2012.

Osheroff, J. A., J. M. Teich, B. Middleton, E. B. Steen, A. Wright, and D. E. Detmer, "A Roadmap for
National Action on Clinical Decision Support," J Am Med Inform Assoc. 2007 Mar-Apr; 14(2):
141–145.
doi: 10.1197/jamia.M2334

Pauker, S. G., G. A. Gorry, J. P. Kassirer, and W. B. Schwartz, "Towards the simulation of clinical
cognition: Taking a present illness by computer," American Journal of Medicine, 60: 981-996, 1976
at URL http://people.dbmi.columbia.edu/~ehs7001/Clancey-Shortliffe-1984/Ch6.pdf

Perreault, L. and J. Metzger, "A pragmatic framework for understanding clinical decision support,"
Page 8/10
(c) 2021 Daniel J. Power, Power Enterprises <power@dssresources.com>
URL: http://dssresources.com/faq/index.php?action=artikel&cat=&id=480&artlang=en

: What is the history of Clinical DSS?
Journal of Healthcare Information Management, 1999, 13(2), pp. 5-21.

Pople, H. E., Jr. (1982), "Heuristic methods for imposing structure on ill-structured problems: The
structuring of medical diagnostics," In P. Szolovits (Ed.), Artificial intelligence in medicine (pp.
119–190). Boulder, Co: Westview Press. AAAS Symposium Series, no. 51.

Shortliffe, E. H. (1976). Computer-based medical consultations: MYCIN, Artificial Intelligence Series.
New York: Elsevier Computer Science Library.

Shortliffe E. H., "Medical expert systems knowledge tools for physicians," West J Med 1986; 145:
830-839.

Siwicki, B., "Next-gen clinical decision support tools: Analytics and health data in the EHR workflow,"
Healthcare IT News, July 16, 2018 at URL
https://www.healthcareitnews.com/news/next-gen-clinical-decision-support-tools-analytics-and-healt
h-data-ehr-workflow

Teich, J. M., C. D. Spurr, J. L. Schmiz, E. M. O’Connell, and D. Thomas, "Enhancement of clinician
workflow using computer order entry," J Am Med Inform Assoc 1995;2(Suppl):459-463
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2213467/.

Warner, H. R., A. F. Toronto, L. G. Veasey and R. Stephenson"A mathematical approach to medical
diagnosis: Application to congenital heart disease
M.D. computing: computers in medical practice 9(1):43-50, November 1960.

Wright, A. and D. F. Sittig, "A four-phase model of the evolution of clinical decision support
architectures," Int J Med Inform. 2008 Oct;77(10):641-9. doi: 10.1016/j.ijmedinf.2008.01.004. Epub
2008 Mar 19 at URL https://www.ncbi.nlm.nih.gov/pubmed/18353713.

Wyatt, J. and D. Spiegelhalter, "Field trials of medical decision-aids: potential problems and
solutions," Proceedings of the Annual Symposium on Computing Applied to Medical Care, 1991,
Page 9/10
(c) 2021 Daniel J. Power, Power Enterprises <power@dssresources.com>
URL: http://dssresources.com/faq/index.php?action=artikel&cat=&id=480&artlang=en

: What is the history of Clinical DSS?
pp.3–7 at URL https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2247484/

Yardly, W., "Morris Collen, Pioneer in Computerized Medicine, Dies at 100," The New York Times,
Oct. 4, 2014 at URL
https://www.nytimes.com/2014/10/05/us/morris-collen-computerized-medicine-pioneer-dies-at-100.h
tml

Author: Daniel Power
Last update: 2019-07-19 05:59

Page 10/10
(c) 2021 Daniel J. Power, Power Enterprises <power@dssresources.com>
URL: http://dssresources.com/faq/index.php?action=artikel&cat=&id=480&artlang=en

