
VisualDx: A “Dual-Use” Success Story in Public 
Health Preparedness and Clinical Accuracy

VisualDx/Logical Images played an integral role in public health informatics at the federal, state, and county levels following 
the anthrax mail events in late 2001. Lessons learned from our work then are applicable to today’s emerging healthcare crisis.

Dual-Use Approach
First released in March 2001, VisualDx has become, globally, the leading point-of-care diagnostic clinical decision support tool. 
While initially developed to bring specialty-level differential diagnosis to general medicine, VisualDx in 2002 participated in the 
response to bringing faster, more accurate diagnosis of CBRN hazards to the point of care. 

During the crisis of 2002, VisualDx was selected for its “dual-use” approach to public health and diagnosis, as the system has 
always included emerging and re-emerging infectious diseases, and general diagnostic assistance for emergency physicians 
and generalists. Six state departments of health licensed VisualDx clinical decision support system using CDC and ASPR 
preparedness funding to bring the tool to their community ED physicians and county health departments during the period of 
bioterrorism concern from 2002-2007. The health departments saw the advantage of the integrated parallel database system 
allowing sponsoring organizations such as state health departments to insert their local public health alerting and reporting 
information into the system 24/7 (see CDC PHIN meeting poster attached). 

Integrated public health linking allowed the clinician user to quickly read about a diagnosis of public health significance 
and immediately click to see the local public health communicable disease reporting contact information, or, if a state had 
electronic reporting, the electronic system could be “launched.” This feature allowed time-strapped physicians the ability to 
quickly access their local county and state public health department pages. 

Further, VisualDx was asked to develop for HHS and the CDC the training materials for smallpox adverse events because of 
Dr. Donald A. Henderson’s awareness of the VisualDx technology dating back to 2000. Donald A. Henderson, MD, was the 
Director of the HHS Office of Public Health Emergency Preparedness and, later, a Principal Science Advisor in the Office of the 
Secretary of the Department of Health and Human Services. Four million copies of a VisualDx-developed “pocket guide” on 
smallpox vaccination and potential adverse events were distributed by the CDC and HHS in 2002. 

Used and Trusted Around the World
Following our initial work for the CDC on the smallpox training program, VisualDx expanded licensing of the VisualDx system 
to many state, city, and county health departments. Los Angeles County, Metro San Antonio, NYC, Delaware, South Carolina, 
Georgia, Oklahoma, South Dakota, and Wyoming used CDC and ASPR federal funds to deploy VisualDx to all emergency 
departments in their respective states. These deployments were true “success stories” of the federal preparedness funding that 
reached the states and hospitals.

The system has since grown during the interval to include more than 3,000 diseases, 42,000 professional images, and tens of 
thousands of searchable patient findings. 

In use now by tens of thousands of providers and in more than 2,300 hospitals and large clinics globally, VisualDx is the only 
system designed for both public health preparedness and rapid point-of-care visual diagnosis of day-to-day medical disorders. 
This clinical diagnostic decision support system is the result of more than 20 years of effort of hundreds of physicians, 
computer scientists, graphic designers, and usability experts. VisualDx is the only system in which a user can search by 
symptoms, signs, geography, medical history, etc, and see a structured differential diagnosis with images and their image 
variants. The application evolved to include a machine learning/AI capability for skin rash and lesion analysis as well. It provides 
management and therapy recommendations for every diagnosis within the system.



The Veterans Health Administration, as of October 1, 2010, contracted with the company for a nationwide VisualDx site license. 
The system has also been incorporated into the curricula of over 90 medical schools (Stanford, Yale, Harvard, the University of 
Washington, the University of Rochester, and many other leading institutions) and integrated into telemedicine as a method 
to standardize and ease remote consultation. Use of the system has grown steadily, with over 88 million images viewed by 
users in 2019 alone. Emerging and re-emerging infectious diseases such as COVID-19, SARS, and pandemic influenza are fully 
covered along with all viral, fungal, and bacterial chest infections. 

Bringing Public Health Preparedness to the Point of Care
Uniquely, VisualDx brings the public health preparedness imperative to the point of care by providing busy clinicians with 
a tool they use and derive utility from on a day-to-day basis. While the system is used for day-to-day care issues such as 
medication reactions and common rashes, the system also has broad applicability to the public health mission, covering not 
only pandemic flu, bacterial and viral infections including West Nile virus and other diseases of public health significance but 
also sexually transmitted diseases, child abuse, MRSA, and infections in travelers and the immunocompromised patient. There 
is special emphasis on presenting the variant presentations of disease as well as displaying how diseases present in people 
with dark skin. VisualDx dovetails directly with the trend toward point-of-care evidence and diagnostic accuracy as a patient 
safety issue.

In discussions with leaders in the fields of cognitive theory research and medical diagnostic errors, it is clear there are known 
factors affecting diagnostic challenges. For example, if a clinician is faced with an unknown disease presentation, the chance 
of that doctor making the correct diagnosis depends on having the correct diagnosis somewhere in the working differential 
diagnosis within the first 5 minutes. One of the key functions of VisualDx is the usability at the bedside in less than 2 minutes. 
Generation of a visual differential diagnosis at the point of care lets the clinician choose the next best tests to rule in or rule out 
suspected diagnoses more accurately. 

After close to 20 years of deploying clinical decision support systems, it is the opinion of our group that uniform, standardized, 
high-quality diagnostic information is needed if accurate diagnoses are to be made during high-stress situations such as 
the current pandemic. Widespread patient anxiety, fear, and doubt can clog the medical system as it did in 2001-2002 
and delay the delivery of high-quality care. VisualDx is used in thousands of exam rooms today for diagnostic, testing, and 
treatment decision support and is high impact in building patient trust. As the COVID-19 pandemic places incredible pressure 
on professionals to deliver care, any tools to speed general medical care, improve diagnostic accuracy, and provide patient 
education is critical. Testing and diagnosis of COVID-19 will soon be widespread. The other medical problems need to be 
handled in addition to those patients ill with COVID-19. 

We would be pleased to share references and more details on how VisualDx can augment medical decisions and bring 
reliability to a highly stressed medical environment.

About VisualDx
VisualDx is an Internet-based, secure system licensed only for professional use. The system operates in Internet Explorer, Firefox, Safari, 
and Google Chrome browsers with no need for any additional “plug-ins” or special software, and operates fully on the iPad, iPhone, and 
the Android operating systems. There is integration of images from leading academic departments including UCLA, NYU, University of 
Rochester, and more. VisualDx is peer reviewed. The editor-in-chief of VisualDx is Lowell A. Goldsmith, MD, MPH, Dean Emeritus of the 
University of Rochester School of Medicine and Dentistry.
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