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Abstract

Although cases are still rare in Japan, JDM
(Judgment & Decision-Making) in medical and
healthcare  context called MDM  (Medical
Decision-Making) has been developed in North
America as well as Europe. The author presents his
past studies in the MDM area in the light of
applications in the healthcare. =~ Advancement in
clinical “big data” has provided both opportunities and
challenges in MDM field in this era.
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