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Abstract
 

Objective:To clarify differences in perception of the medical representative (MR) accreditation system, introduction of specialty MRs according to
 

therapeutic area and senior MR accreditation system,the MR Education and Accreditation Center of Japan undertook a questionnaire of physicians,

hospital pharmacists and MRs.

Method:A questionnaire was carried out by randomly selected physicians,hospital pharmacists and MRs under the sponsorship of MR Education and
 

Accreditation Center of Japan in November 2005. Data from this questionnaire survey were analyzed by structural equation modeling and recursive
 

partitioning as methods of data mining.

Results:The characteristic perceptions of physicians,hospital pharmacists and MRs to these systems were as follows. For the MR accreditation system:

a)Further enlightenment of the MR accreditation system for physicians is necessary;b)Priority must be given to ethics education regarding observance
 

of the rules;and c)More efficient education methods are important for ongoing programs. Regarding the introduction of specialty MRs according to
 

therapeutic area:a)the majority of physicians and pharmacists recognize the necessity of specialty MRs according to therapeutic area;and b)specialty
 

MRs according to therapeutic area require wide-ranging knowledge on related special areas. For the senior MR accreditation system:a)the ratio of MRs
 

who agree with the introduction of a senior MR accreditation system was lower than the ratios of the physicians and hospital pharmacists who agree with
 

this system;and b)“Strengthening skill education”,“Latest society information on related areas”and“Latest information of adverse reaction from all
 

over the world”are necessary to introduce specialty MRs according to therapeutic area and senior MR accreditation systems.

Conclusion:We clarified differences in perceptions of physician,hospital pharmacist and MR to the MR accreditation system,introduction of specialty
 

MRs according to therapeutic area and senior MR accreditation systems.
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緒言

平成16年３月に財団法人医薬情報担当者教育センター

より刊行された「MR活動に関する医療関係者の意識調査」

アンケート調査報告書における検証は、これからのMRの

医薬品情報活動のあり方に関して重要な示唆を含むもので

あった 。我々は、上記の報告書中のデータを活用し、デー

タマイニングの手法のひとつである決定木分析を用い解析

を行うことで、伝えるべき情報を階層化して個々の情報に

重み付けを行い、情報の提供を行う対象者ごとに伝えるべ

き情報内容や範囲などを取捨選択した 。その結果、医薬品

情報の入手先や医薬情報担当者（MR）が提供する情報の内
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