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La especialidad de Pediatría sigue teniendo interés para los residentes

Introducción: el objetivo de este trabajo es analizar el interés de los residentes que inician su formación 
por la especialidad de “Pediatría y sus áreas específicas” en función del retraso en la adjudicación de la 
última plaza en las pruebas selectivas.
Metodología: análisis de los datos obtenidos del registro del proceso de elección del MIR (médico inter-
no residente) de los últimos nueve años, de las plazas de Pediatría en el sistema nacional de salud y del 
estudio sobre necesidades de especialistas 2021-2035.
Resultados: en los últimos nueve años ha habido un aumento del número de plazas de 392 a 501. Al 
haber más plazas, automáticamente se retrasa la adjudicación de la última plaza. De esa forma, el re-
traso ha sido del 49%, pero sin el aumento de plazas habría sido del 17%. El número de residentes que 
no pueden elegir Pediatría –porque cuando llega su opción de elegir las plazas de Pediatría, estas se han 
agotado– ha aumentado de 2703 a 3469, un 28%. Dado que el grado de abandonos es mínimo, habría 
habido la posibilidad de ofertar más plazas que se cubrirían de forma adecuada. Las ofertas de trabajo 
son un 65% en Atención Primaria y un 35% hospitalarias. 
Conclusiones: la Pediatría sigue siendo una especialidad atractiva para los aspirantes a la formación 
MIR. En el caso de que aumentaran las plazas, habría más residentes que optarían por la especialidad 
de Pediatría. Dado que la salida profesional mayoritaria es la Atención Primaria, habría que reforzar este 
aspecto en la formación MIR. 

Introduction: the objective of our work as to analyse the interest of residents who begin their training 
in the specialty of paediatrics and its specific areas, based on the order in which open residency spots 
were filled throughout the years.
Methodology: analysis of data obtained from the register of the medical intern resident (MIR) selection 
process in the past 9 years, current paediatrician positions in the National Health System and a study 
on the projected need for medical specialists in 2021-2035.
Results: in the last nine years, there has been an increase in the number of available spots from 392 to 
501. Since more spots are available now, the last one is, as expected, filled later in the selection process. 
Thus, the delay in spot allocation has been of 49%, but if the number of spots had not increased, it 
would have been of 17%. The number of candidates who could not choose paediatrics because all 
residency spots had been filled when their turn arrived increased by 28% from 2703 to 3469. Given 
that the rate of transfer or attrition in the paediatrics residency programme is minimal, it would be 
possible to offer more spots, as they would be filled appropriately. Most job openings in paediatrics are 
in primary care (65%) followed by hospital-based paediatric care (35%).
Conclusions: paediatrics continues to be an appealing speciality for candidates to MIR training. If more 
MIR spots were offered, more residents would choose the paediatrics specialty. Given that most job 
opportunities are ins primary care, training in this setting should be reinforced in the MIR programme.
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INTRODUCTION 

Amid the dire challenges currently faced by the pri-
mary care (PC) system, spots for training in the fam-
ily medicine speciality are being left unfilled in the 
medical intern-resident (MIR) selection process. In 
the words of Armando Martín-Zurro, “the current 
situation of PC in Spain could be described as ‘con-
cerning’. Work overload, a lack of professionals to 
cover substitute positions and posts in particularly 
challenging settings, excessive paperwork, the lim-
ited prospects for personal and professional growth, 
problems with work-life balance, low wages and 
precarious work are among the root causes of burn-
out, which is spreading like wildfire through the PC 
system.”1 This situation could also affect the speci-
ality of paediatrics, as most jobs in the field are at 
the PC level, which may reduce the satisfaction of 
residents with the available spots in paediatrics. 

Some reports in the press have described a waning 
interest in paediatrics among residents, suggest-
ing that this specialty is losing its appeal. One such 
article, titled Los médicos con las mejores notas MIR 
ya no quieren ser paediatricians: así se “desinfla” la 
especialidad (Doctors with the best marks in the 
MIR exam no longer want to become paediatri-
cians: how the speciality “deflates”)2 asserted that 
the speciality had “deflated” and attributed the 
problem to the on-call shift requirements: “In first-
call specialities, like paediatrics, the on-call shift 
requirement has turned into working at a break-
neck pace 24 hours a day”. A paediatrician inter-
viewed for the article also commented on the poor 
working conditions: “If future residents see that PC 
paediatricians have crushing workloads and their 
working conditions are not good, it is no surprise 
that they end up choosing a different speciality”, 
and, lastly, a representative of the Asociación Espa-
ñola de Pediatría de Atención Primaria (AEPap, 
Spanish Association of Primary Care Paediatrics) 
expressed a totally opposite opinion, remarking 
that paediatrics was very appealing for doctors be-
cause it is a speciality in which providers are in 
contact with patients and concluded that “paedi-
atrics is not in a slump”.

Taking into account these differing perspectives of 
professionals in the field of paediatrics, we under-
took a study to analyse, first of all, whether there 
has indeed been a reduction in the acceptance of 
paediatrics speciality MIR spots by doctors in train-
ing and the extent to which these spots are filled 
out later than before; and, secondly, the outlook 
for careers in paediatrics as a medical speciality.

METHODS

We analysed data for the allocation of the last MIR 
training spot in paediatrics in the past 9 years. To 
do so, we used the report of the Centro de Estudios 
del Sindicato Médico de Granada (Centre of Stud-
ies of the Union of Physicians of Granada): Dis-
tribución adjudicaciones de plazas MIR en 2023.3

We analysed the number of spots offered for pae-
diatrics training at the PC and hospital levels in the 
past 10 years based on data from the Ministry and 
assessed the current situation in the field of paedi-
atrics through the study on the needs for special-
ists for the 2021-2035 period. 

First, we considered the process by which MIR 
training spots are filled and asked the following 
questions: Has the delay in the allocation of spots 
in paediatrics increased in the yearly MIR selec-
tion? What factors contributed to the delay in can-
didates choosing paediatrics spots? How many 
candidates seeking to train in paediatrics failed to 
secure a MIR spot in this speciality? 

Secondly, to assess the current situation of the 
field, we considered aspects concerning profes-
sional opportunities and the field of primary care 
paediatrics: What are the career opportunities for 
residents in paediatrics? Is the field of primary care 
paediatrics at risk?

RESULTS

Has the delay in the allocation of spots in paedia-
trics increased in the yearly MIR selection?

We answer this question with the data from the 
MIR selection process report of May 9, 2023 of the 
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Centro de Estudios del Sindicato Médico de Gra-
nada, titled: Distribución adjudicaciones de plazas 
MIR en 2023 (Distribution of allocation of MIR 
training spots in 2023).3 The report details every 
open spot, and the order in which the first and the 
last spot were filled for each speciality based on 
the ranking and preferences of the candidates.

The report offers this information for the past 9 
years, and a first perusal suggests that there has 
been considerable delay in the order in which can-
didates chose paediatrics spots: in 2015 the last 
paediatrics spot was allocated in 3399th place 
compared to 5081st place in 2023, a 49% delay. 
However, this is not an accurate picture, as in the 
same period the number of spots in paediatrics in-
creased from 392 to 501. Adjusting the calculation 
to the increase in the number of spots, the actual 
delay in the allocation of spots was 17%, as can be 
seen in Figure 1.

What factors contributed to the delay in candida-
tes choosing paediatrics spots?

An important contributing factor in when in the 
selection process spots are filled  is the total num-

ber of spots open for training in a given speciality.

As an example, we can consider the legal and fo-
rensic medicine speciality. It was the fifth in having 
all spots filled. However, only 8 spots were availa-
ble, and the last was filled in 3231th place, where-
as the last spot in paediatrics was filled in 5081th 
place. Therefore, the candidate ranking number at 
which all spots have been allocated must be con-
sidered in relation to the total number of available 
spots.

Going back to the assessment of the allocation of 
paediatrics MIR spots throughout the years, if we 
were to analyse the data again as if the number of 
spots had not increased and had remained at the 
original 392 spots offered in 2019, as can be seen 
in Figure 2, the last paediatrics spot in 2023, which 
was actually filled in 5081th place, would have 
been filled in 3975th place. 

We found that the number of spots remained sta-
ble from 2015 to 2018 and increased from 2019. 
This was due to a substantial increase in the avail-
ability of spots, of 11.1%, that took place in 2019 as 
the number of spots offered in paediatrics went 
from 433 to 481.

Figure 1. Trends in the allocation of the last spot in paediatrics residency training. The actual last spot is shown in 
blue, the hypothetical last spot if there had been 501 paediatrics spots offered every year is shown in purple
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How many candidates seeking to train in 
paediatrics failed to secure a MIR spot in this 
speciality?

If the total number of MIR spots is 8550 and the 
number at which the last paediatrics spot was 
filled was 5081, that means that 3469 MIR candi-
dates could not choose paediatrics because there 
were no spots left. This is not to say that all these 
candidates wished to specialize in paediatrics, 
which is clearly not the case, but they did not have 
the option. So, has this number decreased or in-
creased in the past few years?

Looking at the trends in MIR spots, we can see that 
the number of residents that did not have the op-
tion of a spot in paediatrics increased by 28%. In 
2015, 2703 candidates that did not have the option 
of picking a spot in paediatrics because all spots had 
been filled by the time it was their turn to choose, 
and in 2023 this number had increased to 3469. 

What are the career opportunities for residents in 
paediatrics? 

Residents that choose the speciality of paediatrics 
are aware that most of the job opportunities will 

be in PC paediatrics. According to data of the Min-
istry for 2021, the number of paediatricians work-
ing in hospitals and in PC is of 47524 and 6474,5 
respectively. Thus, 42% of jobs are in the hospital 
setting and 58% in the PC setting. This despite a 
proportional increase in the number of hospital 
positions in the past 10 years, as the distribution in 
2010 was 38% of positions in hospitals and 62% in 
PC, as can be seen in Figure 3.

Another aspect to consider in terms of future ca-
reer opportunities is the mean age of paediatri-
cians currently employed in PC and in hospital set-
tings, which differs widely. According to the report 
on the supply and demand of medical specialists 
for 2021-2035,6 the age distribution is very differ-
ent for these two settings, with a higher age in PC. 
Primary care paediatricians are older: 52.8% are 
aged 50 years or more, compared to 27.6% of hos-
pital-based paediatricians. While 1 in 5 paediatri-
cians in the PC system will reach retirement age in 
the next 5 years, only 11% of hospital-based pae-
diatricians are in this pre-retirement age interval 
(Figure 4).

If we add the data on the professionals currently 
active that are going to retire in the next 15 years, 

Figure 2. Trend in the allocation of the last spot if the number of spots had not changed throughout the 2015-
2023 period
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52.8% of those in PC and 27.6% of those in hospi-
tals, then 9872 paediatricians will be needed in the 
PC system and 6063 to provide hospital-based 
care. This means that 62% of open positions cor-
respond to PC and 38% to hospital-based care.

Another datum from the same report is that pae-
diatrics, which happens to be the second speciality 

for which the most MIR training spots are offered 
each year, is the speciality for which the transfer or 
dropout rate is lowest among all speciality training 
programmes. Nearly all residents that start train-
ing in paediatrics complete it, which indicates that 
they find the speciality satisfactory.

Figure 3. Number of paediatrician positions in the hospital and primary care systems in the 2010-2021 period 
according to data from the Ministry of Health
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Figure 4. Percentage of paediatricians aged more than 50 years and aged more than 60 years in primary care vs. 
hospital setting
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DISCUSSION

The reasons that residents consider in choosing or 
ruling out a speciality are based on the image of it 
projected by practicing professionals or other resi-
dents. Therefore, we analysed the opinions shared 
by these groups. First, we will discuss the personal 
opinions of residents and then the findings of 
studies that gathered these opinions at the collec-
tive level.

As regards personal opinions, the coordinator of 
the MIR Group of the Asociación Española de Pedi-
atría (AEP, Spanish Association of Pediatrics) high-
lighted the scarcity of research opportunities in 
primary care as one of the problems. She said: 
“Once you get familiarized with it and start work-
ing, you fall in love with the core work of the pae-
diatrician, the prevention, diagnosis and treatment 
of disease in children and adolescents. The day-to-
day practice is different for each professional, 
some paediatricians work exclusively in hospital, 
while others focus on PC, so their work is com-
pletely different. It is in PC, actually, which is so 
overburdened and lacking in resources, where the 
workloads are so heavy, that it is very difficult to 
carve out the time during working hours to devote 
to research.”7

A first-year resident in the Hospital Severo Ochoa 
of Leganés, in response to the question: “Are you 
contemplating the possibility of working in a pri-
mary care centre?”, replied: “In principle, I don’t 
consider it. Hospital work suits my personality bet-
ter; now that I am young and eager, I want to expe-
rience the pace of the hospital and the on-call 
shifts. However, I do think that the primary care 
centre may offer an alternative in the future. After 
working a few years, once I start a family, I may 
want to slow down, and that may be possible at 
the primary care centre, to not have to do on-call 
shifts when I feel I no longer have the stamina for 
it and to devote myself to the followup of healthy 
children. I also like research, which is an essential 
part of being a medical professional. To stay up to 
date, to stimulate and promote research is essen-
tial in order to continue advancing in medicine. 

Without research, we would not be able to enjoy 
all the advances we have today.”8

It is clear that, like the previous resident, she believes 
that there is more going on in the hospital and that 
it is possible to conduct research in this setting. 

Another resident, in the fourth year of the training 
programme in the Hospital Materno-Infantil de 
Málaga, had a very different perspective, saying: 
“The reason I feel passionate about PC may be that 
it entails providing holistic care to the patients 
while participating in their growth and develop-
ment, as PC allows an ongoing relationship both 
with the ‘healthy’ child and with children who 
have any kind of illness, and you can track the 
course of children in your caseload and become 
acquainted with their personal characteristics and 
those of their families. There is more rapport be-
tween physician and patient and more engage-
ment on both sides. The primary care paediatrician 
tends to be the first contact when any health prob-
lem arises, which makes one feel useful and have 
a sense of responsibility. On the other hand, the 
paediatrician is also a parent educator, trying to 
foster habits and procedures that will have a posi-
tive impact on the health of their children. A cer-
tain bond forms with the families and caregivers 
that promotes mutual learning. Primary care is like 
a large and very varied salad that comes with dif-
ferent ingredients each day. Even if the basic ele-
ments are the same, there are multiple possibili-
ties for novelty. Primary care paediatricians should 
feel proud of the work they do every day and be 
aware of the very relevant role they play in our so-
ciety and the enormous good they do for millions 
of families that entrust them with what is most 
precious to them, their children.”9 The same resi-
dent went on to say, “In my first years in the hospi-
tal, PC was hardly ever mentioned. Still, I was sur-
prised at how short the rotation in PC was, given 
the large proportion of residents in paediatrics 
that end up working in PC centres. From the out-
side, and for some people (thankfully, not most 
people), this area appears monotonous, boring 
and, even, something they view with a touch of 
derision. However, this view is biased and distort-
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ed. One must go out there and see for oneself, we 
should not take what they say at face value, we 
should keep an open mind and see this different 
world with our own eyes.” Thus, this resident that 
feels “passionate about PC” mentions touches on 
two key aspects, the short duration of the rotation 
in primary care and the contempt with which pri-
mary care is perceived in some fields of paediatrics. 

As regards the second aspect, the gathering of 
opinions of groups of residents, we are presenting 
two examples.

In 2009, a survey of 61 residents who attended the 
XIV Course of Continuing Education for Fourth-
Year Residents in Paediatrics in Spain,10 which had 
the limitations intrinsic to a survey in a restricted 
group whose representativeness of the entire pop-
ulation of residents cannot be determined, yielded 
the following results: most residents (90%) consid-
ered the residency mentor an important role, how-
ever, the ratings they gave their MIR mentors var-
ied widely between 0 and 10 points, with a median 
of 6, 35% of mentors received a score under 5 
points. All considered the rotation in PC useful, al-
though most respondents (70%) reported a short 
duration of the rotation of 2 to 3 months. Lastly, 
we ought to mention that as they neared comple-
tion of the MIR programme, 2 out of 3 residents 
already had secured a position, chiefly in hospitals 
(80% of those who had a confirmed job offer).

In 2017, the AEPap conducted a survey with par-
ticipation of 117 residents, amounting to 7% of the 
total residents in Spain, finding that 98% consid-
ered a rotation in PC necessary. In addition, 75% 
believed they would eventually work at the PC 
level, 43% wanted to work in PC and 55% would 
not mind although it would not be their first 
choice. Fifty-one percent considered that the ade-
quate duration for the rotation would be 4 months, 
and only 11% considered a duration of less than 3 
months adequate.11 In this survey, which took 
place 8 years after the survey of attendees to the 
course of the AEP, we see that the duration of the 
AP rotation considered necessary by residents has 
increased, as has the proportion of residents con-
sidering the option of PC for their future careers. 

The increase in paediatrics resident rotations in PC 
has been contemplated in the Strategic Frame-
work for Primary Care.12 Similarly, the AEPap has 
stated that [they] “propose a more flexible dura-
tion of the rotations of paediatricians-in-training 
so that future general paediatric practitioners can 
acquire necessary basic knowledge in areas  such 
as child psychiatry, dermatology or orthopaedics, 
among others.” Primary care paediatricians expect 
that the “hospital-centric” bias in the training of 
medical residents specialising in a field in which 
professionals are needed to be in close contact 
with families and at a short distance from new-
borns, infants, children and adolescents, will be 
changing in upcoming years. The AEPap, along 
with all other paediatric scientific societies, is will-
ing to seek solutions in collaboration with health 
care administrations to achieve a better fit be-
tween the training of residents and the actual ca-
reer opportunities in the public health system.13

CONCLUSION

We could make the following statements to con-
clude:

1.  Paediatrics continues to be an appealing speci-
ality for MIR candidates.

2.  The fact that the last paediatrics spot is filled 
later than in the past is influenced, in part, by 
the increase in the number of available spots, 
since adjusting for this factor the delay in the 
past 9 years has only been of 17%.

3.  If a greater number of spots were offered for 
paediatrics training, there could be more doc-
tors choosing this speciality.

4.  Residents in paediatrics have the lowest attri-
tion rate for any speciality, which suggests that 
they are satisfied with their training pro-
gramme.

5.  The perception of residents of primary care as a 
future employment opportunity after specialis-
ing in paediatrics is improving, and since a ma-
jority of positions are in fact in this care setting, 
training in primary care should be reinforced 
within the MIR curriculum.
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6.  Associations in the field of paediatrics must is-
sue messages that are more positive about the 
speciality to make it appealing to future resi-
dents.
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