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RESUM EN

Analizamos la evolución de las plazas asignadas a nef ro-

logía en la convocatoria M IR desde 1985 a 2008. Se re-

coge el número de plazas y se calculan la cal i f icación

media anual y el número de orden promedio. El núme-

ro de plazas adjudicadas ha aumentado un 464% (de 17

a 96), con una progresiva f eminización que l lega al

72,5%  en los últ imos años. La cali f icación media anual

de los candidatos ha disminuido de 435 a 377 puntos y

el puest o medio  de elección se ha ido ret rasando del

253 al 3.457. Los datos sugieren una pérdida de at ract i-

vo de la especial idad que debe l levar a examinar y co-

rregir los f actores implicados. 

Palabras clave: Docencia. Especial ización. Nef rología.

Educación. Feminización.

ABSTRACT

This article reviews the trends in posit ions of internal medicine
resident (IMR) assigned to nephrology in Spain f rom 1985 to
2008. We analyse the number of  posit ions, the changes of
average points received (435 to 377), and the average position
for nephrology (253 to 3457). We also observed the
distribut ion by sex for the candidates (f rom 42% to 72%
feminisat ion) over the 24 years examined. Nephrology is
posit ioned 29th of the 47 specialit ies offered on Spanish IMR
training programmes. These data should be an indicat ion to
all nephrologists that change is needed. We must examine
which factors are involved in the lessening interest  in
Nephrology as a career among medical graduates and then
strive to resolve the problems. 

Keyw ords: Teaching. Fellowship. Nephrology. Educat ion.

Feminisat ion.
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INTRODUCTION

The future for nephrology greatly depends on developing

programmes that appeal to potential candidates.1

Recently, access and training in the field of

nephrology has aroused reflection both in Spain2,3 and

overseas.4-6

In this study, we hope to contribute to the debate by

providing concrete data concerning the number of

internal medical residency (IMR) positions1 assigned

for nephrology in Spain during the past 24 years.

Medicine graduates wishing to take part in an IMR training programme must sit an official exam. The mark of the exam is worth 75%  of the final score,
with an academic transcript taking up the remaining 25% . Candidates are then put on a ranking list and those with the most points have first choice of
IMR speciality and the hospital where they will complete the programme. Medical graduates must complete IMR training to work in the public sector.
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M ATERIAL AND M ETHOD

Data concerning the openings awarded from 1895 to 2008

was provided by the Spanish Ministry of Health. Based on

the broken down data, we calculated the average number of

points for each year (including the average exam points and

academic transcript) and the average position for

nephrology. We collected data on the average position for the

first and last junior doctor that chose nephrology each year,

as well as the number of openings assigned to nephrology

and distribution by sex.

RESULTS

Table 1 shows a summary of the data.

The number of positions assigned to nephrology has

increased from 17 to 96, representing a 464% increase

throughout the study period (Figure 1). There is a significant

variation between sexes (Figure 2). Throughout this period,

65% of nephrology junior doctors were women. During the

first 5 years, this percentage was 42.2% compared with

72.4% over the past 10 years, which seems to have

stabilised. 

The average annual number of points for positions awarded to

nephrology has decreased from 435 to 377 points (Figure 3).

The average position has a clear trend to be delayed, being

253 at the beginning of the period and 3457 at the end (Figure

4). The ranking position of the first junior doctor to choose

nephrology has changed significantly (Figure 5). The ranking

position of the last junior doctor has moved backwards, going

from 937 position to 5485 position (Figure 6).

Table 2 shows the list of hospitals that have been requested by

the top 5 IMR nephrology trainees during the study period.

DISCUSSION

The number of nephrology IMR openings awarded

throughout this period has markedly increased until

2009. This 464% increase is in line with the general

Table 1. Trends related to IMR nephrology places assigned (1985-2008)

No. M F Ratio Average points Average position First trainee Last trainee

M /F

1985 17 9 8 1.8 434.5 252.5 16 937

1986 21 15 6 2.5 421.6 502.2 2 854

1987 44 28 16 1.7 456.2 714.5 2 1512

1988 36 19 17 1.1 434.8 880.1 63 1666

1989 43 22 21 1.07 403.7 857.9 47 2175

1990 46 25 21 1.1 400.6 1199 139 3243

1991 48 24 24 1 433.8 887.8 41 1876

1992 57 21 36 0.56 415.5 1708 114 3027

1993 69 24 45 0.53 410.8 1938.4 222 3303

1994 59 23 36 0.63 443.7 1956.4 625 2956

1995 36 12 24 0.5 489.3 1591 87 2399

1996 31 8 23 0.3 394.1 1748.7 136 2830

1997 29 10 19 0.52 482.4 1607.4 870 3140

1998 35 12 23 0.52 446 1819.5 551 2759

1999 32 7 25 0.28 442.3 1702.6 731 2372

2000 52 16 36 0.44 433.8 2007.3 304 2762

2001 50 16 34 0.47 405.1 2108.7 440 2851

2002 65 9 56 0.17 376.7 2352 241 3463

2003 84 15 69 0.21 367.4 3072 463 4194

2004 83 20 63 0.31 356.3 2927.9 381 4210

2005 87 26 61 0.42 347.1 3196.4 608 5027

2006 90 30 60 0.5 367.8 3117.9 197 5630

2007 94 33 61 0.54 360.1 3834.1 1.429 5330

2008 96 30 66 0.45 377.1 3457.3 149 5485
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context of the specialist positions awarded within the

Ministry of Health policy7 and the National Clinical

Speciality Commissions.2 This increase has remarkably

made this speciality one of three medical specialities

that have increased the most.8 Recently, there has been a

lack of nephrologists to cover the estimated needs2 and

increasing demand was forecast in view of an ageing

population.2,3 However, this specialist growth rate could

continue, bringing with it a “surplus” of nephrologists,

as described in González López Valcárcel and Patricia

Barber’s latest 2009 report on the supply and demand of

specialist doctors in Spain: 2008-2025.8 In this respect,

Figure 1. Trends related to IM R places assigned to nephrology (1985-2008)

Figure 2. Distribution by sex of IM R nephrology places assigned (1985-2008)
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the Speciality Commission has approved that the number

of openings awarded be reduced. Calculating future

needs is always a difficult task, resulting as an

estimate,2,7,9 given that it is partly dependent on the

number of active nephrologists and their age.2,7,8

However, it also depends on the ageing population and

health priorities, meaning that there are several possible

scenarios.

Figure 3. Average number of points for IM R nephrology trainees (1985-2008)

Figure 4. Average posit ion for IM R nephrology trainees (1985-2008).
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Regarding distribution by sex, there was a significant

increase in the number of women choosing nephrology.

Feminisation of the medical profession is a well recognised

process that has grown stronger throughout the world over

the past 30 years.9-11 Throughout the study period, 65% of

IMR trainees were women. During the first 5 years, this

percentage was 42.2% compared with 72.4% over the past

10 years, which seems to have stabilised. When considering

Figure 5. Nephrology IM R: trends related to f irst trainee to choose this speciality (1985-2008).

Figure 6. Nephrology IM R: trends related to last trainee to choose this speciality (1985-2008).
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the whole IMR population (i.e. all specialities), 80% of

trainees are women.8 Nephrology training data for the USA

show that 30% are women.5 European nephrology training

data are considered within overall internal medicine data,

showing a similar phenomenon.14 The total of active female

nephrologists in Spain is 42.8%,8 being one of the highest

ranking specialities, only coming after haematology (52%),

general practice (49.2%) and paediatrics (60.1%).8 There are

even more female nephrologists in France.13 A recent study has

been published in the Spanish journal Nefrología on female

integration and participation within nephrology in Spain.15

The average annual number of points for positions awarded

to nephrology has decreased from 435 to 377 points (Figure

3). The ranking position of the first junior doctor to choose

nephrology has changed significantly (Figure 5); and that of

the last junior doctor has moved backwards, going from 937

position to 5485 position (Figure 6). All of these data show us

that our speciality is becoming less and less attractive to

young professionals. Nephrology is positioned 29th of the 47

specialities offered on the IMR training programme.8 It is

astonishing to see that in the USA there is a difficulty to fill

all of the nephrology training openings with American

juniors, meaning that this speciality has the most foreign

professionals (41%).5

In recent years, some specialities have had high drop out rates.

In this respect, it seems that the drop out rate for nephrology

programmes is low, being around 6%, which is similar to that

of internal medicine (5.8%), lower than biochemical medicine

(40%) and higher than cardiology (1.4%).8

Data concerning the ranking of the first junior doctor to

choose nephrology (Figure 5) and most requested hospitals

for the top 5 trainees are interesting, but they are quite

incidental (Table 2.) Personal choice for these few

positions could be influenced by multiple aspects, from the

size of the centre’s population, whether there is a university

with school of medicine, or the number of positions

offered, amongst others.

Table 2. Summary of  cent res requested by the top f ive nephrology IMR t rainees (1985-2008). 

Área Especializada de Albacete Albacete 3

Ciutat Sanitària i Universitària de Bellvitge Barcelona 7

C.H. Ourense Orense 1

Fundación Jiménez Díaz Madrid 1

Fundación Puigvert Barcelona 2

Hospital Carlos Haya Málaga 6

Hospital Clínic de Barcelona Barcelona 16

Hospital Clínico San Carlos Madrid 1

Hospital Clínico Universitario Nalencia Valencia 1

Hospital de Cruces Barakaldo 2

Hospital del Mar Barcelona 1

Hospital Doctor Peset Valencia 5

Hospital Universitario Central Asturias Oviedo 2

Hospital General Universitario Gregorio Marañón Madrid 10

Hospitalgeneral Universitario de Alicante Alicante 4

Hospital Universitario A Coruña La Coruña 3

Hospital Universitario la Fe Valencia 11

Hospital Universitario La Paz Madrid 2

Hospital Universitario 12 de Octubre Madrid 12

Hospital Universitario Germans Trias i Pujol Badalona 3

Hospital Universitario Marqués de Valdecilla Santander 3

Hospital Universitario M iguel Servet Zaragoza 4

Hospital Universitario Reina Sofía Córdoba 5

Hospital Universitario Ramón y Cajal Madrid 9

Hospital Universitario Virgen de la Macarena Sevilla 3

Hospital Universitario Virgen del Rocío Sevilla 1

Hospital Universitario Virgen de las Nieves Granada 1

Hospital Universitario Virgen de la Arrixaca Murcia 5

Hospital Vall d´Hebron Barcelona 2
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de Gran Canaria «Oferta y necesidad de médicos especialistas en

España 2006-2030», marzo 2007. Available at :

ht tp://www.mspsi.es/profesionales/formacion/docs/necesidadesEs-

pecialistas06_30.pdf

8. González López Valcarcel B, Barber P, del Grupo de Investigación de

Economía de la Salud de la Universidad de Las Palmas de Gran Ca-

naria «Oferta y necesidad de médicos especialistas en España 2008-

2025», marzo 2009. Available at: http://www.mspsi.es/profesiona-

les/formacion/docs/necesidadesEspecialistas2008_2025.pdf

9. Matesanz R. Las necesidades de especialistas: el hilo de Ariadna. Ne-

frologia 2005;25:589-90

10. Bernis Carro C, Cámara González C. Liberación y utopía. En: Durán

MA (ed.). La mujer y la medicina. Akal, 1982. 

11. Levinson W, Lurie N. When most  doctors are w omen: What  lies

ahead? Ann Intern M ed 2004;141:471-4.

12. Arrizabalaga P, Bruguera M . Feminización y ejercicio de la medicina.

Med Clin (Barc) 2009;133(5):184-6.

13. Arrizabalaga P. Feminización y ejercicio de la nefrología. Nefrologia

2010;30:1010-3.

14. Palsson R, Kellet t  J, Lindgren S, M erino J, Semple C, Sereni D; For

the EFIM/UEMS Working Group on Competencies in Internal Medi-

cine in Europe. Core competencies of the European internist: A dis-

cussion paper. Eur J Intern Med 2007;18(2):104-8.

15. Legmann M , Kahn Bensaude I, Romestaing P. At las de la démo-

graphie médicale en France. Situat ion au Javier  2009. Conseil Na-

t ional de l Ordre des M édicins. Available at : ht tp:w w w.w eb.or-

dre.medecin.fr/demographie/at las2009.pdf

16. Kohan DE, Rosenberg ME. Nephrology training programs and appli-

cants: a very good match. Clin J Am Soc Nephrol 2009;4(1):242-7.

17. Barrio Lucia V, García López F, Quereda Rodríguez-Navarro C. Los

suplementos de Nefrología basada en la evidencia como instrumen-

to para la formación continuada. Nefrologia 2008;28(Suppl 2):1.

18. Niyyar VD, Work J. Interventional nephrology: core curriculum 2009.

Am J Kidney Dis 2009;54(1):169-82.

19. Goh BL, Ganeshadeva Yudisthra M , Lim TO. Establishing learning

curve for Tenckhoff catheter insertion by interventional nephrologist

using CUSUM  analysis: how  many procedures and in which situa-

tion? Semin Dial 2009;22(2):199-203.

20. Haq NU, Sayeed S, Ali SA. Impact  of  t raining in intervent ional

nephrology on hemodialysis vascular access types. Semin Dial

2009;22(1):90-2.

21. Vachharajani TJ, Moossavi S, Salman L, Wu S, Maya ID, Yevzlin AS,

et al. Successful models of intervent ional nephrology at academic

medical centers. Clin J Am Soc Nephrol 2010;5(11):2130-6.

In brief, our study suggests that this speciality is becoming

less attractive in Spain, which is a common concern in other

countries, as described in various studies.4-6,16 There are

doubtlessly many factors involved, from the job market

perspectives to the training programme’s content and

methodology. Understanding the situation and the opinions

of those involved is an important step forward.3,6 As

nephrologists, we need to actively develop interesting

programmes that appeal to motivated individuals,

introducing innovation, enthusiasm, intensity and integrity.16

The way that we conceive medical training has changed, being

based on assessing skills, new simulation techniques, and

introducing evidence as a teaching tool.1,3,4,18 Although there are

still very few publications about nephrology, there are

opportunities for developing new teaching techniques. However,

we must highlight that interventional nephrology has contributed

interesting studies that link the learning process with outcome.19-21
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EDITOR’S NOTE

The content  of  t his art icle and the «Editorial» on page 129 are w ithout  a doubt  ext remely
important  f or t he future of  Spanish nephrology. The edit ors t herefore invit e Spanish
nephrologists to send their opinions and observat ions on the mat ter, using the “ Let ters to the
editor”  format .
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