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Abstract.

Objective: To analyze the evolution of the attractiveness of OBGYN within the Spanish Medical 
Residency Training System (MIR) between 2001 and 2026 using objective indicators of specialty 
choice. Methods: A retrospective observational study was conducted using publicly available data 
from the Spanish Ministry of Health. Annual OBGYN residency allocation data from 2001 to 2026 
were analyzed. Indicators included the number of positions offered, first and last rank numbers 
selecting the specialty,  median rank number,  demand rankings,  and quotation index. Temporal 
trends were evaluated using descriptive analyses and graphical representations.  Results: During 
the study period, the number of OBGYN residency positions increased from 181 to 284 (+56.9%). 
The rank number of the last allocated position increased from 2,578 to 4,521, whereas the quotation 
index remained relatively  stable,  ranging from 113.5  to  139.1.  OBGYN consistently  occupied a 
favorable  position  among  MIR specialties,  ranking  between  10th  and  17th  place  in  the  global 
quotation ranking and between 2nd and 6th place among medical-surgical specialties. Top-demand 
and  total-demand  indicators  also  remained  consistently  favorable,  with  OBGYN  generally 
positioned  among  the  most  demanded  specialties  throughout  the  study  period.  Conclusions: 
Despite  substantial  changes  in  healthcare  systems,  professional  expectations,  and  working 
conditions, the attractiveness of OBGYN within the Spanish MIR system remained stable over the 
last 26 years. Although some rank-based indicators worsened over time, demand- and quotation-
based measures continued to position OBGYN among the most attractive medical and surgical 
specialties. These findings do not support the widespread perception of a progressive decline in the 
attractiveness of the specialty.

Keywords: Obstetrics  and  Gynecology,  Internship  and  Residency,  Career  Choice,  Education, 
Medical, Graduate, Workforce, Health Manpower, Physicians, Medical Students. 
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Resumen.

Objetivo: Analizar la evolución de la elección de Obstetricia y Ginecología (OBGYN) dentro del 
sistema  de  Formación  Sanitaria  Especializada  (MIR)  en  España  entre  2001  y  2026  mediante 
indicadores objetivos de elección de especialidad.  Métodos:  Se realizó un estudio observacional 
retrospectivo  utilizando  datos  de  acceso  público  procedentes  del  Ministerio  de  Sanidad.  Se 
analizaron los datos anuales de adjudicación de plazas MIR de Obstetricia y Ginecología entre 2001 
y 2026. Los indicadores evaluados incluyeron el número de plazas ofertadas, el número de orden 
del  primer  y  último  aspirante  que  eligió  la  especialidad,  el  número  de  orden  mediano,  los 
indicadores  de  demanda  y  el  índice  de  cotización.  Las  tendencias  temporales  se  analizaron 
mediante  estadística  descriptiva  y  representación  gráfica.  Resultados:  Durante  el  periodo  de 
estudio,  el  número de  plazas  de  Obstetricia  y  Ginecología  aumentó  de  181  a  284  (+56,9%).  El  
número de orden de la última plaza adjudicada pasó de 2.578 a 4.521, mientras que el índice de 
cotización se  mantuvo relativamente estable,  con valores  comprendidos entre 113,5  y  139,1.  La 
especialidad  ocupó  de  forma  consistente  posiciones  favorables  dentro  del  conjunto  de 
especialidades MIR, situándose entre los puestos 10º y 17º del ranking global de cotización y entre 
los puestos 2.º y 6.º entre las especialidades médico-quirúrgicas. Los indicadores de demanda top y 
demanda total también se mantuvieron estables, situando generalmente a Obstetricia y Ginecología 
entre  las  especialidades  más  demandadas  durante  todo el  periodo analizado.  Conclusiones:  A 
pesar  de  los  importantes  cambios  experimentados  en  los  sistemas  sanitarios,  las  expectativas 
profesionales  y  las  condiciones  de trabajo,  el  atractivo de Obstetricia  y  Ginecología  dentro del 
sistema MIR se mantuvo estable durante los últimos 26 años. Aunque algunos indicadores basados 
en  el  número  de  orden  empeoraron  con  el  tiempo,  los  indicadores  de  demanda  y  cotización 
continuaron situando a la especialidad entre las más atractivas del ámbito médico y quirúrgico. 
Estos hallazgos no respaldan la percepción generalizada de un descenso progresivo en el atractivo 
de la especialidad.

Palabras  clave:  Obstetricia  y  Ginecología;  Formación  Sanitaria  Especializada;  elección  de 
especialidad; educación médica; planificación de recursos humanos sanitarios; médicos; estudiantes 
de medicina; selección de personal

1. Introduction

The choice of medical specialty represents one of the most important career decisions made by 
medical graduates and has significant implications for workforce planning, healthcare delivery, and 
postgraduate medical education. Specialty choice is a complex and dynamic process influenced by 
personal  interests,  professional  values,  lifestyle  expectations,  educational  experiences,  perceived 
prestige,  career  opportunities,  and  healthcare  system  characteristics.  Undergraduate  medical 
students typically choose their future specialty through a complex interaction between personal 
preferences  and  perceptions  of  specialty-specific  characteristics  rather  than  from  a  single 
determinant (1).

Obstetrics and Gynecology (OBGYN) is a particularly interesting specialty in this regard. It 
combines medical and surgical practice, emergency care, continuity of patient relationships, and 
opportunities for procedural and academic development (2). However, several international studies 
have identified workload intensity, work-life balance, medicolegal risk, clerkship experiences, and 
career prospects as important determinants of interest in OBGYN, with some studies reporting 
lower popularity of the specialty compared with other medical specialties (3–7). Despite concerns 
regarding workload and burnout, OBGYN has become increasingly competitive in some countries. 
In the United States, the number of applicants increased by 62% between 2013 and 2023, whereas 
residency positions increased by only 19% during the same period (7).

Although these factors have been described across different healthcare systems, their influence 
may vary according to national training structures and workforce characteristics, making country-
specific evaluations necessary. Previous studies using administrative data from residency matching 
systems in Spain, France, Canada, and the United States have shown that specialty attractiveness 
can be assessed objectively through indicators derived from specialty selection patterns, including 
rank position, demand-to-supply ratios, and match rates  (8–10). The Spanish Medical Residency 
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Training  System  (MIR)  offers  a  unique  opportunity  to  evaluate  specialty  attractiveness  using 
objective  specialty  selection  data  rather  than  survey-based  perceptions.  Medical  graduates  are 
ranked  according  to  the  results  of  a  national  competitive  examination  and  sequentially  select 
residency positions in strict order of ranking. This centralized allocation process generates publicly 
available  data  on  specialty  preferences  and  selection  patterns,  allowing  the  attractiveness  of 
individual  specialties  to  be  evaluated  using  objective  indicators  rather  than  self-reported 
perceptions.  This  approach  may overcome some of  the  limitations  of  survey-based  studies,  as 
preferences expressed through specialty selection represent observed behavior rather than stated 
intentions. However, in sequential allocation systems such as the MIR, observed choices may also 
be influenced by the availability of remaining positions at the time of selection (8).

In Spain,  residents report high levels of satisfaction with OBGYN, with most choosing the 
specialty because of personal interest and vocation and more than 90% willing to recommend it to 
future trainees (11). At the same time, concerns regarding workload, work-life balance, and training 
demands remain common, and burnout has been reported in 46–86% of residents  (11,12). These 
findings suggest that positive professional satisfaction may coexist with perceptions of considerable 
occupational  burden,  potentially  influencing  the  attractiveness  of  the  specialty  among  future 
applicants (11). Such observations may have contributed to the perception that OBGYN is becoming 
progressively less attractive to new generations of physicians. Determining whether OBGYN has 
genuinely lost attractiveness among medical graduates is important for both workforce planning 
and medical education  (13). Reliable information on long-term specialty choice trends may help 
educators,  scientific  societies,  and  policy-makers  understand  evolving  career  preferences  and 
design strategies to attract and retain future specialists.

Therefore, the aim of this study was to analyze the evolution of the attractiveness of OBGYN 
within the Spanish MIR system between 2001 and 2026. We hypothesized that the commonly held 
perception  of  a  progressive  decline  in  the  attractiveness  of  the  specialty  would  not  be  fully 
supported by long-term objective indicators of specialty choice.

2. Methods

This was a retrospective observational study based on publicly available data from the Spanish 
Medical  Residency  Training  System  (MIR).  The  study  evaluated  the  attractiveness  of  OBGYN 
among medical graduates over a 26-year period, from 2001 to 2026.  Data were obtained from the 
official residency allocation results published annually by the Spanish Ministry of Health. The MIR 
system allocates residency positions through a centralized national process in which candidates are 
ranked according to their final examination score and academic record and subsequently select 
available residency positions in descending order of rank. Because the allocation process records 
the actual specialty chosen by every candidate under real competitive conditions,  it  provides a 
unique opportunity to assess specialty attractiveness using objective administrative data rather than 
stated preferences or survey-based intentions. These publicly available records provide objective 
information  on  specialty  selection  patterns  and  have  been  used  previously  to  assess  specialty 
attractiveness within the Spanish residency system.

For each allocation cycle, all OBGYN residency positions offered nationwide were identified. 
The  following  indicators  were  extracted  or  calculated  for  each  year:  total  number  of  OBGYN 
positions  offered,  total  number  of  applicants  selecting  OBGYN  positions,  first  rank  number 
selecting OBGYN, last rank number selecting OBGYN, median rank number of selected candidates, 
and interquartile range (IQR) of rank numbers. In addition, annual indicators of specialty demand 
and quotation were obtained from the official allocation results.

In addition, two complementary aspects of specialty attractiveness were evaluated: demand 
and quotation. Demand measures applicants’ preference for a specialty relative to other specialties, 
whereas quotation measures the relationship between demand and the number of positions offered. 
Demand therefore reflects the attractiveness of a specialty to applicants, while quotation reflects its 
attractiveness after accounting for position availability. A specialty with many positions available 
may have high demand but a lower quotation than a specialty with fewer positions and similar 
applicant interest.
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Together,  these  indicators  provide  complementary  information  on  specialty  attractiveness. 
Whereas rank numbers describe the order in which positions are selected, demand and quotation 
account for the competitive context of the allocation process and allow meaningful comparisons 
between specialties  and across  different  years,  despite  changes  in  the  number  of  applicants  or 
residency positions available.

The quotation and demand metrics used in this study have been described in detail in previous 
publications  (14–16) and are only briefly summarized here.  The quotation index measures how 
rapidly the positions of a specialty are allocated relative to the number of positions offered, thereby 
reflecting the balance between applicants’ preferences and specialty supply. Specialties were ranked 
according to their quotation index within each allocation cycle, generating the quotation rank, with 
lower values indicating greater quotation.

Demand was assessed using two complementary approaches. Top demand was designed to 
reflect the preferences of applicants with the greatest freedom of choice. For each allocation cycle,  
the number of positions allocated in every specialty was determined at the moment when the first 
specialty  to  become  fully  allocated  exhausted  all  its  available  positions.  Specialties  were  then 
ranked according to the number of positions allocated by that time, generating the top-demand 
rank. Total demand was designed to reflect the preferences of the entire applicant pool. This metric 
was  obtained  through  pairwise  comparisons  between  specialties  across  the  whole  allocation 
process,  determining  for  each  pair  which  specialty  was  preferred  by  applicants  and assigning 
points accordingly. Specialties were subsequently ranked according to their total score, generating 
the total-demand rank.

Because the number of residency positions offered differs substantially between specialties and 
across  years,  the  quotation  rank,  top-demand  rank,  and  total-demand  rank  were  used  as  the 
primary indicators for comparisons. In all cases, lower rank values indicated greater quotation or 
demand, whereas higher values reflected lower quotation or demand.

The primary outcome was the temporal evolution of OBGYN attractiveness as assessed by 
quotation rank, top-demand rank, and total-demand rank. Secondary outcomes included changes 
in specialty demand, number of positions offered, and rank-based indicators of specialty selection 
over the study period.

Descriptive  statistics  were  used  to  summarize  annual  trends.  Continuous  variables  were 
described using medians and interquartile ranges, whereas categorical variables were summarized 
as frequencies and percentages. Temporal trends in specialty attractiveness were evaluated using 
graphical representations and robust statistical methods. Associations between calendar year and 
the  annual  quotation,  top-demand,  and  total-demand  rankings  were  assessed  using  robust 
correlation analysis. The magnitude of temporal changes was quantified by fitting robust linear 
regression models, with each ranking indicator as the dependent variable and calendar year as the 
independent  variable.  Positive  regression  coefficients  indicated  a  progressive  worsening  of  the 
specialty’s  position  relative  to  other  specialties,  whereas  negative  coefficients  indicated 
improvement.  Robust  methods  were  used because  the  analyses  relied  on a  limited number  of 
annual observations and the assumptions required for conventional parametric approaches could 
not  be  assumed.  Statistical  analyses  were  performed  using  R  (R  Foundation  for  Statistical 
Computing, Vienna, Austria) through the RStudio integrated development environment. Statistical 
significance was established at a two-sided p-value <0.05.

3. Results

During the study period, the number of OBGYN residency positions increased from 181 in the 
2001 allocation cycle to 284 in 2026, representing a 56.9% increase (table 1). Over the same period, 
the total  number of  MIR positions increased from 3,440 to 9,275.  The rank number of  the first 
candidate selecting OBGYN remained consistently low throughout the study period, ranging from 
4 to 184, whereas the rank number of the last allocated position increased from 2,578 in 2001 to 
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4,521  in  2026.  Median  rank  numbers  increased  from  1,149  in  2001  to  2,559  in  2026,  although 
substantial year-to-year variability was observed.

The  quotation  index  remained  relatively  stable  throughout  the  study  period,  fluctuating 
between 113.5 and 139.1. OBGYN maintained a high position among all MIR specialties, with a 
global quotation rank ranging between 10th and 17th place. When only medical-surgical specialties 
were considered, OBGYN consistently ranked among the six most attractive specialties, occupying 
positions  between 2nd and 6th throughout  the  study period.  No significant  temporal  trend was 
observed in the global quotation rank (robust rho = −0.23, p = 0.261), indicating overall stability in 
the relative attractiveness of the specialty over time (figure 1).

Top-demand indicators showed that OBGYN was consistently selected by candidates with the 
highest  levels  of  choice  opportunity  (figure  2).  Between 2001  and 2026,  the  specialty  occupied 
positions ranging from 3rd to 11th in the top-demand ranking. The highest rankings were observed 
in 2007, 2009 and 2013, when OBGYN reached 3rd position, whereas lower rankings were observed 
in 2022, 2023 and 2026 (11th position). Despite these fluctuations, the specialty remained within the 
upper tier of specialties preferred by candidates with the best MIR rankings.

The total-demand ranking also remained consistently favorable throughout the study period 
(figure 3). OBGYN ranked between 2nd and 8th position among all specialties. The specialty achieved 
its  highest  rankings  in  2005,  2007,  2013  and  2021  (2nd position),  while  its  lowest  ranking  was 
observed in 2023 and 2026 (8th position). Across the 26-year study period, OBGYN was generally 
positioned among the five most  demanded specialties  in  the  MIR system,  indicating sustained 
demand despite changes in the number of available positions and evolving workforce conditions.

Overall,  the different indicators showed some fluctuations over time but did not support a 
marked  decline  in  the  attractiveness  of  OBGYN  within  the  Spanish  MIR  system.  While  rank 
numbers increased in parallel with the expansion of residency positions, demand- and quotation-
based indicators remained comparatively stable, and OBGYN consistently occupied a prominent 
position among medical and surgical specialties.

Figure 1.  Evolution of  the  quotation rank of  Obstetrics  and Gynecology in  the  Spanish  MIR residency 
allocation process (2001–2026). Points represent the annual quotation rank of the specialty. The blue line 
shows the robust linear regression fitted to the data, whereas the red line represents the smoothed trend curve.
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Figure 2. Quotation rank of Obstetrics and Gynecology among all and medical–surgical specialties. 
Annual quotation-rank positions of Obstetrics and Gynecology are shown separately for all MIR 
specialties (upper panel) and medical–surgical specialties only (lower panel). Black dots represent 
the annual quotation-rank position and the red line shows the smoothed temporal trend. Lower 
quotation-rank values indicate greater specialty attractiveness.

Figure 3. Evolution of the total-demand rank of Obstetrics and Gynecology compared with selected 
medical-surgical specialties (2001–2026).
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4. Discussion

The present study provides a comprehensive overview of the evolution of the attractiveness of 
OBGYN  within  the  Spanish  MIR  system  over  a  26-year  period.  The  main  finding  is  that  the 
commonly held perception of a progressive decline in the attractiveness of the specialty is not fully 
supported  by  objective  indicators  of  specialty  choice.  Although  the  rank  number  of  the  last 
allocated position increased substantially between 2001 and 2026, demand- and quotation-based 
indicators  remained  remarkably  stable.  Throughout  the  study  period,  OBGYN  consistently 
occupied  a  prominent  position  among  both  medical-surgical  specialties  and  the  overall  MIR 
ranking,  suggesting  sustained  attractiveness  despite  profound  changes  in  healthcare  systems, 
professional expectations, and working conditions.

A similar pattern has been reported for Internal Medicine and Endocrinology, where the same 
methodology  also  showed  a  relatively  stable  attractiveness  over  time  (14,15).  Although  these 
specialties differ considerably in their clinical practice and working conditions, their overall trends 
were remarkably similar. This suggests that the attractiveness of well-established specialties may be 
more  stable  than  generally  perceived,  despite  the  many  changes  in  healthcare  organization, 
workforce planning, and the expectations of younger physicians. At the same time, the differences 
in their relative ranking indicate that each specialty has its own characteristics influencing career 
choice. These findings should nevertheless be interpreted within the context of the Spanish MIR 
system, a centralized national residency allocation process in which candidates sequentially select 
specialties  according  to  their  ranking.  Although  this  approach  provides  a  robust  measure  of 
revealed  specialty  preferences  under  real  competitive  conditions,  caution  is  warranted  when 
extrapolating these findings to countries with different residency selection systems or healthcare 
structures.

The  apparent  discrepancy between professional  perceptions  and observed specialty  choice 
deserves particular attention. During the last two decades, substantial changes have occurred in the 
expectations  and career  aspirations  of  medical  graduates.  Several  authors  have  suggested  that 
younger generations of physicians place greater emphasis on work-life balance, flexibility, personal 
wellbeing, and career sustainability than previous generations (1,17). Given the demanding nature 
of  OBGYN,  one  might  reasonably  expect  these  evolving preferences  to  result  in  a  progressive 
decline in the attractiveness of the specialty (4). However, our findings suggest that any such effect 
has been limited, as objective indicators of demand remained consistently favorable throughout the 
study period.

This observation is particularly noteworthy because OBGYN is frequently perceived as one of 
the most demanding medical specialties  (7). The specialty combines surgical activity, emergency 
care, night shifts, high clinical responsibility, and the management of potentially life-threatening 
maternal and fetal complications (7,12). Although high levels of burnout have been reported among 
OBGYN residents in different healthcare settings  (12), the interpretation of these findings should 
consider  the  characteristics  of  each  healthcare  system.  In  Spain,  similar  concerns  have  been 
described,  with  residents  reporting  high  levels  of  workload,  difficulties  in  achieving  work-life 
balance, and demanding training requirements despite expressing high overall  satisfaction with 
their  career  choice  (4,  11).  Interestingly,  more  than  90%  of  Spanish  OBGYN  residents  would 
recommend the specialty to future trainees, suggesting that professional fulfillment may coexist 
with substantial occupational burden (11).

In  addition  to  workload-related  factors,  contemporary  obstetric  practice  has  become 
increasingly  exposed  to  social  scrutiny,  medicolegal  pressures,  and  public  debate  regarding 
maternity care (18). Obstetrics remains one of the medical disciplines most frequently involved in 
litigation, largely because adverse outcomes may affect both mother and child and often generate 
significant  emotional  and  social  consequences  (19,20).  At  the  same  time,  public  discussions 
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surrounding concepts such as obstetric violence have increased the visibility of obstetric practice 
and intensified  scrutiny  of  clinical  decision-making  (21,22).  Although these  developments  may 
contribute to professional stress and defensive medical practice, our findings suggest that they have 
not translated into a measurable reduction in the attractiveness of the specialty among Spanish 
medical  graduates  (7,23).  These observations should not be interpreted as evidence of  a causal 
relationship, since the present study was designed to describe temporal trends in specialty choice 
rather than to identify the determinants of career preferences.

Economic  considerations  may also  be  relevant  when interpreting  the  stability  observed in 
specialty  attractiveness.  Previous  studies  conducted  in  Spain  have  shown  that  employment 
opportunities and future career prospects influence specialty preferences (24). However, within the 
Spanish National Health System, salary differences between specialties are generally smaller than in 
many other healthcare systems. In parallel, the purchasing power of physicians has declined in real 
terms during recent decades (25,26). Under these circumstances, specialty choice may depend less 
on expected financial rewards and more on vocational factors, professional identity, and personal 
interest. This interpretation is supported by recent evidence showing that vocation and interest in 
women’s health remain the main reasons for choosing OBGYN among Spanish residents.

The sustained attractiveness of OBGYN despite these challenges may partly reflect the unique 
characteristics of the specialty. Few disciplines combine medical management, surgery, emergency 
care, preventive medicine, reproductive medicine, oncology, and maternal-fetal medicine within a 
single training pathway. This diversity provides a broad range of professional opportunities and 
may continue to appeal to medical graduates seeking a dynamic and varied career. The high levels 
of  satisfaction  reported  among  current  residents  further  support  the  notion  that  the  intrinsic 
attributes of the specialty may compensate for some of its well-recognized disadvantages (4,11).

The  findings  of  this  study  should  be  interpreted  in  light  of  several  limitations.  First,  the 
analysis was based on aggregated administrative data and therefore did not allow evaluation of 
individual-level characteristics such as sex, academic performance, socioeconomic background, or 
stated specialty preferences. Second, the MIR allocation process reflects revealed preferences rather 
than  true  unconstrained  preferences.  As  previously  demonstrated,  specialty  choices  within 
sequential  allocation systems are influenced not only by individual preferences but also by the 
availability of positions at the time of selection(8). The progressive increase in the total number of 
MIR  positions  over  the  study  period  may  also  influence  the  interpretation  of  absolute  rank 
numbers.  For  this  reason,  relative  indicators  such  as  the  quotation  index  and  quotation  rank 
provide a more robust assessment of changes in specialty attractiveness over time. Third, although 
objective indicators provide valuable information regarding specialty attractiveness, they cannot 
fully capture the complex motivations underlying career choice. Finally, the study was conducted 
within the Spanish MIR system, and the findings may not be directly generalizable to countries 
with different residency allocation mechanisms.

Despite these limitations,  this  study has important implications for medical  education and 
workforce planning. Discussions regarding the future attractiveness of OBGYN are often based on 
anecdotal impressions or isolated indicators such as the rank number of the last allocated position. 
Our  findings  suggest  that  a  more  nuanced  interpretation  is  required.  While  the  specialty 
undoubtedly faces significant challenges related to workload, burnout, medicolegal pressures, and 
evolving professional expectations, objective indicators derived from the MIR system indicate that 
OBGYN has  maintained a  remarkably stable  and competitive  position among Spanish medical 
graduates  over  the  last  quarter  century.  A major  strength of  this  study is  the  use  of  objective 
administrative  data  derived  from  the  MIR  allocation  process.  The  MIR  is  a  nationwide, 
standardized competitive system that determines access to specialist training in Spain and provides 
a unique opportunity to evaluate specialty choice using objective administrative data rather than 
stated preferences or career intentions. Recent studies in medical education have also highlighted 
the value of the MIR as a robust framework for educational research and assessment (27, 28). Unlike 
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survey-based studies, which evaluate stated preferences or career intentions, MIR data reflect actual 
specialty choices made under real  competitive conditions.  Although specialty selection may be 
influenced by the availability of remaining positions, these data provide one of the most robust 
objective indicators of specialty attractiveness currently available (8,29).

5. Conclusions

 The  attractiveness  of  Obstetrics  and  Gynecology  among  Spanish  medical  graduates 
remained stable over the last 26 years despite substantial changes in healthcare systems, 
professional expectations, and working conditions. 

 Objective  indicators  derived  from  the  MIR  allocation  process  suggest  that  OBGYN 
continues to occupy a competitive position among medical and surgical specialties. 

 These findings emphasize the value of administrative allocation data for understanding 
specialty choice and informing workforce planning and medical education policies.
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Table 1. Evolution of OBGYN attractiveness indicators in the MIR system (2001–2026).

Year
Quotation 

Index

Global 
Quotation 

Rank

Medical-surgical 
Quotation Rank

Total 
Positions

OBGYN 
Positions

First 
Rank

Last 
Rank

Median 
Rank

p25 p75
Top 

Demand 
Rank

Total 
Demand 

Rank
2001 113.47 17 3 3440 181 49 2578 1149 612 1512 5 3
2002 130.47 16 3 5130 189 5 3428 1317 735 1739 5 5
2003 134.53 16 3 5417 197 10 2945 1441 893 1895 8 3
2004 126.74 14 3 5661 200 15 2612 1448.5 925.5 1919.75 9 5
2005 135.22 13 3 5480 205 70 2940 1471 893 1920 5 2
2006 139.05 11 3 5682 216 49 4094 1341 768.5 2071.5 4 6
2007 136.98 11 3 5792 225 42 3310 1453 811 2145 3 2
2008 132.33 15 4 6214 251 10 3622 1907 1165 2717.5 8 3
2009 133.76 14 3 6716 259 18 3600 1921 1075 2728.5 3 4
2010 128.66 14 4 6922 277 9 4263 1879 1115 2665 6 4
2011 129.54 15 4 6835 271 52 3797 1917 1187.5 2670.5 7 6
2012 130.31 13 3 6697 266 9 4801 1762.5 1010.5 2579.5 4 3
2013 132.47 12 3 6337 262 65 3646 1710.5 729.75 2735.75 3 2
2014 134.81 13 3 5921 247 4 4097 1651 1033 2567.5 5 4
2015 130.09 10 2 5993 239 101 3259 1660 1078.5 2434.5 6 4
2016 123.42 15 4 6089 235 21 3756 1860 1025.5 2781.5 7 5
2017 121.14 14 5 6322 245 41 3689 1998 1081 2707 5 5
2018 118.63 13 5 6477 253 34 4044 2059 1258 2898 7 5
2019 119.08 16 6 6872 269 79 3896 2318 1347 3063 8 4
2020 122.11 13 6 7615 271 102 4309 2470 1306 3406.5 8 7
2021 128.48 14 5 7987 275 83 4585 2397 1392 3462.5 10 7
2022 131.13 16 6 8188 276 184 4628 2638 1568.5 3575 11 5
2023 134.4 13 5 8479 280 73 4462 2446 1472.75 3331 11 8
2024 134.54 12 5 8768 282 86 4253 2477.5 1371.753312.75 7 7
2025 132.96 11 6 9007 282 75 4385 2385.5 1380 3406.75 8 7
2026 129.9 13 6 9275 284 14 4521 2559 1665.753376.75 11 8


