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Das leistungsgesteuerte Losverfahren in den        
Niederlanden 
 
Prof. Dr. Albert Scherpbier 
Dekan der Fakultät Gesundheit, Medizin und Life Sciences, Universität 
Maastricht 
 
 
Dear Chairmen, 
Ladies and Gentlemen! 
 
I have to excuse for my presentation in English, however, my slides and many 
specific terms are in English, too, and therefore I chose this language. 
 
I will tell you something about the admission to the medical curricula in the 
Netherlands and about our experiences. In the Netherlands the programmes 
have to fulfil the special requirements for bachelor and master as described in 
the 2009 Framework for Undergraduate Medical Education in the Netherlands 
and in the European Directive 2005/36/EC of the European Parliament. 
 
The Maastricht curriculum is a bachelor/master curriculum as all medical pro-
grammes in the Netherlands are. It integrates theory and practice over six years 
(Fig. 1). 
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Fig. 1: The Maastricht Medical Curriculum 
 
In the Netherlands, we have eight medical schools (two in Amsterdam, 
Groningen, Leiden, Maastricht, Nijmegen, Rotterdam, Utrecht). In every year 
we have 7,000 to 8,000 applicants for 2,850 places. Therefore, Medicine is a so-
called fixed quota degree programme. So we have the same issues as you all 
have to find the right people for medical study.  
 
The decisions about quota are made by the Netherlands national government. 
These decisions are based on advice from a national institute that predicts the 
expected need for medical healthcare, taking into account parameters like: 
 number and age of medical doctors and percentage of medical doctors 

that work full-time/part-time 
 demographic information concerning the Dutch population 
 percentage of students that finish medical school successfully 
 percentage of these students that enter a postgraduate specialist trainee 

programme in the Netherlands. 
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The total quota is divided over the eight medical schools, i.e. roughly 1/8 per 
school (315 to 410 per school). Variations are based on regional availability of 
clerkship-places that is the limiting factor in medical programmes. We do that 
all in a joint agreement (more or less). However, there is a fundamental differ-
ence to the German system, since a larger number of students at one university 
means more money for that university, and this is sometimes a reason for de-
bates. 
 
What are the demands for admission to Medical Schools in the Netherlands? 
Applicants should have successfully finished a recognised form of (Dutch) edu-
cation, including mathematics, physics, chemistry and biology at sufficient level. 
In case of a foreign diploma, the applicants should have finished a form of edu-
cation that has to be equivalent to the required Dutch education. In case of a 
non-Dutch diploma the applicants should present a proof of sufficient mastery 
of the Dutch language (NT2 diploma). 
 
There are three ways how you can come into Medical Schools in the Nether-
lands. Applicants with a Grade Point Average (GPA) higher than 8 are admit-
ted to the school of first choice (8+ admissions). Then we have a central proce-
dure which is a weighted lottery (GPA), and we have decentralised procedures, 
i.e. the selection by individual Medical Schools.  
Up to 2011, at least 50% of admissions per medical school were drawn by cen-
tral procedures (weighted lottery). The Medical Schools were allowed to have a 
maximum of 50% of admissions per medical school by decentralised selection 
(incl. 8+ admissions). 
From 2012 onward, the Medical Schools can choose to select up to 100 % (vari-
ation of 0 to 80 %) and the rest is admitted through the central procedure 
(weighted lottery). However, 8+ applicants are still admitted to the school of 
first choice. 
 
What is that “weighted lottery”? 
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The central (=national) selection procedure is based on GPA’s that divide all 
applicants into 5 groups. A GPA higher than 8 means that the applicant re-
ceives automatically the admission to the school of first choice (Group A). The 
other four groups are:  

B. GPA 7.5 - 8.0  
C. GPA 7.0 - 7.5 
D. GPA 6.5 - 7.0 
E. GPA 6.0 - 6.5. 

The chance to come into a Medical School changes from B: C: D: E = 9: 6: 4: 3. 
So, the chance is higher if you have a higher GPA. 
 
In society, a lottery has not much support, because people like to have influence 
and think an influenced procedure would be more honest. Therefore, decen-
tralised selection procedures have more support in our society and among the 
politicians. The question is also do you want many medical students that have a 
mark higher than 8 or are you looking also for other competencies? 
 
In Maastricht, we started in 2011 with experiments around decentralised selec-
tion and will go for 100 % in 2014. As can be seen in Figure 2, when other Med-
ical Schools started with decentralised selections, we got fewer students for 
University Maastricht and numbers of applicants with a first choice went down 
continuously, and in 2010 we run into trouble. This was the reason that we de-
cided to do a decentralised selection as the other universities already did. 
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Fig. 2: Numbers of applicants for University Maastricht (UM)-Bachelor Medicine from 2004 

to 2012 
 
The decentralised selection procedure in Maastricht consists of two parts. Part 
one is a portfolio the applicants have to fill in and send it online to Maastricht. 
In that portfolio they give personal information, data on secondary school and 
grades, information on distinctive qualities. They are asked why they chose 
Medicine in Maastricht and are asked about their opinion on problem based 
learning (PBL). The top 250 applicants are ranked and this group comes into 
Part two of the selection procedure.  
Part two takes place at a Saturday in Maastricht. The applicants have several 
assignments, among which is a computerised test with video vignets (CASPer). 
CASPer is a Computer-based Assessment for Sampling PERsonal Characteris-
tics (Eva et al., McMaster University). 
 
The assignments of CASPer aim to gain information about the following core 
competencies, such as biomedical knowledge, empathy, reflection on own func-
tioning and behaviour, societal and medical awareness, handling of ethical di-
lemmas, logical reasoning, cooperation, and organisation. 
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Fig. 3: Decentralised selection 2011 to 2012, numbers of applicants and admitted students in 

Maastricht 

 
In Figure 3 the two-part selection process is shown by absolute numbers of ap-
plicants in Maastricht Medical School. 
 
We now have some very first results (Fig. 4). In the cognitive field the 8+ stu-
dents did the best, as expected – but the people we did not admit through de-
centralised selection scored the worst. So, we do something well in our decen-
tralised selections. In Maastricht, there are two programmes, one international 
in English and one Dutch and both groups scored similarly. Their results are a 
bit below the 8+ group but still better than those that were admitted by central 
selection (weighted lottery), which had the worst scores. 
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Fig. 4: First results – percentage rate of students with 60 ECTS points 
 
We just started, therefore I can show only first results from University Maas-
tricht. Other schools have longer experience, but we use different procedures in 
seven schools. In 2011 the deans of the eight Medical Schools decided to fund 
two PhD-students together (Groningen and Amsterdam) to study the different 
procedures and the effects. 
 
We think that such an evaluation is very important, because of what we do has 
a lot of influence on the wishes of young people. These kinds of procedures 
might be very dangerous, because you can make huge mistakes. The discussion 
on gender bias is very important. If you have such different results and you are 
aware on the modern results on brain development and function, you should 
have an issue and should spend a lot of time to clarify these things. We are 
looking for our future students, we are looking for our future doctors and this 
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should be done as careful as possible. There is also an issue to find out what is 
going on. 
 
Thank you for your audience. If you want to visit Maastricht, you are very wel-
come. 
 
 
 
 
 
 
 
 
 
 


