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Health systems in the 

Netherlands
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Â Between 1970 and 2006 the life 
expectancy at birth of the Dutch 
population has increased from 73.6 to 
79.7 years. 

Â The infant mortality rate for 2006 (4.5 per 
1000 live births) was slightly below the 
average rate for high - income Organisation 
for Economic Co -operation and 
Development (OECD) countries (4.9), but 
in 2007, the Dutch average for neonatal 
deaths (3.2) was slightly above the EU 
average (3.0). 
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Â In the same year 2007, most deaths were 
caused by malignant neoplasms (cancer), 
which is in contrast with the EU, where 
diseases of the circulatory system are the 
main cause of death.

Â The burden of disease is higher among 
immigrants than among native Dutch 
inhabitants.

Â Between 1995 and 2006 the average 
number of regular daily smokers was 
slightly above the EU average.  
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Â According to self - reported data, 
almost half of the population is 
overweight. 
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Â Professional associations are responsible 
for re - registration schemes and are 
involved in quality improvement, for 
instance by developing professional 
guidelines. 

Â In addition to a well -developed advisory 
structure the Dutch health care sector can 
rely on an extensive infrastructure for 
research and development, covering 
medical research, health technology 
assessment and health services research.
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Â In the Netherlands, 8.9% of GDP 
was spent on health care in 2007. 

Â Between 1998 and 2007 the 
expenditure (in constant prices) 
increased in real terms by 38%.
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Â The Dutch health insurance system 
is divided into three so -called 
compartments.

Â The first compartment consists of a 
compulsory social health insurance 
(SHI) scheme for long - term care, 
regulated in the Exceptional Medical 
Expenses Act ( Algemene Wet 
Bijzondere Ziektekosten, AWBZ). 
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Â The second compartment also 
consists of a SHI system covering 
the whole population for ñbasic 
health insuranceò, regulated by the 
Health Insurance Act 
(Zorgverzekeringswet, Zvw). 

Â The third compartment consists of 
complementary voluntary health 
insurance (VHI)
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Â General practitioners (GPs) are now paid 
via a combination of capitation fees and 
fee - for -service. 

Â Hospitals and mental care are paid via an 
elaborate diagnosis - related groups (DRG) -
type system called Diagnosis and 
Treatment Combinations ( Diagnose 
behandel combinaties, DBCs).

Â Long - term care providers are paid 
according to an assessment of the care 
intensity needed for each patient .
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Â As compensation for investments is 
included in the tariffs, health institutions 
have been fully responsible for the 
realization of their (re)construction and for 
purchase of equipment.

Â No external approval of building plans 
applies.

Â Many hospitals nowadays operate from 
more than one location.  
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Â In addition to general and university 
hospitals, independent treatment centres 
(Zelfstandige Behandel Centra ) have 
become part of the acute hospital sector. 

Â The number of acute beds per population 
in the Netherlands is below the EU15 and 
EU27 averages.

Â The average length of stay is slightly 
above the EU15 average .
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Â Information technology plays an 
important role in the Dutch health 
system. 

Â Most Dutch people would welcome 
the opportunity to contact providers 
through the Internet.
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Â About 7% of the population works in the health 
care sector.

Â Medical education is provided at eight Dutch 
universities, nurses can be educated at an 
intermediate, higher or academic level.

Â The quality of health care professionals is 
safeguarded by obligatory registration and by 
various licensing schemes maintained by 
professional associations.

Â Workforce forecasting and careful planning of 
educational capacity seek to prevent shortages or 
oversupply of health professionals. 
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Â Dutch Health care can be divided into 
preventive care, primary care, 
secondary care and long - term care. 

Â Preventive care is mainly provided by 
public health services. 

Â Primary care has a wide variety of 
providers, such as GPs, 
physiotherapists, pharmacists,

Â psychologists and midwives.
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Â Secondary care encompasses those 
forms of care that are only accessible 
upon referral from a primary care 
provider and are mainly provided by 
hospitals and mental health care 
providers .
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Â The supply of prescription -only 
pharmaceuticals is exclusively 
reserved to independent pharmacists 
and dispensing GPs

Â Over - the -counter (OTC) 
pharmaceuticals for self -medication 
are available both at pharmacies and 
chemists.
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Â Long - term care is mainly provided 
by nursing homes, residential homes 
and home care organizations.

Â In 2007, approximately 1.7 million 
people (61% women) provided 
informal care.

Â Most palliative care is integrated into 
the regular health care system.
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Â Dental health care is provided in 
primary care by private dentists and 
dental hygienists .

Â There is a wide choice of alternative 
treatments available in the 
Netherlands.
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Â



NVAG studiereis Estland juni 2010 21

Â A structural health care reform in 
2006 introduced completely new 
regulatory mechanisms and 
structures to the Dutch health care 
system


