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Abstract With this article, I want to provide insight
into the structural barriers faced by foreign doctors
(international medical graduates; IMGs) during their
requalification process in the Netherlands after the in-
troduction of the Dutch assessment procedure. I will
describe the obstacles IMGs face when they want to
work as medical doctors in the Netherlands after their
migration. In 2005, a new assessment procedure was
introduced for non-European Union citizens with
a medical background. This assessment procedure
is organized by an agency of the Dutch Ministry of
Health, Welfare, and Sport. Without positive results
on the assessment procedure exams, an IMG is not
allowed to work as a medical doctor in the Nether-
lands. This article provides an analysis of the policies
of the Ministry of Health, Welfare, and Sport over
the past twenty years. In addition, the provision of
information about the procedure and language re-
quirements is discussed, as well as publications about
the procedure and the results. After two decades, the
obstacles for IMGs have not been overcome. On the
contrary, severe problems have arisen due to the lack
of examination opportunities. Between part A of the
examination (language exams) and part B (clinical
knowledge and skills exams), there is a waiting pe-
riod of 22 months. The conclusion is that over the
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last twenty years, the Dutch government has failed
to create sufficient preconditions for a timely and
fair requalification process for IMGs. There is a great
need for more testing capacity, improved information
provision, and structural support for IMGs in gaining
recognition of their diplomas.
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Samenvatting Met dit artikel wil ik inzicht bieden in
de structurele barrières waarmee buitenlandse artsen
(international medical graduates, IMG’s) worden ge-
confronteerd tijdens hun rekwalificatietraject in Ne-
derland. Het betreft een kritische beschouwing van
de assessmentprocedure aan de hand van bestaande
literatuur, beleidsdocumenten en ervaringsgegevens
van IMG’s. Ik voer een retrospectieve kwalitatieve
analyse uit van de beleidskeuzen, voorlichting vanuit
het ministerie van VWS (Centraal Informatiepunt Be-
roepen Gezondheidszorg en de Commissie Buitens-
lands Gediplomeerden Volksgezondheid), taalvereis-
ten en de voorbereiding op de beroepsinhoudelijke
toetsen. Ondanks de steeds beter wordende resul-
taten op de assessmentprocedure zijn de barrières
niet afgenomen. In tegendeel, buitenlandse artsen
worden geconfronteerd met extreem lange wachttij-
den tussen onderdeel A van de procedure (succes-
volle afronding van de taalexamens) en onderdeel B
(de beroepsinhoudelijke toetsing). De Nederlandse
overheid heeft in de afgelopen twee decennia onvol-
doende randvoorwaarden gecreëerd voor een recht-
vaardige, efficiënte en goed begeleide toelatingspro-
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cedure voor IMG’s. Er is dringend behoefte aan uit-
breiding van de toetscapaciteit, betere voorlichting en
structurele ondersteuning omhet potentieel van IMGs
in de Nederlandse gezondheidszorg te benutten.

Trefwoorden buitenlandse artsen · international
medical graduates (IMG’s) · assessmentprocedure ·
BIG-registratie · barrières

Introduction

The Dutch Journal of Medicine (Nederlands Tijdschrift
Voor Geneeskunde) recently published an article by
Groothoff et al. on foreign doctors in the Netherlands
[1]. The authors concluded that international medical
graduates (IMGs) are increasingly better qualified for
medical practice in the Netherlands. At first glance,
this is a positive development. However, there are still
significant structural obstacles in the assessment pro-
cedure, which has been in effect since 2005.

One of the most recent bottlenecks is the increas-
ing waiting time between part A (language exams) and
part B (professional knowledge and skills exams). This
waiting time now averages 22 months. Groothoff et al.
attribute this to limited testing capacity and inade-
quate funding from the DutchMinistry of Health, Wel-
fare, and Sport. At the same time, they note a signif-
icant increase in the pass rate on the Clinical Knowl-
edge Examination, which rose from 27.6% (2018–2021)
to 74.2% (2022–2024). The authors attribute this im-
provement to better preparation of the candidates.

In this contribution, I will analyze that improve-
ment in relation to developments in information pro-
vision, exam preparation, and language support. In
addition, I will identify a structural selectivity in the
literature on which Groothoff et al. base their conclu-
sions. Research that presents a less rosy picture of the
policies often remains unmentioned. In what follows,
I will identify these overlooked sources and analyze
their implications for admissions policies.

Improved test results and the role of information
provision

Part B of the assessment procedure consists of the In-
teruniversity Progress Test Medicine, Clinical Knowl-
edge Examination, and Clinical Skills Examination. As
Groothoff et al. indicated, the results on the Clinical
Knowledge Examination have significantly improved
in recent years. However, less attention has been paid
to the context of this improvement. In 2018, Teunis-
sen and I noted that assessment candidates were told
by the Commission for Foreign Healthcare Graduates
that substantive preparation for the Professional Com-
petency Examination was not necessary [2]. In hind-
sight, this advice proved incorrect and misleading, as
IMGs were compared with regular medical students
in the final phase of their training.

On the initiative of the Association of Foreign Med-
ical Graduates in the Netherlands, structural efforts
have ever since been made towards subject-specific
preparation, including workshops, dedicated infor-
mational materials, and the use of the Compendium
Medicine [3]. These efforts may largely explain the
recent increase in test results.

Use of sources in literature on assessment
policies

Several studies cited by Groothoff et al. originate from
authors who are or have been involved with the Com-
mission for Foreign Healthcare Graduates, an agency
of the Ministry of Health, Welfare, and Sport respon-
sible for the execution of the assessment procedure.
For example, in a 2008 article by Ten Cate and Kooij
(chair of the Commission for Foreign Healthcare Grad-
uates), the procedure is described as being success-
ful, although this judgement is based on impressions
rather than empirical research [4]. A 2009 publica-
tion by Sonderen et al. in Medical Teacher, in which
an 80% dropout rate is considered “good practice,”
was later deemed incorrect by a Commission for For-
eign Healthcare Graduates official [5]. Yet, the article
has not been retracted. A 2017 study by Kooij et al.
contained data on successful IMGs that did not cor-
respond with the Commission for Foreign Healthcare
Graduates annual reports [6]. Nonetheless, these pub-
lications continue to be cited as references.

At the same time, critical publications by indepen-
dent researchers remain unmentioned. For instance,
in my 2009 dissertation, I demonstrated that the as-
sessment procedure had negative consequences for
IMGs, particularly due to the lack of language courses
and guidance [7]. Similarly, evaluations from the
Foundation for Refugee Students UAF are missing,
which warned of an almost stagnant influx of refugee
doctors. They noted that 90% of the refugee doctors
who took the first exam failed. A large number of
doctors drop out disappointedly and pursue training
at a lower level or stay home unemployed [8].

In 2013, I wrote an evaluation report on the as-
sessment procedure [9]. The study showed that be-
fore the introduction of the assessment procedure, 100
or more IMGs entered the (higher years of) medical
programs annually. A survey among the medical fac-
ulties revealed that since the introduction of the as-
sessment procedure, 41 IMGs had enrolled over a pe-
riod of five years. This report, extensively discussed
at the office of the Commission for Foreign Health-
care Graduates, drew the attention of Het Financieele
Dagblad (April 27, 2013) and Trouw (May 1, 2013);
both are quality papers in the Netherlands. Radio 1
of the Dutch Broadcasting Company also interviewed
the author about his findings. On the day that Trouw
published its article, then Minister of Health, Wel-
fare, and Sport Edith Schippers announced during the
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8 o’clock evening news that an investigation would be
conducted into the obstacles faced by IMGs.

The contract from the Ministry of Health, Welfare,
and Sport was awarded to the research agency Panteia
Research for Policy [10]. The researchers wanted to
determine whether unnecessary obstacles were being
erected for IMGs. Based on inflow and outflow data
obtained from the Commission for Foreign Health-
care Graduates, they attempted to gain insight into
dropouts. The researchers found that the figures for
the period 2005–2012 were incomplete. Therefore, the
Minister’s primary research question regarding unnec-
essary obstacles for IMGs remained unanswered. In
the 2017 publication by Kooij and colleagues, the re-
search carried out on behalf of the Minister of Health,
Welfare, and Sport Schippers went unmentioned [6].

In 2018, Teunissen and I wrote an article in the
journal Asylum &Migration Law titled “About time to
improve procedure and organization” [2]. The article
contained a large number of concrete proposals for
improving the assessment procedure. These propos-
als stemmed from a survey that was conducted among
IMGs. It did not lead to any response and/or action
from the Commission for Foreign Healthcare Gradu-
ates.

During the COVID-19 pandemic, following a call
from the Association of Foreign Medical Graduates,
175 IMGs signed up for the Ministry of Health, Wel-
fare, and Sport initiative “Extra Hands at the Bedside,”
of whom only one foreign doctor was actually de-
ployed in the end [11, 12]. This underutilization led to
questions in the Dutch Parliament, after which limited
policy adjustments were made several years later.

In 2025, Chernova and I demonstrated that the av-
erage waiting time of 22 months between the Lan-
guage Proficiency and Professional Competency Ex-
aminations has significant consequences for knowl-
edge retention and themental well-being of IMGs [13].

Language proficiency and preparation

IMGs who want to work as doctors in Dutch health-
care must have command of the Dutch language
at a minimum B2+ level of the Common European
Framework of Reference for Languages. IMGs are
aware of this, as evidenced by the recent publication
by De Muijnck et al. [12]. For a long time, there
were no suitable teaching materials and/or courses
to reach this level. The medical language teaching
method “Hoe zit het met staan?” (in English: “What’s
the situation?”) and the book Succesrecept voor de
AKV-toets (in English: A Recipe for Success on the Lan-
guage Proficiency Examination) were both developed
through private initiatives [14, 15]. In the Tijdschrift
LES, a journal for teachers of Dutch as a second
language, it is noted that this dependence on pri-
vate initiatives exposes a fundamental deficiency in
government policy regarding IMGs [16]. Structural
language support is still lacking, leaving IMGs vul-

nerable to inadequate and prolonged preparation,
setbacks, and financial loss.

Structural obstacles in twenty years of
international medical graduate policies

The main obstacles are as follows:

� When the assessment procedure was introduced
in 2005, it appeared that the Dutch exam tested
a higher level (approximately C1 level) than usual.
This was unknown to the participants, and, as a re-
sult, the results were very poor.

� In the period 2005–2010, there was hardly any in-
sight into the results of the Language Proficiency Ex-
amination. The Commission for Foreign Healthcare
Graduates kept that information “under wraps.”
Later, I learned from the Commission for Foreign
Healthcare Graduates that this was done delib-
erately to avoid giving politicians sensitive data.
Member of Parliament F. Koser Kaya (D66 party)
forced the then Minister of Health, Welfare, and
Sport Ab Klink to open the Commission for Foreign
Healthcare Graduates black box by presenting the
results in annual reports.

� In the information provided about the Language
Proficiency Examination, the Commission for For-
eign Healthcare Graduates stated that passing the
State Exam NT2 Program 2 (B2 level) was not re-
quired. This misled many foreign doctors. IMGs
assumed that if they had passed the State Exam
NT2, they possessed sufficient knowledge of the
Dutch language to pass the Language Proficiency
Examination at C1 level.

� In the period 2005–2015, language courses for IMGs
at (university) language institutes were virtually
nonexistent. IMGs lived spread out across the
country, and language institutes could hardly form
groups large enough to organize a financially viable
Medical Dutch course.

� There was little information available to IMGs about
the quality of language institutes and the courses
provided by these institutes. At the same time, there
was a proliferation of language institutes in the
Netherlands. As a result, many IMGs started at in-
stitutes that provided substandard quality. This led
to significant delays in reaching B2 and C1 levels.

� For refugee students who were clients of the Foun-
dation for Refugee Students UAF, adequate guid-
ance was available. However, for IMGs who had
joined their partners in the Netherlands, this guid-
ance was lacking. Dutch partners of these doctors
often had no idea about the “Dutch-as-a-second-
language jungle” and the Ministry of Health, Wel-
fare, and Sport regulations regarding IMGs.

� In the first ten years after the introduction of the
assessment procedure, it was particularly costly for
many IMGs. Those who accidentally ended up at
the wrong language institute and made no progress
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could lose valuable time with no corresponding
income.

� During periodically organized informational meet-
ings, the Commission for ForeignHealthcare Gradu-
ates (Ministry of Health, Welfare, and Sport) did not
provide information about language institutes of-
fering courses of sufficient quality for IMGs. The ra-
tionale for withholding relevant information about
language institutes and courses stemmed from the
neutral stance of government institutions toward
market parties.

� The IMGs who passed the Language Proficiency Ex-
amination could register for the Professional Com-
petency Examination. I have explained earlier that
IMGswere informed during informationalmeetings
organized by the Commission for Foreign Health-
care Graduates that content preparation for the
Interuniversity Progress Test Medicine and Clinical
Knowledge Examination was not necessary. This
advice was followed. The consequence was that for
years, the test results were low. IMGs who spent
3–4 years on the Language Proficiency Examina-
tion lost their medical knowledge and scored poorly
on the Interuniversity Progress Test Medicine and
the Clinical Knowledge Examination due to lack of
preparation. Due to their poor scores, they had to
register as medical students for several clinical rota-
tions. This also led to delays and high expenses with
no corresponding income.

� In 2015, IMGs from all corners of the world founded
the Dutch Association of Foreign Medical Gradu-
ates. They wanted to save IMGs who newly arrived
in the Netherlands from the same traumatic ex-
periences. They included information about the
assessment procedure on their website, were avail-
able for advice, could provide information about
high-quality language institutes, and so on. The
Association of ForeignMedical Graduates also orga-
nized training sessions in preparation for the Clin-
ical Skills Examination, using simulation patients.
This helped to mitigate the worst shortcomings in
the implementation practices of the governmental
administrative organization.

� Recently, a new obstacle has arisen. Due to the in-
crease in the number of IMGs registering with the
Commission for Foreign Healthcare Graduates for
the Professional Competency Examination, the ca-
pacity, especially for the Clinical Skills Examination,
is inadequate. In the study by Chernova and me,
we found that there is a waiting time of 22 months
for candidates who have passed the Language Pro-
ficiency Examination and wish to proceed with the
Professional Competency Examination [13]. This
leads to a loss of medical knowledge, decline in
Dutch language proficiency, difficulties in finding
suitable work, problems with government benefits
agencies, and/or psychological issues. Moreover,
the test results of the Professional Competency Ex-
amination are so good that 80% of the IMGs only

need to work under supervision for three more
months before they are registered as medical doc-
tors in the Dutch Professions in Individual Health
Care registry (BIG-register). This makes the waiting
time even more frustrating. Meanwhile, it appears
that IMGs can no longer just register for the Profes-
sional Competency Examination. This means that
the waiting time situation has further deteriorated.

Conclusion

Although the test results of IMGs have recently im-
proved, structural obstacles in the admission proce-
dure remain. These obstacles are partly the result of
inadequate conditions, including a lack of transparent
information, language support, and testing capacity.
The current situation leads to a loss of potential for
Dutch healthcare and increases inequality in access
to the medical profession.

Solutions are possible through the expansion of
testing capacity, structured preparatory programs,
and systematic involvement of field organizations
such as the Association of Foreign Medical Gradu-
ates and the Foundation for Refugee Students UAF.
This could result in a fairer and more effective policy
that recognizes the qualifications and commitment of
IMGs with permanent residency in the Netherlands.
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