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Organisation of Dutch

breast cancer screening 



Dutch screening programme

▪ Started in 1990

▪ Invites women between 50 and 75 years

▪ Screening mammography every two years

▪ Double reading by screening radiologists



▪ Strict separation from health care

▪ Law on population screening – permit required

▪ Different funding - taxes vs premiums

▪ Among the lowest recall rates in the world

▪ Comprehensive Quality Assurance (QA) and 

Quality control (QC) system

Dutch screening programme



Dutch screening programme

▪ National co-ordination

▪ National evaluation 

▪ National quality assurance

▪ National screening organisation

▪ Five screening regions



National Evaluation Team 
for Breast Cancer 

Screening

Dutch 
Health 
Council

Five screening regions: breast, cervical, colorectal cancer
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▪ Clear mandates for all tasks in the screening programme

▪ Capacity to perform these tasks by appropriate parties

▪ Access to data required for quality assurance, monitoring 

and evaluation, and research, while respecting privacy:

▪ Screening outcomes AND screening images

▪ Information from screening and assessment – hospitals

▪ Information on cancers detected - cancer/pathology registry

Programme requirements



Quality assurance system 



Dutch Expert 

Centre for 

Screening (LRCB)



LRCB



LRCB

▪ Independent

▪ Non-profit

▪ Non-political

▪ Quality assurance

▪ Training

▪ Education

▪ Audits

▪ Optimisation



LRCB

Uniformity requires a quality chain

▪ Equipment: testing

▪ Radiographers: positioning, social skills

▪ Radiologists: performance



Quality - equipment (physics)

MAMMOGRAPHY MACHINES READING STATIONS



▪ Training and accreditation

▪ Refresher courses

▪ Audits

Quality - radiographers



Quality - radiologists

▪ Eight-day introduction 

programme 

▪ Continuous education

▪ Feedback after audits

▪ Self-test as part of license cycle



Audit - reading units

▪ Once every three years

▪ Multidisciplinary audit team
– Data on screening outcomes

– Review of the equipment

– Review of positioning technique

– Radiological reviews by audit team

– Discuss opportunities for improvement

▪ Learning is key!



Quality indicators



Indicatoren landelijke monitor bvo borstkanker, RIVM 2025

https://www.rivm.nl/sites/default/files/2025-11/publieksversie-indicatoren-landelijke-monitor-bevolkingsonderzoek-borstkanker_V3.0.pdf
https://www.rivm.nl/sites/default/files/2025-11/publieksversie-indicatoren-landelijke-monitor-bevolkingsonderzoek-borstkanker_V3.0.pdf
https://www.rivm.nl/sites/default/files/2025-11/publieksversie-indicatoren-landelijke-monitor-bevolkingsonderzoek-borstkanker_V3.0.pdf
https://www.rivm.nl/sites/default/files/2025-11/publieksversie-indicatoren-landelijke-monitor-bevolkingsonderzoek-borstkanker_V3.0.pdf
https://www.rivm.nl/sites/default/files/2025-11/publieksversie-indicatoren-landelijke-monitor-bevolkingsonderzoek-borstkanker_V3.0.pdf


▪ Using the ECHI format 

(European Community 

Health Indicator) 

▪ Definition

▪ Rationale

▪ Nominator/Denominator

▪ Subgroups

Quality indicators





In-depth evaluations 

to optimize the 

programme are often 

prompted by 

monitoring results



Lessons learned





▪ Need for continuous assessment of the effect of the 

programme, even after evidence-based implementation

▪ Boundaries and limitations of evidence-based medical 

practice in optimizing the programme 

▪ Intensive quality assurance and outcome control are worth 

the effort 

▪ Screening served to stimulate the spread of quality care in 

diagnosis and treatment of breast cancer
Van der Maas, The Breast 2001

Early lessons learned



Re-evaluating the balance

Additional lessons learned



Additional lessons learned

Appreciate variation and interrelationships



Additional lessons learned

Appreciate variation and interrelationships



Extending the quality chain – AI 

Chua et al, Comm Med 2026

▪ Performance monitoring

▪ Data drift and model stability

▪ Bias and fairness evaluation 

▪ Case review and audits

▪ Human-AI interaction

▪ Training and user feedback

▪ …………..

Additional lessons learned
Extending the quality chain – AI 



▪ Clear mandates and capacity to perform the allocated tasks 

are mandatory to ensure a high-quality screening programme

▪ Quality assurance, monitoring and evaluation of a screening 

programme guarantee and optimize programme performance

▪ Screening programmes can learn from each 

other, but need to appreciate their own setting

Summary
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