
In 2006, after 15 years in academic
general internal medicine (GIM), I as-
sumed the role of director of the stu-
dent health center at the University
of Washington. In the subsequent
years, I have learned an enormous
amount about the health needs of
college students and young adults as
well as about the systems of care
that we attempt to create for them.
The March and April Forum issues
about care transitions for young
adults with special health care needs
led me to reflect on the subject of
care transitions for young adults in
general and college students in par-
ticular. I realized that the academic
GIM community has very little direct
contact with and knowledge of col-
lege health practice and systems. My
goal for this and two successive
companion articles is to create
awareness in the academic GIM
community of this substantial clinical
enterprise.

—DC Dugdale

In the United States, there are ap-proximately 20 million students at-
tending 4,100 institutions of higher
education. Of these, 86% are under-
graduates, 12% are graduate stu-
dents, and 2% are students in
professional programs such as med-
icine and dentistry. For most SGIM
members, knowledge of college
health comes from their own experi-
ences as students and from the ex-
periences of their children.
Historically, college health has en-
compassed ages 18 to 22 with rela-
tively few students falling outside.
With the rise of less traditional edu-
cational paths, and the growing pop-
ulation of graduate students, the
field’s age range has broadened. In
many institutions, the term “student
health” has replaced the term “col-

sessment (NCHA) provides the most
complete data from the point of view
of students. The Spring 2012 NCHA
found that in the previous year, 55%
of students sought medical attention
for one or more of 25 common acute
or chronic medical conditions. The
top five conditions were (with rates
of occurrence in parentheses): aller-
gies (20%), sinus infection (18%),
back pain (13%), strep throat (11%),
and urinary tract infection (10%). The
most common chronic conditions for
which medical attention was sought
were: asthma (9%), migraine (8%),
high blood pressure (3%), high cho-
lesterol (3%), irritable bowel syn-
drome (3%), and diabetes (1%).
Based on sequential NCHA re-

sults, the rates of these conditions
are unchanged from 2008 and, with
the exception of a slight increase in
health care for diabetes (from 0.8%
to 1.1%), unchanged from 2002.
Many directors of student health
centers perceive a tangible rise in
their centers’ efforts to help stu-
dents with chronic medical con-
cerns. Whether this represents
rising expectations for care, greater
complexity in the care of chronic ill-
nesses, or the arrival of students
with previously rare medical condi-
tions (e.g. cystic fibrosis, sickle cell
disease, survival from childhood can-
cer) is not clear from available data.
Beyond healthy lifestyle promo-

tion and health education, the pre-
ventive care needs of students
include immunizations and health
screenings. Many colleges require
pre-matriculation immunizations, al-
though requirements range from
measles only to being fully compliant
with the age-appropriate recommen-
dations of the Advisory Committee
on Immunization Practices. Common

lege health.” However, the premiere
professional society for practitioners
of student health is the American
College Health Association (ACHA,
http://www.acha.org/). Unless a divi-
sion of GIM has an adolescent med-
icine program, it is unlikely that it
will have much connection to the
student health center at its institu-
tion. In addition, because student
health centers generally have signifi-
cant “in house” primary care re-
sources, it is uncommon for
students to seek primary care ser-
vices in the clinics of academic
medical centers. Our medical and
surgical subspecialty colleagues are
more likely to provide clinical ser-
vices to students, at least partly be-
cause of limited specialty resources
within student health centers.
The term “emerging adult” has

been applied to the 18-to-25 age
group. This designates a stage of de-
velopment different from the tradi-
tional core ages of adolescence,
which are 12 to 17 years. Neuro-
science research has documented
significant brain and cognitive devel-
opment during the 20s, which differ-
entiates this group from adulthood.
Neinstein and colleagues stated that
“emerging young adults are adrift in
the perfect storm of health risks”
due to greater behavioral and non-be-
havioral health risks than either ado-
lescents age 12 to 17 or young
adults age 26 to 34. They also have
the lowest perception of risk and the
least access to care and health insur-
ance. It is in this milieu that student
health centers function.
The clinical content of student

health includes acute illness, chronic
disease, prevention and wellness,
and mental health, including sub-
stance use concerns. Now in its 12th
year, the National College Health As-
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health screenings include those for
cervical cancer, testicular cancer, and
sexually transmitted diseases includ-
ing HIV. The Spring 2012 NCHA
found that 40% of students received
an influenza vaccine in the prior year
while only 27% reported ever having
been screened for HIV. Staying
abreast of evolving guidelines such
as those from the US Preventive
Services Task Force and developing
programs to deliver recommended
care efficiently are major challenges
for student health centers.
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In summary, student health cen-
ters are ubiquitous on college and
university campuses and deliver
care to more than 20 million peo-
ple. They are an integral part of the
transitions of care that occur for
both young adults with no chronic
illness and increasingly young
adults with one or more special
health care needs. Part 2 of this se-
ries will describe, in more detail,
the delivery and organization of that
care and aspects of mental health
care on campus.
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