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Abstract
University and college students present specific health issues with vulnerabilities related to mental health and sexual health, risk-
taking behaviors, and delayed access to primary care. A new student outpatient clinic was created in September 2016 at Geneva
University Hospitals to respond to the health needs of this population. We present here the clinical management framework
developed for a primary care consultation with students. A 3-step approach (ABC) was designed by expert consensus using
different sources. A post-consultation satisfaction survey was conducted among students attending the clinic. The approach
proposed 3 steps comprising general information, social evaluation, and preventive care. The importance of offering modern
means of communication (online appointments, email exchanges with clinicians) was emphasized by experts. The question of
cultural identity and connectedness was also addressed, especially for international students or those coming from a different
Swiss region. In November 2018, a survey conducted among 128 patients out of 449 consultations showed that 94.5% agreed or
totally agreed to recommend the consultation to fellow students, and 89% considered that care providers adequately addressed
their specific student-related issues. A specific approach is needed in primary care for university/college students requiring
particular competences across several domains. Our findings suggest that our approach is effective to cover the main health
challenges faced by students. A comparison of the outcomes of this novel 3-step primary care consultation approach with non-
structured approaches should be evaluated in future studies, including clinician’s satisfaction, elements of patient’s participation
to governance, and medico-economic aspects.

Keywords Students . Young adults . College . University . Primary care . General practice . Internal general medicine . Health .

Switzerland . Geneva . ABC

Introduction

The World Health Organization defines young people as
those aged between 10 and 24 years old divided into

the following subgroups: adolescence from 10 to 19
years and youth between 15 and 24 years, although
there is some debate on the actual definition of adoles-
cence [1, 2].
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Adolescence and young adulthood represent a key period,
not only for physical changes but also for social development,
media and peer engagement, as well as the acquisition of
patterns of health and health risks [3].

While the end of childhood is marked by the menarche or
spermarche, the transition to adulthood is characterized by par-
enthood and/or financial independence. The duration between
these two periods is currently increasing, especially in high-
income countries, and is increasingly the result of extended
education, changes in social norms around marriage and par-
enthood, and the availability of effective contraception, partic-
ularly in industrial societies [4]. Due to the variability in this
transition period, young adults represent a diverse population
that includes students, young workers, unemployed, and mar-
ginalized young people.

Although young adults are often considered to be
healthier than older adults, they present specific social
and medical issues, which may impact on their immediate
or future health and well-being. In a global context, just
over one-half of adolescents grow up in multi-burden
countries, characterized by high levels of all types of ad-
olescent health problems, including HIV, other infectious
diseases, undernutrition, poor sexual and reproductive
health, injury and violence, and non-communicable dis-
eases. The latter include mental and substance use disor-
ders and are becoming the dominant health problem of
this age group [5]. In addition, young adults also demon-
strate high levels of suicides, car accidents, accidental
drowning, accidental poisoning by and exposure to nox-
ious substances, as well as assaults and falls.

The health-related behaviors of university students are a
concern, especially regarding physical activity, an unbalanced
diet, and alcohol and tobacco use, associated with low mental
well-being. Of note, eating disorders are prevalent in the stu-
dent population, and physicians should search for current or
former eating disorders during adolescent as they can persist
afterwards [6]. Transition to a new life, the university environ-
ment and systems, financial difficulties, academic pressure,
and lack of health promotion are further issues that may neg-
atively impact their health [7].

Although mental disorders, suicidal thoughts, and
health-compromising behaviors are common among uni-
versity students, most students experiencing these prob-
lems remain untreated [8]. In addition, students often have
relatively limited financial means and may thus be reluctant
to seek health care if it is not free of charge.

Global student mobility is also a fast-growing phenome-
non. International students comprise an increasingly large pro-
portion of those in higher education. They often experience
additional level of stress due to acculturation issues, and this
group needs to benefit from specific care [9]. They are often
found to be at increased risk of several adverse health out-
comes while also being less likely to seek help for mental

health and related problems; this is particularly true for male
students [10].

In Switzerland, approximately 20% of patients aged be-
tween 15 and 29 years old report having a chronic condition
[11].

Of note, the current prevalence of anxiety, depression, and
ADHD symptoms in young Swiss adults seems higher than
many international estimates [12].

The PRISM-Ado study, exploring why young people con-
sult a family doctor in the French-speaking region of
Switzerland, reported that general and unspecific reasons for
encounter were the most common in boys (44 %) and girls (42
%), followed by respiratory, musculoskeletal, dermatological,
and psychological reasons. Psychological reasons were more
frequent in girls attending urban practices, and musculoskele-
tal and dermatological reasons were more frequent in rural
areas [13]. Regarding substance use, in a cohort of 4778
young Swiss men, 30.9% reported cannabis use at age 21,
9.5% initiated use between age 21 and 25 years, and around
10% had ceased by age 25 [14].

To our knowledge, there is no national survey available in
Switzerland describing the health or burden of disease among
Swiss university students, including access to health care, and
whether it differs at university and also between domestic and
international students.

Therefore, we consider that there is a need for accessible,
targeted, culturally sensitive health promotion early interven-
tion programs and dedicated outpatient clinics for students
(local or international), as well as the further development of
research in this field.

Heal th care models for univers i ty students in
Switzerland rely mostly on first-line primary care nurses
who then refer patients to their family doctor or an outpa-
tient clinic, if needed. However, we were unable to iden-
tify an established network of nurses, general practi-
tioners, gynecologists, psychiatrists, and psychologists
experienced in young adult medicine and organized
around the specific health needs of students. Although no
data are available, we observed that most students do not
have a family doctor for various reasons: (i) foreigners
initially are not knowledgeable of the Swiss medical sys-
tem and wait for a medical issue to occur before seeing a
doctor, (ii) extra-regional students may have a family doc-
tor but located far from their new place of study and ac-
commodation, or (iii) some may have not seen a doctor
since their last pediatric check-up at age 16.

In the French-speaking region of Switzerland, students
seeking such a multidisciplinary approach can attend the
adolescent medicine clinics attached to two major univer-
sity hospitals, but we believe that the specific needs of this
population call for a more focused approach.

The Geneva region has around 18,000 university-level stu-
dents present at multiple campus sites. Currently, the
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University of Geneva offers a medico-social unit coordinat-
ing preventive actions for the student community, adjusted
curricular and test conditions for those with specific medi-
cal conditions, and access to psychologists. In a 2013 lon-
gitudinal survey at Geneva University, 10% of the 1693
participating students declared they needed help to solve a
health issue or to talk about it [15]. In addition, 14% decid-
ed against seeing a health care professional in the last 12
months for financial reasons. Of note, 41.4% of respon-
dents were foreigners, and 53% of students held a part time
job in addition to their studies.

In 2017, there were approximately 17,000 consultations at
the Division of Primary Care Medicine of Geneva University
Hospitals concerning patients aged 18 to 30 years old.
Approximately one-half attended ambulatory emergency care,
representing 30.2% of all patients in that sector. According to
our emergency room records, the five main diagnoses present-
ed by this age group in emergency care were trauma, skin
conditions, superficial wounds, abdominal pain, and arthral-
gia/myalgia/neuralgias.

Through our experience in the primary care division, we
identified students’ health needs and behaviors (emergency
use, lack of knowledge of the health system, lack of access
to health services, cultural barriers, and young adults’ specific
barriers).

To address these needs, we developed a multidisciplinary
consultation in partnership with key stakeholders at the hos-
pital, university, and in the community. The proposed services
included adolescent health, addiction medicine, psychiatry,
violence prevention, sexual and reproductive health, dental
health, nutrition, and social evaluations.

Methods

The study describes the development of an accessible clin-
ical management framework for students at Geneva
University Hospitals and the guidelines established to im-
prove quality of care for this population. The general inter-
nal medicine clinic dedicated to students was housed within
our primary care department and financed by our institu-
tion. The team included a head physician specialized in
adolescent and young adult medicine, a dedicated recep-
tionist, two medical residents, and other senior physicians
in internal medicine. The consultation’s head physician was
in charge of the training offered to clinicians and reception
staff to improve youth-friendly practice and service deliv-
ery. He regularly benefited from case-study discussion with
other adolescent and young adult medicine specialists and
the local network of youth services.

Fees levied for the consultation were according to the
Swiss “TARMED” system for outpatient services which con-
sists of an encoding system in which a medical consultation is

split into a series of codes, with each code corresponding to a
number of points. Each point has a different value depending
on the Swiss region. The cost of a consultation was approxi-
mately 180 Swiss francs (US$ 197) for 45min with a clinician
and was eligible for reimbursement, depending on the pa-
tient’s insurance franchise. This is the same rate applied by
primary care specialist in the same region.

Improving Access to Primary Care for Students

The published literature suggests that the emerging use of
digital clinical communication (e.g., video consultation, web
messaging, or emails) may improve the involvement of fam-
ilies and caregivers in the health management of young people
[16]. An online appointment website, widely advertised and
accessible through the university system, with possibilities to
contact physicians by emails, was first developed with posi-
tive feedbacks by students. We therefore advised care givers
to ask for student’s preferred means of communication to en-
sure an appropriate follow-up after the first consultation.

As health care professionals and patients in Geneva are
culturally diverse, cultural awareness was also a challenge in
the creation of this consultation. The head physician was also
trained in that regard by a transcultural consultant. Almost
one-half of our patients came from a foreign country, and
therefore, it was important to assess their sense of connection
when asking about family support, peers, social networks, and
pillars of resilience. Of note, health care professionals at
GenevaUniversity Hospitals are very sensitive to transcultural
approaches as Geneva is a city with many international orga-
nizations and clinical transcultural consultations have already
been created in several specialties, such as obstetrics.

To effectively address the health needs of young adults,
we identified the need to offer information on their rights as
patients and how to efficiently use primary care services.
Indeed, it was often the first time that the patient had
consulted without parents or exposed to a new and different
model of consultation. Particular attention was given to
explain usual procedures and the reason for them. For in-
stance, the clinical examination was needed to be
commented upon and was considered an opportunity to
raise questions (about body image, scarification and tat-
toos, or physical sensations, e.g., palpitations and hygiene).

The ABC of Primary Care for Students: a 3-step
Structured Approach

To guide the primary care physician, we developed a 3-step
approach to be used by any general practitioner/family doctor
encountering a student in their consultation (Fig. 1).

One of the main inspirations of this approach was the
HEADSS (home, education, activities/employment, drugs,
suicidality, sex) psychosocial assessment framework (adapted
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from Goldenring and Cohen, 1988) cited in the World Health
Organization documents and used by internationally recognized
adolescent health institutions. HEADSS forms the basis of the
adolescent health framework within our institution and has been
taught at the pre- and postgraduate level for more than a decade
within our medical faculty. All medical and nursing staff trained
in Geneva have at least a basic knowledge of the use of the
HEADSS when communicating with adolescents [17].

Our “ABC” approach was constructed using different
sources involving literature reviews, pre-established guide-
lines, and through a consensus of 14 professionals and experts
from the interdisciplinary network presented previously. It
was then approved by the clinical strategies committee of
the Division of Primary Care at Geneva University Hospitals.

A pre-requisite of any consultation is to be responsive to
the student’s main request (e.g., chronic fatigue) and then to
explore his/her knowledge of health insurance system (includ-
ing premiums, deductible expenses) in order to inform and
anticipate the financial implications of health care. At our
consultation, the aims of any first contact with a young adult
are to identify and answer the patients’ main reason for con-
sulting, address sensitive topics, detect the patient’s hidden
agenda, and seize the opportunity to talk about prevention
for issues such as immunization, risk-taking situations, sports,
and driving.

Tables 1, 2, and 3 show different domains that the clinician
should explore and propose specific questions to help the cli-
nician. Some of the domains presented in the tables are devel-
oped further.

General Information (Table 1)

We advise to welcome the patient in a youth-friendly environ-
ment with a non-judgmental attitude, explaining that further
questions are asked in order to understand her/his health in a
better way. Information about confidentiality should also be
emphasized.

The first step is to elicit a wide spectrum of general infor-
mation (reason for consultation, medical history, allergies, and
treatment) before exploring the specific issue brought by the
patient.

The primary care physician should search for frequent or
possibly serious conditions during adolescence such as asth-
ma, scoliosis, and sexually transmitted diseases. For example,
a negative chicken pox history could be an opportunity to
propose a specific immunization to avoid risks related to this
disease during adulthood (pneumonia, risks during pregnan-
cy). Additionally, it seems that some students participate in
clinical trials for financial reasons; therefore, exposure to X-
ray or trial medications should be searched for.

Fig. 1 The ABC of primary care for university and college students at Geneva University Hospitals : Proposal for a 3-step structured approach
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Social Evaluation (Table 2)

The second step is to evaluate the patient’s social context. We
propose exploring the following items: academic background
and trajectory, social network, health care access and pro-
viders around the patient, financial resources, gender identity,
and sexual orientation.

The Swiss health care system is one of the most expensive
in the world with one of the highest out-of-pocket payments
by patient [18]. Therefore, it is important to evaluate the pa-
tient’s economic situation and his/her access to health care and
understanding of the modalities of reimbursement, especially
if the student is from a foreign country. For example, the
question “Did you have difficulties paying your household

Table 1 General information

General domains Specific questions

Reason for consultation Mental health history (former or actual follow-up by a psychologist or psychiatrist, behavioral disorders,
depression, bipolar conditions)

Personal and family medical and
surgical history

Medical history of acne vulgaris, asthma, scoliosis, sport accidents, sexually transmitted diseases, abortion

Allergies

Treatment Participation in clinical trials (in our experience, some patients participate to clinical trials in order to earn money,
and therefore, their exposure should be documented)

Table 2 Social evaluation

Domains Sub-domains Specific question formulations Purpose

Academic
background

Age and level of studies
Time spent locally

Identification of the academic pattern

Targeted and obtained
diplomas/interruption of
education

Detect academic delays, potential for stress in highly
competitive domains

Previous studies/professions and
actual professional project

Evaluate socio-professional integration

Social network Native country/spoken languages
Community

resources/hobbies/activities
Exploring family resources

Detect social isolation and pillars of resilience

Community/friends Identification of persons of trust

Exploring family resources Analysis of family support

Health care
providers

Patient has a family doctor or
specialist physician in
Switzerland or abroad

Identification of health care professional network

Existence of other health
professionals

Identification of other health care professionals (e.g.,
physiotherapists, nurses) or complementary medicine
professionals

Personal material
resources

Type of accommodation (shared
flat, rental, etc.) and cost of
housing

Identification of social vulnerability

Work/student job and associated
Income

Assess social skills and balance between studies and job

Family financial assistance Evaluate family support

Type of health insurance, monthly
cost

Adapt our prescriptions to our patients’ capacity

Gender identity
and sexual
orientation

Gender identity “Do you consider yourself a man,
a woman, or otherwise?”

Open discussion on gender identity

Sexual orientation “Are you attracted by men,
women, or both?”

Open discussion on sexual orientation and sexual health
in general

Acceptance of the social network “Do you find other people
judgmental towards you and
your choices?”

Show that the physician is available to address these
issues and offers support
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Table 3 Preventive care

Domains Sub-domains Specific questions formulations Purpose

Immunization
status

Vaccination analysis “Do you think you are up to date with your
vaccines?”

Possibility of proposing the vaccine
anti-meningococcal C and/or HPV,
varicella-zoster, and carry out catch-up
strategies

“Do you have your immunization book?” Possibility of an online immunization book
(i.e., www.mesvaccins.ch)

Medical history of chicken pox “Did you already have chickenpox?” Propose a vaccine against chicken pox if
serology is negative

Travel medicine advices “Do you plan a trip abroad soon?” Offer travel medicine advice and an adapted
prescription to patient’s travel

Nutrition Balanced diet “Do you often get your meal from a fast-food
restaurant?”

Open a dialogue about balanced diet and
cooking skills

Vegetarianism (excluding consumption of
animal flesh)

Vegetalism (exclusion of consumption of
dead or live animal products)

Veganism (exclusion of all products derived
from the exploitation of animals, e.g., meat,
milk, eggs, fish, honey, leather, wool)

“Do you eat according to a particular diet?”
“If so, what foods do you exclude?”

Information on associated vitamin
deficiencies and proposal for screening +/-
supplementation

Food intolerance
Oral health and

ophthalmology
Dental care “How many times a day do you brush your

teeth? How do you do it?”
Advocate annual dental check-up

Ophthalmic care “When did you last see the ophthalmologist?
Do you wear any glasses or lenses?”

Advocate vision check-up every 2 years if
necessary

Risk-taking
evaluation

“Do you drive a car or a scooter?” Evaluate young people’s risk-taking more
comprehensively

“Have you ever had a car accident? If so,
were you the driver? Was the driver under
the influence of products?”

“Have you ever driven or practiced sport after
taking alcohol, cannabis, or other
substances?”

“Do you sometimes practice sport in search of
extreme sensations? Have you ever been
hurt in this context?”

Substance use or
abuse

Active and passive smoking and daily alcohol
Intake

“Do you smoke or drink every day? On what
occasions?”

Possibility of using NIDA Quick Screen tool

Screen for substance use and associated risk
behaviors

Open discussion on e-cigarettes and shisha
“Can you tell me about your last party?”

Binge drinking “What types of alcohol did your drink? What
did you drink during the first hour?”

Screen for binge-drinking (to start thinking
about this mode of consumption): drink
alcohol excessively and quickly (at least 5
drinks for men and 4 for women on one
occasion), with the sole aim to be drunk as
soon as possible

Cannabis “Were there other products (name them)?”
Ketamine (dissociative anesthetic, mostly in

form of powder)
LSD, hallucinogens
Poppers (vasodilators in the form of a vial,

mortal risk if ingested)
Psychostimulants (cocaine, amphetamine, etc.)
Caffeine (energy drinks, coffee, etc.)
Unprescribed medication
Modalities of consumption (ingested, sniffed,

smoked, intravenous, inhaled)
Festive occasions coming soon
Risks “Have you ever driven under the influence of

products? Have you ever been driven by
someone under the influence of products?
Have you ever had post-consumer sexual
intercourse? Have there been unprotected
or relationships with a condom rupture?”

Screen risk related to product-taking

Internet and new
technologies

Number of hours spent on the Internet Screen addictive behaviors without substance
and propose appropriate care
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bills during the last 12 months?” is a highly effective screen-
ing question to identify patients at risk of foregoing health care
[ 19].

A sense of belonging to a lesbian, gay, bisexual, trans-
gender, intersex, and queer (LGBTIQ+) identity in adoles-
cents and young adults has been associated with a decrease
in health-related quality of life and higher levels of mental
health issues (e.g., depression, anxiety, suicides) [ 20].

While understanding gender diversity and sexual orienta-
tion among students might be challenging for health care
profess ionals , a guide wri t ten by the American
Psychological Association can help understand key con-
cepts and terms [21].Improving physicians’ recognition of
their own heteronormative value system and addressing
structural heterosexual hegemony will help to make health
care settings more inclusive [22].

Table 3 (continued)

Domains Sub-domains Specific questions formulations Purpose

Proposal to complete the Orman Internet
Stress Scale self-questionnaire (additional
online material)

Impact on socio-professional integration
Suffering the loss of control over the use of

the Internet (role playing online, online
gambling, online dating, social
networking, series, streaming,
pornography, shopping)

Gambling Socio-professional consequences Lie-bet 2-items questionnaire (Additional
online material)

Screen for addictive behaviors without
substance and proposal for appropriate
care

Indebtedness
Violence Violence screening “Have you ever been a victim, a perpetrator,

or witness to physical, psychological, or
sexual violence?”

Detect history of violence and propose for
appropriate care

Description of violence “Did this violence occur in childhood? within
the family? of the couple? at work ? at
school? street violence? by intermediary
media?”

Understand patient’s history of violence

Mental health Depression Proposal to complete ADRS
self-questionnaire (supplementary online
material) or PHQ-9 tool

Screen mood disorders and suicidal risk

Eating disorder Proposal to complete SCOFF-test (additional
online material) if suspected eating
disorder or questions from the Weight and
Eating Concern Inventory.

If the patient is obese, AdoBEDS tool could
be useful

Detect eating disorder

Sexual health Existence of a couple relationship (hetero,
homosexual, bisexual)

“Are you currently a couple? Are you more
interested in men, women, or both?”

Optimizing sexual health knowledge and
identifying risk-taking

Existence of sexual intercourse; currently?
previously, none?

“Have you ever had an experience with a
broken condom? Have you ever used
emergency contraception (or one of your
partners?”

Sexual education/qualitative counseling with
adapted condoms boxes

Type of sexual partnership: “sexfriend”?
strictly exclusive sexual relationship?
couple?

Identify potential partners at risk: age,
unknown, occasional intercourse,
encounter in prostitution, libertine
environments, intercourse in exchange for
something

Offer sexually-transmitted disease screening
and offer a post-exposure prophylaxia
within 48 hours after the risk, if needed

Type of contraception, use of emergency
contraception and knowledge about it

Orientation to family planning if required

Gynecology Assessment of periods (first episode, date of
the first day of last period, duration,
regularity, abundance, pre-menstrual pain)

“How many protections do you use during
your periods? Do you bleed between
periods?”

Screen polycystic ovary syndrome (PCOS) or
other diseases with an impact on the cycle
and refer to a gynecologist if needed

Use of contraception, tolerance and its
contraindication

Adapt contraception if needed

PAP test follow-up and results Ensure tracking for PAP test
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Preventive Care (Table 3)

The last step is to propose targeted preventive care.We propose
10 items: immunization status, nutrition, oral health and oph-
thalmology, risk-taking evaluation, substance use or abuse, ad-
dictions without substance, exposure/perpetration of acts of
violence, mental health, and sexual and reproductive health.

Among substance use, it is important to explore possible
binge drinking (defined in Table 3), excessive use of energy
drinks and alcohol-mixed energy drinks, also frequently used
among high school adolescents [23]. Interventions about these
behaviors should be proposed to promote awareness about
possible related risks. The NIDA Quick Screen might be use-
ful in order to screen for drug use in general medical settings
[24]. Using self-prescribed medications is also a relevant issue
as they can be used against anxiety, for weight loss, or to
enhance performance (e.g., methylphenidate), sometimes with
a potential impact on driving [25].

Behaviors related to health range across a broad spectrum
and screening should include heterogeneous domains. For ex-
ample, online activities may be explored in order to screen for
Internet or online game addiction [26]. However, this is an
area where clear definitions of risk levels are still lacking [27].

Sexual and contraceptive behaviors are also changing as
well and need to be addressed during the consultation [ 28].
Polycystic ovary syndrome has to be searched for given its
important impact on quality of life and the opportunities for
improvement by appropriate management [29].

The Adolescent Binge Eating Scale questionnaire is a po-
tential screening tool to identify adolescents with obesity at
high risk of binge eating disorders and to guide referral to a
specialist to clarify the diagnosis and provide adequate care
[30]. It is important to consider the quality of diet (possibility
of fast-food habits) to search for food intolerance and possible
food supplements taken by students.

Results

Evaluation of the 3-Step ABC Approach

We implemented this 3-step strategy at the consultation for
students of the Geneva University Hospitals’ Primary Care
Division. The consultation, available in French and English,
was launched in September 2016 with an online access for
appointments. By November 2018, six residents in general
internal medicine were trained, and two were being trained
through participation at the consultation with the post hoc
supervision of each case by the head physician.

We conducted a post-consultation satisfaction survey, data
being anonymized, among 128 patients (response
rate=28.5%). Overall, 94.5% recommended the consultation
to fellow students, 95.3% intended to continue follow-up at

the consultation, and 89% felt that care providers adequately
addressed their specific student-related issues. Of note, 93%
of them obtained the desired information from their physician
and 94.5% reported that the doctor had explained each aspect
of the consultation.

In the free comments section, students stated that they ap-
preciated the time taken for a first consultation (45 min on
average, which could be longer than an average time of con-
sultation in general practice in a different country) and that the
questions asked about their health and lifestyle were relevant.
Negative comments ranged from suggestions to improve the
waiting room to a better coordination between the online ap-
pointment system and our institutional system due to a lack of
synchronization between the two platforms.

Discussion

To our knowledge, our approach is the first one to develop a
structured clinical framework specifically for student-patients
in Switzerland, although it has only been clinically used in
French and English. Therefore, it needs to be translated into
all the Swiss national languages (i.e., German and Italian) to
test the program and provide access to it for other students in
the Swiss Confederation. Furthermore, while the approach has
been used in a university hospital outpatient clinic, it would
benefit from testing for relevance in other primary care settings
(private offices, medical centers, etc.) and by other health pro-
fessionals (e.g., nurse practitioners). Some elements of this ap-
proach might also benefit a wider population of young adults.

This type of service benefits from continuity with existing
adolescent health clinics in Geneva as the head physician was
also a senior physician at Geneva University Hospitals adoles-
cent health clinic (treating young people aged between 12 and
25 years), thus facilitating the link between specialists in this
field. Our consultation was in complementarity since many stu-
dents are aged over 25 years. The other adolescent health clinic
in the French-speaking region of Switzerland is in Lausanne
(60 km away) and accepts patients between the ages of 12 and
20 years. To our knowledge, apart from our consultation, there
are no dedicated services for students elsewhere in Switzerland.

In France, students benefit from a one-time preventive
medicine consultation during the first 3 years of university,
but modalities vary regarding this process (telephone consul-
tations, self-administered questionnaires, 10-min consulta-
tions). On North American campuses, dedicated health clinics
can be found with physicians, nurses, counselors, and physio-
therapists. Given the needs of the student population and their
vulnerability, especially related to mental and sexual health, it
is essential that such services be offered to every student if
needed, including equity of access irrespective of sex, ethnic,
or socioeconomic status. Importantly, international students
and those from other regions of the country should be targeted
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through communication tools to heighten their awareness of
this type of health services.

The complexity of the approach relies on the economic
feasibility: adolescent and young adult medicine consultations
exploring several dimensions of health can last between 45
and 60 min. They are often performed by a senior physician
with specific training, thus generating a cost for the institution
that can be higher than the fee of the actual consultation. In
order to be sustainable, these kinds of services require a public
financial support or the integration of costs into a departmental
or institutional budget.

Further evaluation should include medico-economic stud-
ies, clinician satisfaction surveys, and pedagogical evalua-
tions. Patient participation in the governance of this new type
of health services would also bring useful developments re-
garding the concept of health democracy.

Conclusion

A specific approach is needed in primary care for university
students and requires specific knowledge and skills in several
domains. Through the 3-step structured approach, we intend
to cover the main health issues encountered by students and
improve their health management. More evidence is needed to
support management decisions in many domains related to
this age group. Outcomes related to this approach should be
compared in the future to non-structured approaches of stu-
dent primary care in order to add much-needed evidence to
improve health care in this particular population.

Supplementary Information The online version contains supplementary
material available at https://doi.org/10.1007/s42399-021-00926-z.
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