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Significance of Student Health Care at Medical Universities and Actions Taken
at Tokyo Women’s Medical University

Keiko UCHIDA and Jinko YOKOTA
Student Health Care Center, Tokyo Women’s Medical University

In Japan, laws concerning school security and hygiene affect the quality of health management in schools, in-
cluding medical universities. Recently, an increasing need for student health care, with respect to both physical
ailments and mental health, has become apparent in medical universities, which aim to produce future doctors
that will be able to do their jobs without encountering serious physical or mental problems. Consequently, stu-
dent health care centers have been established at a number of medical universities over the past five years. At
Tokyo Women's Medical University (TWMU), student health was previously under the purview of school doc-
tors and staff in the section of security and hygiene management. However, as the need for mental health care
and the number of outbreaks of infections such as influenza and measles has increased at TWMU, as in other
medical universities, we have realized that more comprehensive management of student health and education is
necessary.

To accomplish this goal, we established a new student health care center in November 2011 and formally
opened the new center in April 2012. The staff comprise two medical doctors (full-time, concurrent posts), two
nurses (part-time), and one clerk (concurrent post). The current activities of the student health care center at
TWMU include periodic health examinations, counseling, health management education, and anti-infection meas-
ures. Whenever we see a sick student, we provide her with appropriate advice. We use the General Health Ques-
tionnaire (GHQ) 30 during periodic health examinations to measure mental health, which helps us to identify stu-
dents who require assistance at an early phase and take the appropriate measures. We believe that continuous
health management education is important for medical students of all levels, as it allows them to care for them-
selves while attending school; after graduation may be too late, as they will be expected to be able to do their jobs
and begin seeing patients.
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Table 1 Number of Student Health Care Centers at Japanese Medical

Schools?

All schools (%) National schools (%)

Public schools (%) Private schools (%)

63/78 (80.7) 41/42 (97.6)

4/8 (50) 18/28 (64.2)
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Table 2 Actions taken by Student Health Care Center at Tokyo

Women's Medical University

- Medical examinations and aftercare with school doctors

- Measures for infectious diseases
+ Health care education

+ Mental health care

- Student counseling

+ Issuing of medical certificates

- Primary care for students with illness and referral to appropriate specialties

Table 3 Contents of medical examinations performed at Student Health Care Center at

Tokyo Women's Medical University

» All students
—Height, body weight
—Blood pressure
—Visual acuity test, hearing test
—Physical examination
—Chest X-ray
- Some students

—ECG (participants of athletic meet for medical students in Eastern Japan)

—Urinalysis (M1, 4, 6, N2, 4)

—Blood count tests* (M1, 4, 6 and N2, 4)
WBC, RBC, Hb, Ht, Platelet

—Blood biochemistry* (M1, 4, 6 and N2, 4)

TP, AST, ALT, ¥GTP, blood sugar, LDL-cholesterol, HDL-cholesterol, triglyceride, ferritin, Cr

M1 first-year students in School of Medicine at TWMU
N1 first-year students in School of Nursing at TWMU
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Table 4 Measures for infectious diseases

+ Tuberculosis
—Chest X-ray for all students
—QFT examination (M1, N2)

—Administration of INH to students with QFT (+)

- Hepatitis B

—Check HBs-antigen and -antibody (M3, N1)
—Vaccination for HBs-antibody (—) students

+ Measles, rubella, chickenpox, epidemic parotitis
—Check all antibodies with EIA methods (all new students before beginning of school)
—Vaccination for antibody-negative or pseudo-positive students

+ Influenza

—Vaccination for all students every November
—Quick diagnostic test for students with high fever

+ Stool culture test

—Before training in nursery school or nursing home (M1)
- Accidental exposure to pathogens in hospital training

—Counseling and referral for diagnosis and appropriate treatment

M1: first-year students in School of Medicine at TWMU
N1: first-year students in School of Nursing at TWMU
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Table 5 Difference in physical characteristics between Tokyo Women's Medical University students 33

years ago and today

n Height (cm) Weight (kg) BMI Number of
(mean + STDEV) (mean = STDEV) (mean = STDEV) BMI<185 (%)
TWMU students in 2012 646 1589+5.2 51.1%£59 202%20 17 (16.3%)
TWMU students in 197219 429 156.7 517 212
Mean of Japanese women . 252 158.1+54 51.0£90 204+32 73 (22.3%)

in their 20s in 20102
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