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THE HIPPOCRATIC OATH

I swear to fulfill, to the best of my ability and judgment, this covenant:

I will respect the hard-won scientific gains of those physicians in whose steps I walk, and gladly share 
such knowledge as is mine with those who are to follow.

I will apply, for the benefit of the sick, all measures which are required, avoiding those twin traps of 
overtreatment and therapeutic nihilism.

I will remember that there is art to medicine as well as science, and that warmth, sympathy, and 
understanding may outweigh the surgeon's knife or the chemist's drug.

I will not be ashamed to say "I know not," nor will I fail to call in my colleagues when the skills of 
another are needed for a patient's recovery.

I will respect the privacy of my patients, for their problems are not disclosed to me that the world 
may know. Most especially must I tread with care in matters of life and death. If it is given me to save 
a life, all thanks. But it may also be within my power to take a life; this awesome responsibility must 
be faced with great humbleness and awareness of my own frailty. Above all, I must not play at God.

I will remember that I do not treat a fever chart, a cancerous growth, but a sick human being, whose 
illness may affect the person's family and economic stability. My responsibility includes these related 
problems, if I am to care adequately for the sick.

I will prevent disease whenever I can, for prevention is preferable to cure.

I will remember that I remain a member of society, with special obligations to all my fellow human 
beings, those sound of mind and body as well as the infirm.

If I do not violate this oath, may I enjoy life and art, respected while I live and remembered with 
affection thereafter. May I always act so as to preserve the finest traditions of my calling and may I 
long experience the joy of healing those who seek my help.



THE HIPPOCRATIC OATH

I will remember that I do not treat a fever 
chart, a cancerous growth, but a sick human 
being, whose illness may affect the person's 
family and economic stability. My 
responsibility includes these related 
problems, if I am to care adequately for the 
sick.



Children in Poverty



U.S. CHILD POVERTY STATUS

Kids Count 2012



ILLINOIS CHILD POVERTY RATES

Illinois Kids 
Count 2015



ILLINOIS CHILD POVERTY RATES



Rural America’s 
Children



RURAL AMERICA

Americans living in rural areas are more likely 
to die from the five leading causes of death 
than their urban counterparts:

1. Heart Disease
2. Cancer
3. Unintentional Injuries
4. Chronic Lower Respiratory Disease
5. Stroke

Source:  Moy et. al.  “Leading Causes of Death in Nonmetropolitan and 
Metropolitan Areas – United States 1999-2014,” Surveillance Summaries, January 
2017  



RURAL AMERICA’S CHILDREN

• A higher percentage of children in rural 
areas compared with urban areas had 
parents who experienced financial 
difficulties meeting basic needs such as food 
and housing.

• Children in rural areas more often lacked 
amenities and lived in a neighborhood in 
poor condition.

Source:  Moy et. al.  “Leading Causes of Death in Nonmetropolitan and 
Metropolitan Areas – United States 1999-2014,” Surveillance Summaries, January 
2017  



RURAL AMERICA’S CHILDREN

• In rural areas, 1 in 6 children had a mental, behavioral, 
or developmental disorder (MBDD).

• Children with MBDD more often lacked a medical home, 
had a parent in poor mental health, lived in families 
with financial difficulty than children without MBDD.

• After adjusting for poverty and race/ethnicity among 
children with MBDD, those in rural areas more often had 
a parent with poor mental health and lived in resource-
low neighborhoods than those in urban areas.

Source:  Robinson et. al.  “Differences in Health Care, Family, and Community 
Factors Associated with Mental, Behavioral, and Developmental Disorders 
Among Children Aged 2-8 in Rural and Urban Areas,” Surveillance Summaries, 
March 2017 



THE ACHIEVEMENT GAP

Parents with more income and education 
vs. poorer and less-educated peers

Talk more to 
their children

Are more 
emotionally 
engaged

Ask children 
more questions

Use less harsh and 
punitive discipline 
strategies

Use more varied 
vocabulary



THE ACHIEVEMENT GAP



The Developing 
Child



EXPERIENCES BUILD BRAIN 
ARCHITECTURE

https://www.youtube.com/watch?v=VNNsN9IJkws


BRAIN ARCHITECTURE

The brain goes through rapid changes in the 
first three years of life:

• The brain doubles in size in its first year of 
life.

• By age 3, it has reached 80% of its brain 
volume.



BRAIN ARCHITECTURE



BRAIN ARCHITECTURE



Adverse Childhood 
Experiences



POSITIVE STRESS VS. 
TOXIC STRESS



TOXIC STRESS IN EARLY 
CHILDHOOD

https://www.youtube.com/watch?v=rVwFkcOZHJw


ADVERSE CHILDHOOD 
EXPERIENCES



ADVERSE CHILDHOOD 
EXPERIENCES



ILLINOIS HEALTH OUTCOMES





Evidence Based 
Solutions



SERVE AND RETURN 
INTERACTIONS

https://www.youtube.com/watch?v=m_5u8-QSh6A


HOME VISITING PROGRAMS



EARLY CHILDHOOD EDUCATION



SCHOOL BASED PROGRAMS



Medicine’s Role



TRIPLE AIM OF HEALTH CARE

Berwick DM, Nolan TW, Whittington J. The Triple Aim: Care, health, and cost. Health Affairs. 2008 
May/June;27(3):759-769



“The health outcomes of a group of individuals, including the 
distribution of such outcomes within a group.”  (Kindig and 
Stoddart 2003)

“The health of a population as measured by health status 
indicators and as influenced by social, economic, and physical 
environments, personal health practices, individual capacity and 
coping skills, human biology, early childhood development, and 
health services.”  (Dunn and Hayes 1999)

“Conceptual framework for thinking about why some 
populations are healthier than others.”  (Young 2005)

DEFINITIONS OF POPULATION HEALTH



SOCIAL DETERMINANTS OF 
HEALTH





SIU School of 
Medicine’s Response
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Assist the people of central
and southern Illinois in meeting their

health care needs through:



SIU MEDICINE
SERVICE REGION







Understanding why certain populations 
are healthier than others and using that 
knowledge to design programs and 
interventions to make populations 
healthier.

WHAT IS POPULATION SCIENCE?



To create the systemic change necessary 
to provide sustainable solutions for the 
residents of central and southern Illinois.

WHY POLICY?



Understanding and advancing the 
health, development, and wellness of 
residents in central and southern Illinois.

OUR MISSION





CHILDREN’S - THREE AREAS OF 
FOCUS

Big Data Analytics
*Collaborator:
University of Illinois -
Springfield Department 
of Computer Science
* Pilot Project
SIU Healthcare 
Pediatric Big Data 
Analysis
* Piloting Funding 
Mechanism
UIS/SIU Moy Grant

Data 
Acquisition 

and Analytics Pediatric Asthma
*Collaborators:
St. John's Community 
Outreach
Springfield Community 
Federation
Illinois Department of 
Public Health

Illinois
* Pilot Project
Home Asthma Action 
Plans

* Seed Funding 
Mechanism
Illinois Department of 
Public Health and HSHS 
St. John’s Hospital

Disease 
Focused 

Population 
Health 

Strategies
Baby Brain 
Development
*Collaborators:
1.  Chapin Hall Policy 
Research Center -
University of Chicago
2.  Center on the 
Developing Child -
Harvard University

* Pilot Projects
1.  Rural Caregiver 
Reflections on 
Development

2.  Premature Baby 
Home Visitation 
Program

3.  Hillsboro Hospital 
Day Care Brain 
Building
4.  Trauma-Informed 
School Partnerships

* Funding Mechanism
1.  Hospital Community 
and Foundation Funds

2.  Seeking Seed 
Funding Opportunities

Systems 
Based 

Population 
Health 

Solutions



ILLINOIS DELTA REGION



• Focus groups have been created in 6 rural 
communities in the southern 16 counties of Illinois 
to gain an understanding of how caregivers view 
baby brain development.

• Goal is to better understand:
• Rural caregiver viewpoints on their roles as their 

children’s first teachers
• Perceptions on the role of building baby’s brains 

through developmentally appropriate activities
• Role of the doctor in advising parenting practices

STORIES OF RURAL AMERICA



HILLSBORO, ILLINOIS



• A day care brain development and parent engagement 
program aimed at improving developmental outcomes in 
rural Illinois.  

• Partnering with Hillsboro Hospital, intervention will 
occur in Hillsboro Child Development Center, a day care 
facility housed within the hospital.  

• Program will target parent engagement with a model 
that incorporates developmental milestones as measured 
during pediatric well child visits.  



MACON AND PIATT COUNTIES, 
ILLINOIS



TRAUMA INFORMED SCHOOL 
PARTNERSHIPS

• Creating community health care and education coalitions to 
create trauma sensitive school practices that improve 
academic achievement and educational outcomes of children.  

• Partnering with Illinois Education Association, Illinois Chapter 
of the American Academy of Pediatrics, and Partnership for 
Resilience.  

• Pilot sites in our service region are in Macon and Piatt 
Counties. Thankful for the partnership of Macon/Piatt 
Regional Office of Education, Illinois Education Association –
Region 10, and Education Coalition of Macon County.



THE HIPPOCRATIC OATH

I swear to fulfill, to the best of my ability and judgment, this covenant:

I will respect the hard-won scientific gains of those physicians in whose steps I walk, and gladly share 
such knowledge as is mine with those who are to follow.

I will apply, for the benefit of the sick, all measures which are required, avoiding those twin traps of 
overtreatment and therapeutic nihilism.

I will remember that there is art to medicine as well as science, and that warmth, sympathy, and 
understanding may outweigh the surgeon's knife or the chemist's drug.

I will not be ashamed to say "I know not," nor will I fail to call in my colleagues when the skills of 
another are needed for a patient's recovery.

I will respect the privacy of my patients, for their problems are not disclosed to me that the world 
may know. Most especially must I tread with care in matters of life and death. If it is given me to save 
a life, all thanks. But it may also be within my power to take a life; this awesome responsibility must 
be faced with great humbleness and awareness of my own frailty. Above all, I must not play at God.

I will remember that I do not treat a fever chart, a cancerous growth, but a sick human being, whose 
illness may affect the person's family and economic stability. My responsibility includes these related 
problems, if I am to care adequately for the sick.

I will prevent disease whenever I can, for prevention is preferable to cure.

I will remember that I remain a member of society, with special obligations to all my fellow human 
beings, those sound of mind and body as well as the infirm.

If I do not violate this oath, may I enjoy life and art, respected while I live and remembered with 
affection thereafter. May I always act so as to preserve the finest traditions of my calling and may I 
long experience the joy of healing those who seek my help.



THE HIPPOCRATIC OATH

I will remember that I do not treat a fever 
chart, a cancerous growth, but a sick human 
being, whose illness may affect the person's 
family and economic stability. My 
responsibility includes these related 
problems, if I am to care adequately for the 
sick.



OUR OFFICE’S HIPPOCRATIC OATH

I We will remember that I we care for treat a 
fever chart, a cancerous growth, but a sick
human beings, whose illness health may be
affected by the person's family and economic 
stability. My Our responsibility includes these 
related problems, if I am we are to care 
adequately for the sick.

We will remember that we care for human 
beings, whose health may be affected by the 
person's family and economic stability.  Our 
responsibility includes these related 
problems, if we are to care adequately for 
the sick.





BUILDING CHILDREN’S FUTURES







Contact Us
Address:  Office of Population Science and Policy

201 East Madison Street
Springfield, Illinois 62702

Phone Number:  217-545-7939

E-Mail Address:  opsp@siumed.edu

Newsletter: Subscribe at opsp@siumed.edu

Website:  www.siumed.edu/popscipolicy

Twitter:  @PopSci2Policy



Questions?


