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Edmund D.
Pellegrino, M.D.

B Plato believed that to he a
good physician one must experi-
ence serious illness. In 1950, sev-
en years out of New York Univer-
sity College of Medicine and with
a foot on the first rung of the
research ladder, internist Ed-
mund D. Pellegrino was stricken
with tuberculosis. A vear and a
half of bed rest, followed by a like
amount of time as supervising TB
physician at Homer Folks Tuber-
culosis Hospital in upstate On-
eonta, N.Y., greatly influenced
his career.

Recuperation gave Dr. Pelle-
grino time to ‘“cogitate my way
back to health.” And working in
rural Oneonta rekindled memories
of two post-World War II years
as an Air Force medical officer in
Montgomery, Ala.

“T was educated in the classi-
cal tradition, headed for a classi-
cal role in research and teaching.
But my experiences changed all
that. In Alabama, I came face to
face with some of the medical
problems of rural America—the
deficiencies in manpower, the lack
of adequate facilities. In Oneonta,
many of the same needs existed.
I became convinced that one of
~ the major areas of concern should
% be health care, and that educa-

" “tion should be more closely relat-

ed to meeting the needs of the
community.”
‘ The New dJersey-born boy
raised in Brooklyn knew that this
was what he wanted to do—work
to help meet these needs. And
he has been doing it ever since
during a medical career that has
taken him to three pioneering
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campuses in less than twenty
vears. He has been bringing his

own brand of “relevance” to
medicine.
Dr. Pellegrino went from

Oneonta to then-little-known
Hunterdon Medical Center in
Flemington, N.J.; to the Uni-
versity of Kentucky College of
Medicine (in 1959) when “it was
a cornfield in search of a cam-
pus’’; and about six years ago to
the State University of New York
at Stony Brook where he holds
down three jobs simultaneously:
director of the Health Sciences
Center, university vice-president
for the Health Sciences, and dean
of the School of Medicine.

In each post, he has left his
personal brand of innovation.
Unlike some who often pose
problems, then leave the solu-
tions to others, he frequently
casts off the yoke of tradition and
challenges the long-established
educational assumptions to find
new ways of doing an old-fash-
ioned job: turning out good phy-
sicians.

Dr. Pellegrino is impatient to
finish one job so he can move
on to the next. “It’s part of my
philosophy,” he explains. “One
shouldn’t spend the bulk of his
life in a single endeavor. One
ought not to spend his time too
long in one administrative post.
You don’t grow that way. If you
can’t make a major impact in
seven to ten years, you're not
going to make it. For the good
of yourself and everybody else,
you ought to move on to some-
thing else.”

When you move, leave a bit of
yourself behind. “That’s the real
test of an idea,” he says. “Does
it remain after you’re gone? T'll

leave Stony Brook eventually, but
I hope that if and when I leave
Stony Brook, I shall have brought
the right people together and
have created an atmosphere so
the major ideas can go on suc-

cessfully. This is my test of
whether the things I’ve done have
genuine validity.”

The trail that led to Stony
Brook began at Hunterdon,
where Dr. Pellegrino began as
director of internal medicine and’
later moved up to medical direc-
tor. Hunterdon was not well
known then, but it was where he
wanted to be. Hunterdon had a
goal: to develop a comprehensive
health care plan for this rural-
agricultural community of some
42,000.

“Tt was the most exciting, most
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rewarding part of my career,” he
says. “It was there where I had
my first insight into a key prob-
lem in medicine’s relationship to
society: the need for congruence
between what a physician does
and what society expects of him.”

The grass-roots movement to
establish the center, initiated in
1948, had just begun to take
shape when he arrived. Launched
by a unique group of citizens—
poultry and dairy farmers, busi-
nessmen, industrialists, and com-
munity leaders—it had the
support of the county medical
society and had gained affiliation
with NYU Bellevue Medical
Center some 70 miles east. And
it had been guided during its for-
mative stages by none less than
Dr. Raymond E. Trussel, now

head of Columbia University
School of Public Health and Ad-
ministrative Medicine.

For Ed Pellegrino, Hunterdon
“presented me with a fresh piece
of canvas and a possibility of
painting something personal, new
and relevant.”” There, he had an
opportunity to practice clinical
medicine, but much more. He
was able to help fashion a com-
prehensive health care program
in a slice of rural America.

At Hunterdon, Dr. Pellegrino
developed what was probably one
of the first comprehensive health
centers at a community hospital.
Its staff practiced community
medicine in a day before that
now-commonplace function even
had a name. And deeply ingrained
with this service was a philosophy

long espoused by the medical in-
novator: that the many health
disciplines must work together
for the betterment of the patient.

Dr. Pellegrino believes, also,
that the community should be an
integral part of a medical center,
that “those who participate in
patient care at a community level
should be brought together in ac-
tion and purpose.” Hunterdon
provided office space and facili-
ties for such agencies as the
visiting nurse and homemaking
services, the mental health asso-
ciation, and the community ser-
vices committee.

Unlike many hospitals where
general practitioners are denied
staff rights and must turn their
patients over at the door, at
Hunterdon every GP in good
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