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Double Blind Peer Review ABSTRACT 
The Planetary Health Pedagogy Model (PHPM) offers an integrated 
framework for medical education, bridging medical pedagogy, 
humanities, and planetary health. Developed through a critical 
mapping of literature and conceptual synthesis, it articulates four 
axes, ecology of care, intergenerational ethics, climate justice, and 
pedagogical-environmental reflexivity, redefining medical 
professionalism as ethical, sustainable, and human-centered. 
 
 
 
 

Abstract 
La formazione medico-sanitaria mostra fragilità nell’integrare saperi 
pedagogici, etici ed ecologici. Il Planetary Health Pedagogy Model 
(PHPM), sviluppato attraverso una mappatura critica della letteratura 
e una sintesi concettuale, propone quattro assi: ecologia della cura, 
etica intergenerazionale, giustizia climatica e riflessività pedagogico-
ambientale, orientando curricula verso una professionalità medica 
sostenibile. 
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Introduction 

In recent years, university education in the medical and health sciences has faced 

significant challenges. On the one hand, it guarantees a high level of technical and 

scientific training; on the other, it struggles to integrate pedagogical, ethical and 

communicative knowledge in a stable and organic way. This tension has fuelled the 

demand for models capable of restoring the centrality of the person and the care 

relationship, addressing curricular fragmentation (Frenk et al., 2010), the need for 

training courses that combine health, illness and care as educational dimensions 

(Zannini, 2001) and the urgency of an ethical-reflective orientation based on the 

pedagogy of care. At the international level, Engel's biopsychosocial model (1977), 

subsequently developed by Borrell-Carrió, Suchman and Epstein (2004), proposed 

an integral approach to the person, capable of overcoming biomedical 

reductionism. Schön (1983) described the training of the reflective professional, 

while Jonas (1990) introduced the ethics of responsibility towards future 

generations, which is now also crucial in healthcare training courses. In Italy, Bruni 

(2008) highlighted the need for training understood as a complex, ethical and 

reflective process, emphasising the value of problematisation and dialogue as 

critical devices in pedagogy. Mortari (2002, 2015) explored the practice and 

philosophy of care as fundamental pedagogical orientations, while Zannini (2001) 

developed the perspective of clinical training, highlighting the importance of 

training social and healthcare workers capable of integrating clinical competence 

and relational attention. These contributions testify to a growing awareness, but 

also to the need to consolidate the institutional role of pedagogy in healthcare 

curricula. Alongside these reflections, innovative methodological experiences such 

as the application of the Visual Thinking Strategies method have also been tested 

and validated in Italy, showing how art-based approaches can strengthen 

observation, interpretation and reflexivity skills (Ferrara, De Santis, & Melchiori, 

2020). At a global level, Shaw et al. (2021) have emphasised the urgency of 

integrating planetary health into health curricula, while Walpole et al. (2023) have 

highlighted the lack of coherent educational frameworks capable of preparing 

future professionals for the challenges of the Anthropocene. This is the context for 

the Planetary Health Pedagogy Model (PHPM), which aims to provide a 

foundational theoretical framework for medical and health education. The model 

proposes four conceptual axes: ecology of care, intergenerational ethics, climate 



 

 
 

 

justice and pedagogical-environmental reflexivity, with the aim of integrating 

clinical competence, ethical responsibility and sustainability, restoring the 

centrality of the individual in training programmes (Whitmee et al., 2015; IPCC, 

2022). 

 

1. Objectives 

This epistemological contribution aims to present the Planetary Health Pedagogy 

Model (PHPM) as a theoretical framework for renewing medical and health 

education. The article first aims to clarify the fundamental categories that guide the 

model, rooted in critical pedagogy and the philosophy of care. In particular, Zannini 

(2001) highlighted, through the perspective of clinical training, how health, illness 

and care are also educational processes that require the centrality of the person 

and the relationship; Mortari (2015) emphasised the ethical-reflective dimension 

inherent in caring, while Bruni (2008) highlighted the need to understand training 

as a complex, ethical and dialogical process that cannot be reduced to simple 

technical transmission. 

Secondly, the four conceptual axes are explained: ecology of care, 

intergenerational ethics, climate justice and pedagogical-environmental reflexivity. 

These axes revisit dimensions already discussed in international literature, but 

addressed in a fragmented manner. Shaw et al. (2021) emphasise the urgency of 

integrating planetary health into curricula, while Walpole et al. (2023) highlight the 

lack of coherent and shared educational frameworks. 

The third objective is a critical comparison with established educational 

approaches, such as competency-based medical education and narrative medicine, 

valuing their contributions but also highlighting their limitations in relation to 

contemporary global challenges (Ten Cate & Scheele, 2007; Charon, 2008). 

Finally, the contribution aims to outline the model's application and research 

prospects, suggesting possible curricular paths and empirical experiments. In this 

context, some experiences already underway are fundamental, such as the 

application of the Visual Thinking Strategies method in medical education (Ferrara, 

De Santis, & Melchiori, 2020), which was recently the subject of a systematic review 

at the international level (Cerqueira et al., 2023). These examples show the 

possibility of integrating innovative methodologies to support the need to train 

professionals capable of addressing the health and ecological transformations of 

the 21st century (Frenk et al., 2010). 

 



 

 
 

 

2. Method: epistemological foundations and process of constructing the 

theoretical framework 

The construction of the Planetary Health Pedagogy Model (PHPM) falls within the 

scope of theoretical educational research, understood not as abstract reflection, 

but as a practice of critical analysis and conceptual construction aimed at 

innovating existing paradigms. In this perspective, Kvernbekk (2016) highlights how 

the use of evidence and causal premises contributes to strengthening the rigour of 

educational argumentation, while Biesta (2020) emphasises that theorising in 

education means producing conceptual tools capable of guiding and transforming 

practice. This approach is particularly relevant when addressing complex and 

transdisciplinary challenges, such as those posed by the Anthropocene, for which 

there are still no established pedagogical models, but there is an urgent need to 

provide guiding frameworks for professional training (Walpole et al., 2023). 

The PHPM was developed through an iterative process of conceptual mapping, 

based on a critical analysis of the literature in three areas: medical pedagogy, 

medical humanities and planetary health. These lines of research provide 

conceptual frameworks which, despite their different traditions, can be integrated 

into a unified model to support medical and health training. Unlike a descriptive 

review, this process adopted a three-part interpretative lens – formative, ethical, 

sustainability – as a guiding criterion for selecting, comparing and integrating 

theoretical contributions. This method is inspired by the practices of systematic 

educational theorisation proposed by Biesta (2020), according to whom 

“theorising” in education means not only describing, but also generating 

conceptual tools to transform practice. 

The process followed three stages: 

1. Critical selection of key sources (articles, books, international frameworks) 

based on their ability to articulate at least one of the three interpretative 

categories; 

2. Comparative analysis aimed at identifying convergences, tensions and gaps 

(e.g. the rich attention to the care relationship in Zannini and Mortari, but 

its absence in planetary health frameworks); 

3. abstraction and recombination into four conceptual axes that do not 

overlap but are interdependent. 

To give a concrete example, we will see how the axis of intergenerational ethics 

arises from the integration of Jonas's principle of responsibility (1990) with Walpole 



 

 
 

 

et al.'s (2023) criticism of the temporal neutrality of medical curricula, while the 

axis of climate justice emerges from the comparison between the health 

inequalities described by Shaw et al. (2021) and the historical tradition that 

intertwined care and education, as documented by Gualdaroni (2025). This 

methodological approach, while not generating empirical data, aims to ensure 

transparency, internal consistency and potential replicability, providing a solid basis 

for subsequent curricular experiments. As Biesta (2020) observes, educational 

theory should not explain the world, but help us to intervene in it in a more just, 

sustainable and humane way. The four axes of PHPM do not derive from a 

descriptive review of the literature, but are the original outcome of a conceptual 

reflection that has systematically integrated three theoretical traditions, medical 

pedagogy, medical humanities and planetary health, which have so far been 

developed in parallel. This operation makes it possible to overcome the 

fragmentation of previous contributions, generating a unified framework capable 

of guiding medical and health education in an innovative direction. In this 

perspective, the PHPM is proposed not as a closed model, but as an open, critical 

and pedagogically oriented framework. Medical pedagogy has contributed to 

redefining the meaning of healthcare training, shifting the focus beyond technical 

competence alone, and Zannini (2001) has shown how the educational relationship 

is an integral part of clinical practice. 

As documented by Gualdaroni (2024a; 2024b; 2025), this focus is not without 

historical roots, given that medieval hospital communities already organically 

intertwined care and education, placing educational support at the centre of care 

settings. In this, medieval hospital communities embodied, in essence, an 

integration of care, education and social responsibility that the PHPM aims to 

systematise conceptually in the Anthropocene. This historical tradition shows how 

education has been an integral part of healthcare practice long before the academic 

formalisation of medical pedagogy, offering a cultural genealogy that reinforces the 

need for its institutional recognition in contemporary curricula.  

The medical humanities have consolidated this perspective. Narrative medicine, 

proposed by Charon (2008), highlights how the recognition and interpretation of 

illness stories strengthen the empathy and communication skills of the physician, 

making the integration between technical knowledge and subjective experience 

more conscious. 

Planetary health has introduced an innovative framework linking human health, 

social equity and environmental sustainability. The Rockefeller Foundation–Lancet 



 

 
 

 

Commission report highlighted the urgent need to rethink healthcare systems in 

relation to global ecological and social crises (Whitmee et al., 2015). More recently, 

Walpole et al. (2023) highlighted the inadequacy of medical curricula in relation to 

the challenges of the Anthropocene and the lack of coherent educational 

frameworks. Similarly, Bellis et al. (2025) documented the fragmentation of medical 

humanities in the British context, emphasising the need for more cohesive and 

community-based training practices. 

In light of these perspectives, the PHPM identifies three interpretative categories – 

training, ethics and sustainability – which guide its theoretical development. These 

constitute the criteria used to analyse the main international educational models, 

allowing the specific contributions of the PHPM to be identified. 

 

Category Main Focus Key References Function 
within the 

PHPM 

Educational Integration between 
clinical competence and 

the educational–
relational dimension 

Zannini (2001); 
Mortari (2015) 

Extends 
training beyond 
technical skills, 

emphasizing 
communicative, 
relational, and 

reflective 
capacities 

Ethical Responsibility, reflexivity, 
intergenerational justice 

Jonas (1990) Grounds 
medical 

professionalism 
in responsibility 

toward the 
person, the 
community, 
and future 

generations 



 

 
 

 

Sustainability Health–environment link, 
social equity, global 

challenges 

Whitmee et al. 
(2015); Walpole 

et al. (2023); 
Bellis et al. (2025) 

Integrates 
ecological 

perspective and 
climate justice 
into medical 

curricula, 
overcoming the 
fragmentation 

of current 
educational 
approaches 

Table 1. Interpretative categories and analysis criteria 
 

3. Results: the Planetary Health Pedagogy Model (PHPM) 

Based on an analysis of the literature and a critical comparison of the main 

educational approaches, the Planetary Health Pedagogy Model (PHPM) was 

developed, which is divided into four conceptual axes. These axes are not simply a 

sum of previous contributions, but represent an original synthesis of pedagogical 

categories, ethical issues and ecological perspectives, which form the basis of an 

integrated model for medical and health education. 

1. Ecology of care 

The first axis concerns the ecology of care, understood as recognition of the 

profound interdependence between individual health, social conditions and the 

environment. The Rockefeller Foundation–Lancet Commission report emphasised 

that healthcare systems must respond to the challenges of the Anthropocene, 

moving beyond an exclusively clinical vision (Whitmee et al., 2015). In the field of 

education, this translates into the need to train professionals who are able to 

consider care not only as a therapeutic practice, but also as a responsibility towards 

ecosystems and communities. 

2. Intergenerational ethics 

The second axis is that of intergenerational ethics, inspired by the principle of 

responsibility theorised by Jonas (1990). Medical training cannot be limited to the 

immediate clinical relationship, but must include awareness of the long-term 



 

 
 

 

consequences of healthcare choices, particularly in environmental and social terms. 

In this sense, education in care also becomes education in sustainability, 

highlighting the need for extended responsibility towards future generations. 

3. Climate justice in medicine 

The third axis concerns climate justice, which implies recognition of the inequalities 

generated by environmental crises and their impact on the social determinants of 

health. Shaw et al. (2021) highlighted the urgency of including training in health 

sustainability in medical curricula, while Walpole et al. (2023) showed how the 

absence of coherent pedagogical frameworks limits the preparation of future 

professionals. Placing climate justice at the centre of medical pedagogy means 

equipping students with critical tools to understand and combat health inequalities 

exacerbated by climate change. 

4. Pedagogical-environmental reflexivity 

The fourth axis is pedagogical-environmental reflexivity, which combines the 

tradition of the reflective practitioner (Schön, 1983) with the demands of care 

pedagogy. Mortari (2015) emphasised the need for reflective practices to raise 

awareness of educational and healthcare actions. Applied to planetary health, this 

reflexivity takes on an ecological dimension, inviting future doctors to question not 

only their relationship with patients, but also the broader effects of their clinical 

choices on the environmental and social context. 

 

Conceptual Axis Function within the PHPM 

Ecology of care To integrate the ecological dimension into training 
processes and clinical practice. 

Intergenerational 
ethics 

To ground professional action in an extended and 
sustainable ethics of responsibility. 

Climate justice in 
medicine 

To equip future doctors with critical tools to understand 
and counter disparities related to climate change. 

Pedagogical-
environmental 

reflexivity 

To promote a reflective professional habitus capable of 
connecting care, education, and sustainability. 

Table 2. Conceptual axes of the Planetary Health Pedagogy Model (PHPM) 



 

 
 

 

Table 2 summarises the four conceptual axes that make up the Planetary Health 

Pedagogy Model. Each of these is based on established theoretical traditions, but 

it is their integration that constitutes the innovative element of the model. The 

ecology of care extends clinical practice to the relationship with ecosystems; 

intergenerational ethics introduces responsibility towards future generations as a 

formative criterion; climate justice draws attention to health inequalities amplified 

by environmental crises; pedagogical-environmental reflexivity promotes a critical 

habitus that links the educational dimension to sustainability. The combination of 

these axes is not only a conceptual operation, but provides a unified pedagogical 

framework capable of orienting medical and health curricula towards an integral 

education that is attentive to the individual and capable of responding to the global 

challenges of the 21st century. Understanding the constituent axes of the PHPM 

takes on further meaning if the model is interpreted in its theoretical genealogy, as 

a critical evolution of already established educational paradigms that now need to 

be expanded in light of contemporary global challenges. 

 

4. PHPM as a critical evolution of existing training models 

The Planetary Health Pedagogy Model (PHPM) did not arise in isolation, but rather 

as a critical development within already established educational traditions. Its 

originality lies in its ability to bring together contributions from the biopsychosocial 

model, skills-based training and medical pedagogy with medical humanities, linking 

them with the latest proposals from Planetary Health Education.  

A first reference is the biopsychosocial model, introduced by Engel (1977), who 

proposed moving beyond the exclusively biomedical paradigm to include 

psychological and social factors in the understanding of health and disease. Twenty-

five years later, Borrell-Carrió, Suchman and Epstein (2004) observed that the 

model, although widely cited, was often applied in a reductive or rhetorical form, 

calling for a more complex and coherent interpretation. The PHPM takes up this 

legacy and expands it by including the ecological dimension as an additional 

component of the concept of health, an extension that responds to current global 

challenges. 

A second reference is Competency-Based Medical Education (CBME). This approach 

has oriented curricula towards observable and assessable learning outcomes (Ten 

Cate & Scheele, 2007), promoting greater clarity in training. However, the literature 

indicates that CBME applications often favour technical-clinical skills at the expense 



 

 
 

 

of relational and reflective dimensions (van der Vleuten et al., 2012). PHPM 

proposes an expansion in this direction, understanding competence as not only 

technical, but also ecological, ethical and narrative. 

A third area is that of medical humanities and medical pedagogy. Zannini (2021) 

emphasises that patients' narratives of illness are an essential expression of their 

lived experience and that reflective writing by professionals is useful for deepening 

their knowledge of patients and of themselves. 

The mutual reading of patients' and professionals' writings can generate a web of 

stories that can foster understanding and enrich the care relationship. These 

practices, together with the philosophy of care outlined by Mortari (2007), can help 

to promote a more holistic approach to care. The mutual reading of patients' and 

practitioners' writings can generate a web of stories that can foster understanding 

and enrich the care relationship. These practices, together with the philosophy of 

care outlined by Mortari (2015), have helped to root the idea that health education 

must include ethical and reflective dimensions. The PHPM is part of this tradition, 

but relaunches it in an ecological and planetary key. 

The Planetary Health Education Framework (PHEF; Faerron Guzmán et al., 2021) is 

an important international reference for the integration of planetary health into 

healthcare professional curricula. However, the Planetary Health Pedagogy Model 

(PHPM) proposes a conceptual and educational advancement, distinguishing itself 

by adopting care as a pedagogical principle and integrating critical reflection as a 

transversal competence. 

The PHEF is divided into five conceptual domains: interconnection with nature; the 

Anthropocene and health; equity and social justice; movement building and 

systemic change; systemic thinking and complexity. The PHPM, on the other hand, 

is structured around four educational axes: ecology of care, climate justice in 

medicine, intergenerational ethics and pedagogical-environmental reflexivity. 

A comparison between these two theoretical architectures clarifies the specificity 

of the PHPM, which does not replace the PHEF but rather deepens some of its 

elements and fills in areas that are still underdeveloped. 

 

Domains of PHEF Axes of PHPM Added Value of PHPM 

Interconnection with 
nature 

Ecology of care Shifts the emphasis 
from abstract systemic 
analysis to the clinical 
relationship as an 



 

 
 

 

ethical and ecological 
act, rooted in the 
experience of care. 

Anthropocene and 
health 

Ecology of care + Climate 
justice 

Integrates the historical-
planetary dimension 
with a direct 
professional 
responsibility for health 
inequalities amplified by 
the environmental 
crisis. 

Equity and social justice Climate justice in 
medicine 

Strengthens the social 
perspective with a 
specific focus on health 
injustices produced by 
climate change, linking 
them to clinical practice. 

Building movements and 
systemic change 

(not central to PHPM) PHPM does not 
emphasize political 
mobilization, but rather 
the transformation of 
healthcare 
professionalism as a 
lever for change. 

Systems thinking and 
complexity 

Ecology of care + 
Pedagogical-
environmental reflexivity 

Goes beyond the 
analysis of 
interconnections by 
promoting a critical 
habitus capable of 
questioning the ethical, 
social, and ecological 
consequences of clinical 
choices. 

(not present in PHEF) Intergenerational ethics Introduces an 
unprecedented training 
criterion: responsibility 
towards future 
generations as an 
educational and 
professional principle. 

Table 3. Comparison between the PHEF domains and the PHPM axes 



 

 
 

 

 

The PHEF provides a global conceptual framework centred on the complexity of 

socio-ecological systems and social justice. The PHPM, on the other hand, 

pedagogises these principles, transforming them into an operational model for 

medical and health training. It values care as an epistemological and relational 

category, integrates climate justice as a professional responsibility, explicitly 

addresses intergenerational ethics, and introduces pedagogical-environmental 

reflexivity as a key competence. In this way, the PHPM positions itself as a critical 

and innovative evolution on the international scene, capable of connecting clinical 

competence, ethical responsibility, and ecological sustainability in a single 

educational trajectory. From this perspective, the PHPM takes on the role of 

integrative evolution, not replacing existing paradigms, but connecting and 

renewing them, offering training that combines narrative, clinical competence and 

ecological responsibility as inseparable dimensions of contemporary medical 

professionalism. 

5. Discussion 

 

The development of the Planetary Health Pedagogy Model is part of an educational 

landscape already marked by innovative but still partial approaches. Competency-

based medical education (CBME) represented an important turning point (Ten Cate 

& Scheele, 2007), but its application has often been criticised for prioritising 

efficiency and standardised assessment, reducing educational complexity to 

technical and clinical performance. While recognising its merits, the PHPM 

proposes an expansion that includes ethical, ecological and reflective dimensions 

that cannot be reduced to assessment checklists and that place professional 

competence within a framework of responsibility towards people and ecosystems. 

This perspective also opens up the possibility of innovative assessments, for 

example by adapting widely used clinical tools such as Objective Structured Clinical 

Examinations (OSCE) to complex ecological and social scenarios, thus linking clinical 

competence and planetary responsibility. 

Programmatic assessment, developed by van der Vleuten et al. (2012), introduced 

a significant innovation, aiming at continuous formative assessment throughout 

the professional career. This approach has improved the dialogue between learning 

and certification, but remains centred on the individual. The PHPM, on the other 



 

 
 

 

hand, broadens the perspective, also considering the social and ecological impact 

of training and suggesting that assessment should include not only individual 

performance but also the ability to generate collective awareness and change in 

real care contexts. 

Another established reference is narrative medicine, developed by Charon (2008), 

which has restored the centrality of speech and listening to stories of illness, 

promoting empathy, communication and personalisation of care. The PHPM takes 

these elements and places them in a broader framework: pedagogical-

environmental reflexivity concerns not only the doctor-patient relationship, but 

also the link between health, community and environment. In this way, the model 

broadens the horizon of narrative medicine, linking it to a planetary perspective 

that includes ethical and ecological dimensions. 

A comparison with these approaches shows that PHPM is not simply a combination 

of already known categories, but a systematic integration that brings together 

previously parallel traditions, medical pedagogy, medical humanities and planetary 

health, and organises them within a unified theoretical framework. It is in this 

synthesis that its originality lies, not in superimposing existing skills, but in 

generating an epistemological framework that connects them and directs them to 

respond coherently to the health and ecological challenges of the 21st century. 

The model is also rooted in a historical tradition that saw medieval hospitals as 

places where education and care were inseparable (Gualdaroni, 2024a; 2024b; 

2025). This reference to cultural genealogy allows us to place the PHPM in 

continuity with practices which, although developed in different historical contexts, 

anticipated the need to combine care, training and social responsibility. 

 

6. Future research prospects 

The Planetary Health Pedagogy Model opens up a field of investigation that 
requires empirical and theoretical development. One initial direction concerns 
curricular experimentation, with the integration of the four axes of the model into 
university courses in medicine and the health professions, in order to assess their 
impact on students' learning, communication and ethical skills, and ecological 
awareness. To verify this impact, longitudinal studies supported by mixed 
methodologies (surveys, focus groups, and observational assessments) are a 
priority. Measurement can be based on tools such as educational sustainability 
rubrics, adaptations of Objective Structured Clinical Examinations (OSCE) to 
complex environmental and social scenarios, indicators of reflectivity derived from 



 

 
 

 

narrative diaries or digital portfolios, as well as validated tools for assessing 
communication and ethical skills. A second area is the evaluation of training 
practices. Qualitative and quantitative studies can analyse how tools such as 
reflective journals, high-fidelity simulations or educational sustainability rubrics 
promote real change in professional habitus, understood as the ability to connect 
the clinical dimension, ethical responsibility and planetary awareness. A third 
perspective concerns international and cross-cultural comparison. The challenges 
related to planetary health take different forms in different contexts: documented 
experiences in the medical humanities in Europe and Asia (Bellis et al., 2025; Yang 
et al., 2025) show the need for models capable of adapting to cultural and 
institutional specificities, avoiding a mere uniform application. A further line of 
investigation concerns the structuring of integrated training courses. International 
literature has highlighted the importance of approaches that combine clinical 
knowledge and humanistic perspectives (Bekele et al., 2025; Bellis et al., 2025). 
Based on these experiences, research will be able to outline curricular modules 
structured around interdisciplinary seminars on health, the environment and the 
ethics of care; narrative and reflective workshops to develop communication skills 
and ecological awareness; high-fidelity simulations that integrate clinical, relational 
and decision-making dimensions in complex scenarios; service learning projects in 
community contexts, to connect academic training with concrete social needs. This 
approach is not limited to introducing additional content, but aims to transform the 
curricular culture in an ethical and ecological sense, providing students with 
operational tools and evaluation criteria to combine clinical competence and 
planetary responsibility. 

Evaluation Area Tool/Indicator Brief Description References 

Clinical learning OSCEs adapted to 
ecological and social 

scenarios 

Structured clinical 
stations that 

include 
environmental and 
social complexities. 

Inspired by 
van der 

Vleuten et al. 
(2012) 

Communicative 
and ethical 

competences 

Communication 
Assessment Tool 
(CAT) and similar 

instruments 

Validated 
psychometric scales 

to measure 
relational and 

empathic abilities. 

Validated tools 
in literature 



 

 
 

 

Ecological 
awareness 

Educational 
sustainability rubrics 

Evaluation grids 
that integrate 

ethical and 
ecological criteria 

into training 
pathways. 

Whitmee et al. 
(2015); 

Walpole et al. 
(2023) 

Professional 
reflexivity 

Narrative diaries and 
digital portfolios 

Reflective 
productions 

evaluated with 
rubrics for critical 
depth and ethical 

responsibility. 

Mortari 
(2015); Charon 

(2008) 

Table 4. Indicators for assessing the impact of the PHPM 

 

Conclusions 

Despite its ambition to offer an integrated and innovative theoretical framework, 

the Planetary Health Pedagogy Model (PHPM) is not without its limitations and 

challenges. Its implementation requires a profound rethinking of the curriculum, 

which is not limited to the inclusion of new content, but implies a transformation 

of disciplinary habits, teaching practices and institutional cultures (Guzmán et al., 

2021; Redvers, Guzmán & Parkes, 2023). Academic resistance and the 

fragmentation of study plans remain structural challenges in educational 

innovation processes. Added to this is the need to train trainers in ecological-

pedagogical skills, a requirement already highlighted by Astle (2021), who calls for 

urgent transdisciplinary and equity-centred approaches to integrate planetary 

health into curricula. Addressing these critical issues will require a proactive, multi-

level commitment that combines flexible implementation strategies with sensitivity 

to different educational and political contexts (Gingerich et al., 2024). 

However, these difficulties do not weaken the value of PHPM, but rather confirm 

its urgency. In an era marked by the climate crisis and worsening health inequalities, 

viewing medical training as merely the transmission of technical skills would be 

short-sighted and insufficient (Faerron Guzmán et al., 2021). PHPM should be 

understood not as an additional option, but as an epistemological and ethical 

necessity, a compass to guide the transformation of the educational paradigm 

towards a medical professionalism capable of integrating clinical dimensions, social 

responsibility, critical reflection and ecological sustainability (Potter, 2021; 

Jacobsen et al., 2024). The challenges of the 21st century do not allow for 



 

 
 

 

incremental approaches; instead, they require a radical change of course, in which 

responsibility towards the individual, the community and ecosystems becomes the 

inseparable foundation of every act of care (Redvers, Guzmán & Parkes, 2023). 

In this context, the Planetary Health Pedagogy Model stands as an epistemological 

proposal for medical and health education, capable of integrating three traditions 

that have hitherto developed in parallel – medical pedagogy, medical humanities 

and planetary health – within a unified theoretical framework. The articulation of 

the four axes of ecology of care, intergenerational ethics, climate justice and 

pedagogical-environmental reflexivity does not simply introduce new content into 

the curriculum, but outlines a training paradigm that takes sustainability as the 

structural principle of medical professionalism. 

The PHPM is a critical evolution of established models. From the biopsychosocial 

paradigm (Engel, 1977; Borrell-Carrió, Suchman, & Epstein, 2004) to competency-

based training (Ten Cate & Scheele, 2007; van der Vleuten et al., 2012), from 

medical humanities and narrative medicine (Charon, 2008; Zannini, 2021) to the 

Planetary Health Education Framework (Faerron Guzmán et al., 2021; Shaw et al., 

2021; Walpole et al., 2023), the model brings together and connects diverse 

perspectives, overcoming their fragmentation. Its originality lies precisely in this 

systematic integration, which transforms already fruitful contributions into a 

coherent horizon capable of responding to the health and ecological challenges of 

the 21st century. At the application level, the PHPM suggests curricular paths that 

include interdisciplinary modules, narrative and reflective workshops, high-fidelity 

simulations, and service learning projects in community contexts. The impact of 

these practices can be assessed using established tools that have been reoriented 

towards ethical and ecological considerations, such as Objective Structured Clinical 

Examinations adapted to complex scenarios (van der Vleuten et al., 2012), 

educational sustainability rubrics (Whitmee et al., 2015; Walpole et al., 2023), 

scales for communication skills (Cerqueira et al., 2023) and reflective productions 

such as narrative diaries and digital portfolios (Mortari, 2015; Charon, 2008). 

The most significant contribution of the PHPM is therefore not the proposal of an 

additional teaching model, but the definition of an epistemological framework 

capable of orienting healthcare training towards a form of medicine that is clinical, 

narrative and ecological. Rather than offering definitive answers, the model opens 

up a field of research and experimentation that requires further empirical 

validation and comparative developments in different international contexts. In 

this perspective, PHPM aims to contribute to the training of health professionals 



 

 
 

 

equipped not only with technical skills, but also with ethical responsibility, 

planetary awareness and reflective capacity, restoring full centrality to the person 

and to care as an educational and human act. 
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