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Abstract: Planetary health is a field that looks at human-caused disruptions to 

the environment and the effect that these disruptions have on human health.  

We are living in a world where experts have declared a ‘code red’ for both the 

planet and human health – hence, planetary health is an area of increasing and 

urgent importance.  Health professionals of all levels need to be aware of the 

relationship between climate change and health.  Education on this should 

begin at the medical student level, ideally building on first and second level 

education for all.  Medical students around the world have been calling for 

teaching in this area, and in many cases are leading the movement.  Globally, 

there is a shift amongst third level educators to provide education on planetary 

health.  In their 2018 Outcomes for Graduates, the General Medical Council in 

the United Kingdom (UK) introduced a new learning outcome on sustainable 

healthcare, which has served as leverage for educators in the UK to implement 

new planetary health teaching.  

Current teaching on planetary health at the university level in Ireland 

is inconsistent and inadequate.  There are no defined learning outcomes for 

medical students in Ireland as seen in the UK.  In the absence of same, groups 

such as Irish Doctors for the Environment and the Climate and Health in 

Medical Education (CHIME) network have been making efforts to develop a 

framework for planetary health teaching which could be implemented at both 

a national and international level.  This article will discuss the work of these 

groups so far.  It will outline how we can overcome some of the barriers and 

facilitators to integration, and will also provide examples of learning outcomes 

that can be incorporated easily into current curricula without requiring 

significant change.  A changing climate requires a changing curriculum, and 
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educators must build on the global momentum with the urgency that this crisis 

requires.  

Key words: Planetary health; Medical education; Climate change; Sustainable 

healthcare. 

Introduction 

Planetary health is an interdisciplinary field that examines human-caused 

disruptions to the environment and the effect that these disruptions 

subsequently have on human health.  The concept was launched in 2015 by the 

Rockefeller Foundation-Lancet Commission, which defined the term as ‘The 

health of human civilization and the state of the natural systems on which it 

depends’ (Whitmee et al., 2015: 1978). 

 

Over the past 60 years, humans have been exerting pressure on the 

planet at unprecedented rates.  The global population has increased from an 

estimated 3 billion in 1960 to 7.8 billion in 2021 (United Nations Population 

Fund, 2022), and is projected to reach 9.7 billion by 2050 (United Nations, 

2022).  Energy use went from 100 exajoules in 1960 to over 450 exajoules in 

2010 (Vlachogianni and Valavanidis, 2013), with corresponding jumps in 

water use, fertiliser consumption, transport use, paper and plastic production 

(Myers, 2017).  This has in turn led to degradation of the biosphere, through 

drastic rises in ocean acidification, tropical forest loss, marine fish capture and 

carbon dioxide use (Ibid).  In 2019, the Intergovernmental Science Policy-

Platform on Biodiversity and Ecosystem Services (IPBES) - a United Nations-

based organisation which provides an interface between science and policy on 

biodiversity - released a report estimating that one million species of plants 

and animals are at threat of extinction (IPBES, 2019). 

 

Health experts have become increasingly aware of the health impacts 

of the climate and biodiversity crises.  Environmental issues such as air 

pollution, food and water insecurity, expanding ranges of infectious disease 

vectors, extremes of temperatures and natural disasters are urgent and pressing 

threats to human health worldwide.  Indeed, the World Health Organisation 
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has declared climate change to be the ‘single biggest health threat facing 

humanity’ (World Health Organisation, 2022).  Tackling climate change and 

biodiversity loss is also essential to the achievement of the United Nations 

(UN) Sustainable Development Goals (SDGs) and the recognition of human 

rights globally.  It is well-recognised that climate change disproportionately 

affects those who are least responsible and most vulnerable: the global South, 

indigenous communities, and women and girls.  Thus, while climate change is 

directly related to a number of the SDGs (for example Goals 6, 7, 11 and 13), 

it implicitly affects every SDG (UN Department of Economic and Social 

Affairs, 2022).  Global temperature rise is currently at 1.2 degrees above pre-

industrial levels, and experts from the Intergovernmental Panel on Climate 

Change (IPCC) have warned that we must stay below 1.5 degrees by the end 

of this century in order to avoid irreversible damage to our planet and societies 

(IPCC, 2018).  Based on the latest targets and negotiations from the 2021 UN 

Conference of Parties (COP) 26 meeting in Glasgow, an international climate 

research group has estimated that we are currently on a path of a highly 

dangerous 2.4 degrees of warming (Climate Action Tracker, 2021). 

In their 2021 report, the IPCC states: ‘It is unequivocal that human 

influence has warmed the atmosphere, ocean and land’, adding that 

‘widespread and rapid changes in the atmosphere, ocean, cryosphere and 

biosphere have occurred’ (IPCC, 2021: 5).  It concludes that only rapid and 

drastic cuts in greenhouse gas emissions will allow us to prevent disastrous 

global warming.  The UN Secretary-General, Antonio Guterres, declared the 

report a ‘code red for humanity’ (United Nations, 2022).  In September 2021, 

a joint editorial published by over 200 health journals worldwide reinforces 

this sentiment, and warns of ‘catastrophic harm to health that will be 

impossible to reverse’ (Atwoli et al., 2021: e1).  The Lancet Countdown on 

Health and Climate Change, an international collaboration that monitors the 

evolving health profile of climate change, echoes the IPCC by declaring a 

‘code red for health’ in their 2021 report (Romanello et al., 2021). 
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Relevance of planetary health to the medical curriculum 

If the world’s leading medical journals are publishing highly cited editorials 

highlighting the enormous threat that the climate crisis poses to human health, 

and urging that health professionals take immediate action, then it begs the 

question: what is being done to prepare doctors for this unprecedented 

challenge?  Universities are the places where the scientists, doctors, thinkers 

and leaders of the future are educated, and are thus the institutions in which  

this action must begin.  Climate change education and advocacy must become 

a core part of their function.  While this applies to all streams of healthcare 

professional students, the focus in this article will be on the medical 

curriculum.  

 

Climate change acts as a force multiplier, interacting with, and 

exacerbating many existing determinants of health and disease such as poverty, 

migration and air quality.  It, therefore, has the potential to affect almost every 

aspect of health and, therefore, every field of medicine.  Indeed, increased 

morbidity and mortality attributable to climate change is already being 

documented in Europe and across the world due to cardiovascular, respiratory 

and infectious disease, injury and mental health effects amongst others 

(Romanello et al., 2021).  Effectively preparing medical students for a career 

in treating patients, necessitates a comprehensive understanding of the intricate 

relationship between the health of a person and their environment.  This 

necessity is reflected in new guidance from leading medical regulatory bodies 

such as the UK’s General Medical Council, who have updated their Outcomes 

for Graduates to include the following: ‘Newly qualified doctors must be able 

to apply the principles, methods and knowledge of population health and the 

improvement of health and sustainable healthcare to medical practice’ 

(General Medical Council, 2018: 23). 

Including climate change (within the wider planetary health and 

sustainability contexts) in the medical curriculum will foster climate change 

preparedness, promote public health and eco-health literacy, and better prepare 

graduates for the challenges they will face (Maxwell and Blashki, 2016).  

Furthermore, climate change and health equity are inextricably linked; as a risk 
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amplifier, climate change worsens existing health vulnerabilities and 

inequalities (Haines and Patz, 2004).  Thus, as outlined above, addressing 

climate change is a prerequisite for meeting many of the SDGs, particularly 

Goal 1 (no poverty), Goal 2 (no hunger) Goal 3 (good health and well-being) 

and Goal 10 (reduced inequalities), with many other SDGs also directly 

implicated. 

Finally, the healthcare sector itself contributes to a significant 

proportion of global greenhouse gas emissions.  If the healthcare sector were 

a country, it would be the world’s fifth largest emitter (Carbon Brief, 2022).  

There is an urgent need to decarbonise the world’s healthcare systems in order 

to meet the targets agreed in the Paris Agreement, and healthcare workers will 

have to play a leading role in this action.  Recognising this need, the  UK’s 

National Health Service (NHS) became the world’s first healthcare service to 

declare their intention of rapidly achieving net zero emissions, stating: 

“Our intention is to construct the most ambitious, credible declaration 

to reach net zero of any national healthcare system in the world.  

However, they can only be delivered if they are supported by 

collective action from all NHS staff” (National Health Service, 2020: 

14). 

The role of the physician in planetary health action 

There is already a large literature base making a case for the inclusion of 

planetary health and sustainable healthcare in medical teaching.  The role of 

the physician as an interface between the public and the realm of science is 

mentioned in the literature as a potential means for increasing planetary health 

awareness within society at-large (Gómez et al., 2013). Harnessing the 

potential of this leadership role to have a positive influence in society with 

respect to planetary health issues requires the proper education of medical 

students on these topics (Walpole et al., 2016). 

 

The potential that climate change and environmental instability have 

to act as a catalyst in redefining the role of the physician as a socially-conscious 

and eco-literate advocate for global health begins with undergraduate medical 
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training (Maxwell and Blashki, 2016; McKimm and McLean, 2011; McLean, 

Gibbs and McKimm, 2020).  As Huss et al. (2020: 1098) outlines, integrating 

‘sustainable healthcare’ into curricula should seek to promote ‘a deep 

understanding of global issues including environmental sustainability and 

universal values such as justice, respect for all humanity and equality’ and 

would develop critical thinking skills, social empathy and self-awareness 

amongst students, qualities that are crucial to any development education. 

 

Medical student calls for planetary health teaching 

This growing literature base is accompanied and indeed augmented by 

increased medical student demand for planetary health teaching.  Since the 

launch of the ‘planetary health’ concept in 2015, medical students have been 

calling for its inclusion into the medical curriculum.  In 2018, the International 

Federation of Medical Students’ Associations (IFMSA), which represents over 

1.3 million medical students globally, released a statement calling for the 

integration of climate change into healthcare curricula worldwide (IFMSA, 

2018). 

The literature further underlines the student-perceived lack of 

planetary health teaching in medical education.  Liao et al. (2019) found that 

80 per cent of medical students surveyed in China admit inadequate knowledge 

on climate change and health.  In an often-cited survey, 34-40 per cent of 

United States (US) graduates in 2009-2013 believe their instruction on 

environmental health was inadequate (Finkel, 2019).  Omrani et al. (2020) 

found that of 2,817 schools in 112 countries surveyed, only 15 per cent report 

formal teaching on the health effects of climate change on health.  An 

additional 12 per cent of schools have informal teaching through student-led 

activities, demonstrating the student enthusiasm for planetary health teaching 

even outside of the formal curriculum.  Shah and Owusu-Addo (2021) note 

that for final year students, time-constraints and content-overload are potential 

barriers to curriculum change; they suggest that problem-based learning could 

be a potential route for planetary health integration with the pre-existing 

curriculum. 



Policy and Practice: A Development Education Review        7 |P a g e  
  

Hampshire et al. (2021) assess student perceptions on inclusion of 

planetary health teaching at twelve US medical schools.  Of 600 respondents, 

84 per cent believe that climate change and its health effects should be part of 

the core medical curriculum.  At Yale University, 63 per cent of surveyed 

medical, nursing and physician assistant students agree that the links between 

climate change and health should be covered in the classroom and reinforced 

in the clinical setting (Ryan, Dubrow and Sherman, 2020).  In China, the 

majority of the surveyed medical students agree that the health impacts of 

climate change should be included in their current curriculum (Liao et al., 

2019).  Similar studies of the perceptions of European medical students could 

not be located in the literature, suggesting a need to increase research in this 

area to guide planetary health curriculum development in Europe. 

Medical students have a unique role as a catalyser for curriculum 

change, being ideally positioned to advocate training on climate change and 

medicine (Rabin, Laney and Philipsborn, 2020).  Student-led initiatives are 

driving the inclusion of planetary health into medical education worldwide.  

Students at Emory University in the US, in cooperation with motivated faculty, 

have created a disseminated climate change pre-clinical curriculum which is 

planned to be incorporated into the curriculum for the class of 2024  (Ibid).  In 

the UK, medical students participated in the extensive consultations that 

eventually led to the previously described outcome on sustainable healthcare 

(General Medical Council, 2018). The Health and Environment Adaptive Task 

force (HEART), a subgroup within the Canadian Federation of Medical 

Students (CFMS), has created a set of core curricular competencies to drive 

curricular change in Canadian medical schools (CFMS, 2019). 

The Planetary Health Report Card (PHRC, 2021) is another such 

example.  The PHRC is a student-led initiative to evaluate planetary health 

engagement in medical schools. Founded in 2019 by medical students at 

University California San Francisco, the initiative has expanded 

internationally to include schools across the US, Canada, the UK, Ireland and 

Germany.  The PHRC provides standardised metrics designed by students and 

faculty experts that medical students worldwide can use to review and compare 

their home institutions.  The metrics grade medical schools in five discrete 
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categories: curriculum, research, support for student-med initiatives, 

community outreach and advocacy, and campus sustainability.  The resulting 

report card displays the grades A to F achieved in each category and overall, 

providing an effective means of communicating the outcomes to school 

administration and students, as well as the public. 

Teaching methods and content 

In response to these calls from health professionals, educators and students, 

how do we best go about integrating planetary health into medical curricula?  

One of the key pieces of existing research identified was performed by Tun 

(2019); researchers carried out semi-structured interviews with a diverse range 

of medical educators in order to establish barriers and facilitators towards the 

integration of sustainable healthcare in medical education.  The main barriers 

and facilitators that emerged from this study are summarised in Table 1. 

 

Table 1. ‘Barriers and facilitators’ from Tun (2019). 

Barriers  Facilitators 

1. Lack of knowledgeable teacher 

2. Lack of space 

3. Uncertainty of location 

4. Need for learning resources 

5. Difficulty in assessment 

6. Emotional impact needing 

resistance 

1. Competition between institutions 

2. Demand from students 

3. Shift towards sustainability in 

higher education 

4. GMC Mandate 

5. Leadership from other 

stakeholders 

6. Support and resources 

 

In a previous study by Walpole and Mortimer (2017), seven medical schools 

participated in a nine-month collaborative project in which they endeavoured 

to develop, deliver and evaluate a teaching programme on sustainable 

healthcare.  The authors highlight three salient findings: 
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1.  A collaborative approach that allowed discourse between levels of 

expertise, experience and different institutions conveyed 

significant benefit in achieving the project’s aim. 

2.  Topics of sustainability are suitable for teaching across a broad 

range of pedagogies and do not detract from the development of 

‘generic skills and other core knowledge’. 

3.  Curriculum development should be based on ‘established and 

coherent’ learning outcomes. 

Gómez et al. (2013) support the argument that a comprehensive medical 

curriculum will require ‘input from medical  practitioners, public health 

professionals, environmental scientists, ecologists, and policy experts’, 

highlighting a collaborative, interdisciplinary approach. 

In order to facilitate ease of implementation, some authors 

recommend that planetary health teaching be incorporated into already existing 

content or that existing material be broadened to accommodate planetary 

health themes (Bell, 2010; Iroku-Malize, Keber and Phillipe, 2017; Walpole 

and Mortimer, 2017).  Use of didactic learning and case-based teaching in 

tandem is suggested; with the didactic teaching as a means of presenting the 

topics to the students in a broad sense and the case-based learning as a method 

of highlighting the effects of these issues through a more specific, individual 

lens (Hackett et al., 2020; Walpole and Mortimer, 2017).  Taking advantage of 

modern technology and utilising e-learning is also a method advocated in the 

literature (Musaeus et al., 2018).  Furthermore, Green and Legard (2020) make 

recommendations for peer learning through the medium of e-technologies as 

the optimum means of delivering planetary health teaching.  In terms of the 

location of content, the most prominent argument made is for the spiralling of 

planetary health content throughout curriculum, in that topics would be 

introduced in the first year of study and then built upon in subsequent years 

(Teherani et al., 2017; Collins et al., 2018) . 

In 2014, Walpole et al. (2015) conducted a UK-wide consultation 

using a Delphi-process to garner opinions of healthcare students, healthcare 
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educators and other key stakeholders in order to draft learning outcomes for 

the delivery of environmental sustainability teaching in medical education.  

The first learning outcome, ‘describe the relationship between the natural 

environment and human health’, assesses student-knowledge on environment-

mediated health-effects through the lens of planetary health.   The second; 

‘discuss the duty of a doctor to protect health in a time of global environmental 

change’ relates to environmental stewardship and the acknowledgement of the 

responsibility of the physician to regard health holistically, with an awareness 

of the determinants of health.  The third; ‘demonstrate skills for a sustainable 

health system’ relates to utilising information about planetary health to assess 

and improve decisions about health services delivery.  These domains have 

since been refined (Thompson et al., 2014) and piloted (Walpole et al. 2016, 

2017, 2019) in medical education. 

A growing planetary health movement 

Internationally, there are numerous institutions that promote and campaign for 

the integration of planetary health in healthcare education.  The Centre for 

Sustainable Health Care (CSH, 2022) in the UK provides education and 

training on sustainable healthcare through fellowships, online courses and 

support for quality improvement projects.  The Planetary Health Alliance 

based in the US (PHA, 2022) shares educational resources and provides a 

network for planetary health educators to connect.  The European NurSuS 

Toolkit project was developed to provide teaching in sustainability for nurses 

(NurSuS, 2022). 

 

However, despite the evidence and the supports available, medical 

schools have been slow to encorporate planetary health teaching into their 

curriculum.  The second annual PHRC, published in April 2021, assessed 62 

medical schools across the US, Canada, UK, Ireland and Malaysia (PHRC, 

2021).  The results show inadequate education and engagement in planetary 

health and sustainable healthcare by medical schools globally, particularly in 

the domain of curriculum content. 
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The Irish setting 

Planetary Health Report Card in Ireland 

Irish medical schools were included in the PHRC for the first time in the 

2020/2021 academic year by student members of Irish Doctors for the 

Environment (IDE).  Student members from five of the six Irish medical 

schools were responsible for evaluating their own institution. Faculty at each 

school were alerted to the process and asked for assistance in cases where 

students were unable to find information on their own.  Information was sought 

from available information online, by contacting relevant staff, speaking to 

senior students, and by requesting access to curriculum overviews and 

programme learning outcomes from the school administrations. 

 

The grades achieved by Irish medical universities range from a C in 

University College Cork (UCC) to a D+ in University College Dublin (UCD) 

(PHRC, 2021).  Results are shown in Figure 1.  Very few learning outcomes 

in Irish medical curricula directly address or include the concept of planetary 

health or climate change, and inclusion of specific topics seems to remain 

reliant on individual lecturers’ interest.  While most universities are found to 

have excellent research institutes covering specific aspects of planetary health, 

the links between these institutes and medical schools have not been created.  

This is an important area for development and improvement, as 

interdisciplinary collaboration is key to ensuring effective education in this 

field. 

 

 

 

 

 

 



Policy and Practice: A Development Education Review        12 |P a g e  
  

 

Figure 1. ‘PHRC Findings for Irish universities’ in PHRC (2021)  

 

In a report on the findings, currently in press, the students provide 

recommendations to improve planetary health teaching in Ireland.  The 

recommendations, addressed to the medical schools and the Irish Medical 

Council, will include the following: 

1.  Develop a national standard on planetary health education; 

2.  Encourage schools to collaborate and use pre-existing 

planetary health resources; 

3.  Integrate planetary health to all parts of the curriculum; 
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4.   Join international calls and networks on planetary health. 

Climate and Health in Medical Education (CHIME) Ireland 

In response to the growing importance of planetary health teaching and in the 

absence of any described syllabus in the Irish setting, health professionals and 

third-level educators in Ireland came together in 2020 to form Climate and 

Health in Medical Education (CHIME) Ireland.  The group is composed of 

representatives from seven universities representing all medical schools across 

the island of Ireland.  The project has brought students together with academic 

staff to discuss what should be included in a planetary health curriculum for 

medical students. 

CHIME has a number of objectives: 

1.  To form a network of population health educators from all Irish 

medical schools; 

2.  To outline what is currently taught on planetary health in Irish 

medical schools; 

3.  To identify and address barriers and facilitators to implementing 

teaching on planetary health; 

4.  To identify key topics and learning outcomes for a planetary 

health curriculum; 

5.  To develop a proposed curriculum on planetary health for medical 

students. 

The first workshop was held in March 2020.  At this, members discussed to 

what extent climate and health topics are currently being integrated into the 

curriculum at their respective institutions.  In line with the results of the PHRC, 

no institution in the Republic of Ireland reported comprehensive teaching on 

planetary health.  In Northern Ireland, mapping of curriculum content to the 

GMC Outcomes for Graduates 2018 (General Medical Council, 2018) meant 

that sustainable healthcare featured as a core competence across the 

curriculum. Using nominal group technique, members then went on to identify 
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key barriers and facilitators to implementing teaching on planetary health.  

Results are shown in Table 2. 

Table 2. Key barriers and facilitators from CHIME (2021). 

Barriers Facilitators 

Busy curriculum Growing importance 

internationally 

Lack of staff expertise Global mandate from SDGs 

Uncertainty of professional 

relevance 

Student demands 

Culture of biomedical approach in 

health education 

Supportive stakeholders 

Uncertainty around what content to 

include 

Opportunities for research 

Funding  Interdepartmental and 

interdisciplinary approach 

 

Echoing previous studies, the main barriers discussed included an already-

crowded curriculum, lack of staff expertise on the subject and an uncertainty 

of the relevance of the subject to clinical and academic practice.  Members felt 

that there is a strong culture of a biomedical approach in health and healthcare 

education, with less focus on public health as it stands in the curriculum.  

Concerns were raised regarding what content to include and how this content 

would be weighted or examined. 

With regard to facilitators, members identified a wide 

acknowledgement of the climate emergency internationally.  It was felt that 

this project is a chance for Irish universities to join the ‘green wave’ and 

become leaders in this area.  The SDGs provide a global mandate for 

sustainability to feature in all areas of education, and indeed, health must play 

a leading role in ensuring achievement of the goals by 2030.  Student demands 

as described above provide significant leverage in making curricular change, 

and it was noted that the Irish Medical Council is responsive to student calls 
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for change.  Other supportive stakeholders identified included the Irish Global 

Health Network, the Council of Deans, the Health Service Executive, the UK-

based PHEMS (Public Health Educators in Medical Schools), INHED (Irish 

Network of Healthcare Educators) and Coalition 2030.  Fostering a 

relationship and discourse between academic public health departments in 

Ireland was recognised as a significant enabler, as was the growing importance 

of interdisciplinary collaboration in education. 

The second CHIME meeting was held in March 2021 via an online 

platform.  At this meeting, members moved on to identifying key topics to 

include in a planetary health curriculum.  Using Jamboard, members 

brainstormed various issues and areas relevant to climate, biodiversity and 

health.  Suggestions were then reviewed and grouped under five headings 

taken from The Lancet Countdown Report (Watts et al., 2018) to provide an 

initial framework: 

1.  Climate change impacts, exposures and vulnerabilities; 

2.  Mitigation actions and health co-benefits; 

3.  Adaptation, planning and resilience for health; 

4.  Public and political engagement; 

5.  Implications for practice. 

This proposed framework was circulated to members after the workshop, and 

members were invited to vote and comment on whether to include or exclude 

specific topics.  From this, the key curriculum topics were identified (see 

Figure 2). 
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Figure 2. ‘Example of the initial framework’ (CHIME, 2021). 
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The overriding aim of this curriculum is to develop an ‘eco-medical’ literacy 

amongst undergraduates: ‘The ability to access, understand, integrate and use 

information about the health-related ecological effects of climate change to 

deliver and improve medical services’ (Bell, 2010: 3). 

The curriculum aims to equip students with the knowledge and tools 

to recognise changing clinical presentations and to work in the changing 

clinical setting that will arise as a result of climate change and biodiversity 

loss.  It will instil a sense within students of the link between planetary health 

and human rights, in particular the importance of climate justice: 

intersectional, intergenerational and international equity.  It also aims to help 

students become advocates for meaningful and rapid climate action in their 

communities and society at large, in order to minimise the health effects of 

climate change and help their profession and their patients adapt to a rapidly 

warming world.  Two to three learning outcomes were developed for each key 

topic, along with a clinical vignette to demonstrate relevance to clinical 

practice, addressing that as a barrier.  Additional reading was also suggested.  

The example of air pollution is provided in Figure 3. 
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Figure 3. Example of a key topic and learning outcomes (CHIME, 2021). 

 

In November 2021, the work of CHIME was presented at the 

European Public Health 2021 Conference at a workshop on planetary health 

curricula.  Presenters from Ireland, the UK and the Netherlands discussed the 

work being done in their institutions and the barriers and facilitators 

encountered.  An overarching theme was the importance of meeting 

universities where they already are striving to incorporate sustainability into 

the existing curriculum, in order to overcome the barrier of the perceived 

burden of adding extra content. Another benefit to this approach is that it places 

planetary health central to all areas of medicine, instead of being viewed as a 

stand-alone topic.  The role of students as drivers of change and the need to 

include their voices at all stages of the process was emphasised. Students may 
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be utilised as leaders and peer educators, removing the barrier of a lack of staff 

expertise. 

The proposed curriculum was finalised and circulated for review to 

CHIME members and to medical students working with IDE.  CHIME met 

again in February 2022 to discuss the proposed curriculum, assign learning 

hours and discuss assessment options.  Three models of curriculum are 

envisioned: a basic curriculum, with the minimum essential learning content 

included; a middle-tier curriculum, including more detailed and expanded 

student activities; and the full curriculum, including all learning goals, clinical 

vignettes and assessment.  It is hoped that in time, the curriculum will later be 

taken up at a more senior level in the medical schools for consideration, and 

implemented more widely across the curriculum.  In doing this, CHIME aims 

to overcome the barrier of uncertainty around content for a planetary health 

curriculum and facilitate universities to incorporate content based on their 

capacity. 

Where do we go from here? 

Through our collaborative work, CHIME has provided medical schools in 

Ireland with the tools to overcome many of the barriers to implementing 

teaching on planetary health.  Along with IDE and the student representatives, 

we envision the implementation of a planetary health curriculum into all 

medical schools in Ireland over the coming years.  Irish medical schools have 

a unique opportunity to achieve the first nationwide implementation of medical 

teaching in this area.  It is hoped that the medical schools will take advantage 

of this opportunity to increase the content and quality of their planetary health 

education and that CHIME can provide a forum for sharing of ideas and 

experiences between schools.  In addition, the work of CHIME may serve as 

an example to educators from other health professions.  The learning outcomes 

developed could be used or adapted by other health courses, thus expanding 

planetary health teaching to a wider field of health professionals, all of whom 

will have their role to play in the response to the climate crisis. 
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In terms of broader support across Europe, the Association of Medical 

Education in Europe (AMEE) released a Consensus Statement on planetary 

health in 2021 (Shaw et al., 2021).  In this, the authors reference a study by 

Otto et al. (2020) which recognises that education has an essential role in 

attaining the SDGs and stabilising the earth’s climate by 2050.  Thus, Shaw et 

al. (2021: 275) conclude, ‘we must rapidly mobilise health professions 

educators to deliver education for sustainable healthcare’.  The CHIME 

network continues to co-operate with educators across Europe working on 

similar projects, fostering links for shared research and development.   A 

changing climate requires a changing curriculum, and educators must build on 

the global momentum with the urgency that this crisis deserves. 

There is a common purpose to the work of CHIME and that of 

development education in seeking the integration of international development 

issues into formal education.  It is impossible to teach or study planetary health 

without referencing international development issues such as colonialism, 

indigenous rights, gender balance and intergenerational equity.  In the setting 

of the current climate crisis and its link to human rights, it is negligent for 

medical schools to produce graduates that are not well-versed in international 

development and health concerns.  There is a potential opportunity here for the 

Irish Development Education Association (IDEA) to expand their work into 

the field of medical education by collaborating with CHIME on developing 

this content.  IDEA may be well-placed to provide expertise on an area not 

typically associated with or studied by healthcare educators.  Such a 

partnership may allow IDEA to expand and diversify its membership by 

finding members from the medical field. 
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