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Lowering red meat consumption is good not only for people’s health, it is also beneficial for the 
planet’s health, as doing so will reduce greenhouse gas (GHG) emissions from the production of red 
meat as well as GHGs coming from the utilization of health care due to diseases related to red meat 
consumption.  
 
 

Why is it important for global health? 

In 2015, WHO classified red meat (e.g., beef, lamb, pork) as probably carcinogenic, and processed 
meat --- those transformed through salting, curing, fermentation, and smoking --- as carcinogenic1.  
Levels of meat consumption are higher in richer countries (Figure 1), while poorer regions of the 
world, like countries in Africa, are consuming less meat per capita, resulting in protein deficiency2.  
 
 

 
Figure 1. Daily meat consumption (in grams) per person, 20133 

 
 
The consumption of red and processed meat is also associated with increased risk of other 
noncommunicable diseases (NCDs), like cardiovascular disease and type 2 diabetes mellitus4.  A 
modeling study estimated that there were 860,000 deaths due to the consumption of red meat and 
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1,530,000 deaths due to processed meat globally in the year 2020 --- collectively causing 4.4% of all 
projected deaths worldwide5.  This excess disease burden resulted in health care spending 
amounting to $285 billion USD in that year alone. The greatest number of deaths --- and health care 
spending --- are incurred in high-income countries with the highest levels of meat consumption. 
 
Apart from cancer and other NCDs, the meat industry is also contributing to two other pressing 
global health problems: increasing risk of zoonotic infections6, which jump from animals to human 
beings (a prime example of which is the COVID-19 pandemic), and rise in antimicrobial resistance 
(AMR), largely because of the widespread use of non-therapeutic antibiotics in animals7.   
 
 

Why is it important for tackling the climate crisis? 

The Food and Agriculture Organization estimates that meat and dairy production accounts for 14.5% 
of total GHG emissions globally8.  Emissions happen in different stages of meat production, ranging 
from agricultural input production, feed production, and livestock production to slaughtering, meat 
processing, and retail9.  Moreover, different types of meat emit varying levels of GHGs. For instance, 
beef production emits far more GHGs than producing pork or chicken. Thus, shifting the global diet 
from predominantly meat-based to a more plant-based diet, as well as promoting the consumption 
of healthier and less carbon-intensive meat products, like white meat and fish, will significantly 
contribute to lowering the meat industry’s share in global GHG emissions and reduce other 
environmental impacts resulting from the use of water, land, and energy resources.  
 
 

How will this help decarbonize health care? 

Figure 2 illustrates the pathways that link reduction of meat consumption to both direct GHG 
emissions reductions from the meat industry and indirect emissions reductions through the 
decarbonization of health care. When meat consumption is reduced globally, especially in high-
consuming, developed countries, fewer people with meat consumption-related NCDs can be 
expected. This would mean a smaller number of patients coming to hospitals and other health 
facilities for chronic management of cancer, cardiovascular disease, and diabetes, as well as for 
acute treatment of complications (i.e., heart surgery or limb amputation). The potential for reduced 
health care utilization offers many opportunities for GHG emission reduction in health care coming 
from the use of resources like electricity, water, and food, as well as the entire manufacturing and 
supply chain of products needed for clinical care, like pharmaceuticals and syringes.  
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Figure 2. GHG emission reduction from reducing meat consumption through direct and indirect pathways10 

 
 
Using available estimates of health care spending for meat-related diseases11 and projecting a 
scenario where a global per capita meat consumption of 43 g/day by 2050 (which is aligned with 
the recommendations of the EAT-Lancet Commission) is achieved12, it is estimated that there would 
be an annual reduction in total health care spending of 3.5%, which translates to a cumulative 
reduction in health care’s climate emissions by 600 million metric tons from 2014 to 2050 (Figure 
3)13.  This amount is equivalent to one year of GHG emissions from 154 coal fired power plants or 
from burning more than 1.4 billion barrels of oil14. Thus, implementing measures that reduce meat 
globally and reduce meat-related health care utilization also generates significant climate co-
benefits. 
 

 
Figure 3. Annual health care emissions reduction from reduced red meat consumption from 2014 to 2050 
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We recognize that one major limitation of this approach is that spending, and in turn emissions 
averted by these interventions may simply be reallocated to a later point in a person’s life or to 
another part of a health system budget. This is otherwise known as a rebound effect, which is 
difficult to model specifically and therefore often not considered in climate modeling exercises.   
 
Despite this limitation, the results we have generated illustrate the potential climate benefits of top 
priority health interventions, like meat reduction. These findings underscore the need for further 
research and greater understanding of the role that individual and population health can play in 
contributing to reduced climate impact.    
 

What must the global health community do? 

The EAT-Lancet Commission recommended that global consumption of meat (and other unhealthy 
foods) must be reduced by 50% to improve health, mitigate climate change, and protect the integrity 
of other planetary boundaries (like terrestrial and marine ecosystems)15. The transition from a 
predominantly meat-based to a more plant-based diet must begin with the wealthy, high-meat 
consuming nations. 
 
To reduce meat consumption, several measures are already being implemented, like promoting 
diets with less or no animal products (e.g., vegetarian, vegan, pescatarian), scheduling meat intake 
(e.g., ‘‘Meatless Mondays’’), consuming meat analogues made from plants (e.g., tofu, seitan), and 
imposing health-motivated meat tax similar to sugar, tobacco, and alcohol tax (STAX)16.  Hospitals 
and health care systems can also reduce meat in meals served to patients and staff17.  
 
The global health community must continue pushing for policy solutions that will lower the 
consumption of red meat globally. This will ensure the achievement of the Sustainable Development 
Goals (SDG), particularly SDG 3.4, reducing premature mortality from NCDs by one-third. Lowering 
red meat consumption worldwide will help save lives and, through reduced direct and indirect GHG 
emissions, save the planet as well. 
 
 
April 2021 
Health Care Without Harm 
www.healthcareclimateaction.org/RoadMap  
 
  

http://www.healthcareclimateaction.org/RoadMap
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