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Introduction  
 

The global concern around meat consumption has increased dramatically in recent years as media coverage has 

highlighted its environmental and ethical challenges, as well as its threats to personal health. What further 

problematizes this question is the cultural and economic underbelly of meat consumption, which has lead it to 

be a controversial topic in local and global debate. Worldwide, meat plays an intrinsic role in cuisine, tradition, 

and the primary job sector. Therefore, reducing meat consumption is not only a question of listing facts, but that 

of willingness to potentially compromise cultural practices. However, as this is to be debated as a part of WHO, 

this research paper will focus primarily, but not exclusively, on the health risks associated with meat 

consumption. This report aims to give all delegates of this committee a comprehensive understanding of how 

and why meat consumption has increased on a global scale, the dietary pros and cons of meat, and the dangers 

of meat consumption (with a focal point around coronary heart disease and cancer). Finally, the paper will look 

into possible solutions as well as raising certain questions that the chairs encourage all delegates to consider 

when writing their position papers.  

 

Key Terms:  
 

1. HICs; MICs; LICs: High, Middle, and Low Income Countries.  

2. Nutrition Transition Model: a model used to describe the shifts in diets, physical activity and causes of 

disease that accompany changes in economic development, lifestyle, urbanisation, and demography. 

3. Protein: is a nutrient needed by the human body for growth and maintenance 

4. Noncommunicable diseases: a disease that is not transmissible directly from one person to another. 

5. Carcinogen: cancer causing.  

6. Antibiotics: a drug which can be administered which ruins the metabolism of bacteria, effectively 

killing them.  

 

Meat Consumption and the Middle Class 
 

One of the main reasons for the rise of meat consumption on a global scale since the mid 20th century is the 

growing middle class. In the last 70 years, rapid industrialization has spread through nearly every continent 

supporting the development of many LICs. As these countries have transitioned into MICs, an expansive middle 

class has been created on a global scale. With a newly found financial freedom, one of the first subtle status 

symbols is the ability to afford large quantities of meat.1 In this so-called nutrition transition (see figure 2 

below), MICs often lie somewhere between pattern 3 and 4. Two notable examples of this phenomenon are 

China and Brazil (see figure 1). According to the FAO (Food and Agriculture Organization) meat consumption 

globally has gone from 24.2 kg/cap to 41.3 kg/cap from 1964 to 2015. However, excluding China, that number 

is 36.9 kg/cap in 2015.2 These two newly industrialised countries have set the new standard for middle income 

 
1 https://lab.future-iq.com/futureofagriculture/emergent-middle-class-changing-food-demand/ 
2 http://www.fao.org/3/y4252e/y4252e05b.htm  
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countries. This holds true with one noteworthy outlier: India. Here it is important to highlight the cultural and 

religious influence on meat consumption. India’s Hindu population (which largely abstains from eating meat) is 

one of the largest outliers from this pattern.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig 1: Meat consumption over time3 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig 2: Nutrition Transition model4 

 

Importantly, although meat consumption has been rising in MICs, HICs have actually seen a decrease in recent 

years. As is apparent from figure 1, the US and Canada are two massive countries that have been able to reduce 

their meat consumption. In conclusion, meat consumption patterns vary immensely throughout the world. 

 
3 https://ichef.bbci.co.uk/news/624/cpsprodpb/E175/production/_105471775_consumption-nc.png  
4https://www.researchgate.net/profile/Grace_Montgomery2/publication/315060324/figure/fig1/AS:472169235914
753@1489585326550/Five-Stages-of-the-Nutrition-Transition.png  
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Although in broad strokes it is increasing, it is crucial to point out that reducing our meat consumption is not 

only doable, but already established.  

 

Another important aspect to meat consumption is which type of meat is being consumed (it is important to 

recognize that fish is not counted in table 1).   

 

Table 1: FAO meat consumption by type (kg per capita)5 

 1964/1966 1974/1976  1984/1986  1994/1996 1997/1999 2015  2030 

Bovine  
10.0 11 10.5 9.8 9.8 10.1 10.6 

Ovine/Capri

ne  
1.8 1.6 1.7 1.8 1.8 2.1 2.4 

Pig 
9.1 10.2 12.1 13.7 14.6 15.3 15.1 

Poultry 
3.2 4.6 6.4 9.3 10.2 13.8 17.2 

 

Despite bovine or cow meat often being the center of this topic in popular media, due to its environmental 

impact, the role of poultry should not be understated. Chickens are not only ‘easy’ to raise as they have a shorter 

maturation period than cows or pigs, their relative size also make them better for mass production. This industry 

has been supported by a global trend favoring white meat over red meat. It is therefore paramount that much of 

the committee’s focus to be around a variety of sectors. Another important takeaway from this table is that all 

meat types are projected to rise from 2015 to 2030 (except for pork, see 3 row of table 1).  

 

The Protein Problem  

 

Historically, meat has played a significant role in providing protein to a balanced diet. Of all essential nutrients, 

protein has often been the most inaccessible. In comparison to carbohydrates and fats, protein is usually not as 

abundant in foods as those two. Moreover, meat provides many other essential minerals and vitamins such as 

iron, B12, D and Omega 3 (in fish).6 Therefore, it is understandable that raising livestock for consumption and 

placing value on meat is a part of many cultures.  

Now although these are real advantages to meat consumption, it should be stated that the protein that 

exists in all of us is created by plants. Protein is nitrogen based. No animal can use the 70% of the atmospheric 

nitrogen around us, but plants have a symbiotic (mutually beneficial) relationship with certain bacteria strains 

 
5 http://www.fao.org/3/y4252e/y4252e05b.htm  
6 https://meatscience.org/TheMeatWeEat/topics/meat-in-the-diet/nutrients-in-meat  



 

4 

that can fix nitrogen from the air. The reason animals have protein is because somewhere along the food chain, 

there has been an animal which exclusively ate plants (herbivore). In fact, meat is not the substance with the 

highest protein content. Table 2 shows how soybeans overwhelmingly have the highest protein content, 

compared to foods, chicken and eggs for example, that are normally promoted for their protein content.  

 

Table 2: An assortment of foods and their protein content7 

 Protein (g) per 100 g  

Soya beans  36  

Chicken  27 

Beef 26 

Egg  13 

Wheat flour 10  

  

Protein deficiency is practically non-existent in HICs, but it continues to be a part of malnutrition in many LICs. 

This is usually a result of a diet consisting of largely carbohydrates such as corn, rice, or flour. The condition is 

known as kwashiorkor and when coupled with a caloric deficit leads to marasmic kwashiorkor. A side effect of 

this is build up of fluids, which leads to the bloated bellies often seen on starving children in sub-Saharan 

African.   

 

In conclusion, although much of human daily intake of protein comes in the form of meat, it is not the only 

source available. The chairs would like to delegates to consider what can be done to switch to a more plant-

based, protein rich diet as well as what that entails.  

 

Health Consequences  
 

There are three main concerns regarding meat consumption which will now be discussed at length in this 

section. These include: cardiovascular diseases, cancer, and antibiotic resistance. These noncommunicable 

diseases are at the forefront of causes of death in HICs worldwide, and therefore important for the WHO to 

target.   

 

1. Cardiovascular disease 

 

Cardiovascular diseases (CVDs) are the number 1 cause of death globally, with 17.9 million deaths each year.8 

Primary causes of heart disease are due to lifestyle. Obesity, tobacco and alcohol abuse, as well as physical 

inactivity are shown to have a direct impact on increasing the risk of developing a CVD. Although, it has also 

long been known that the saturated fat and cholesterol in red meat has lead to heart disease. Cardiovascular 

 
7 USDA 
8 https://www.who.int/health-topics/cardiovascular-diseases/#tab=tab_2  
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diseases are primarily caused by a buildup of plaque in the arteries (atherosclerosis). This narrows the walls that 

blood circulates through. Eventually, with enough build up this can cause blockages in the arteries which can 

lead to hypertension (high blood pressure), heart attacks, and stroke.9 Trimethylamine N-oxide (TMAO) is a 

byproduct of digestion by bacteria and also found in red meat. TMAO has been shown to be directly linked with 

increasing cholesterol deposit in artery walls. The National Institutes of Health found that: “Compared to people 

eating diets rich in white meat or plant-based protein, those who ate a diet rich in red meat had triple the levels 

of a chemical linked to heart disease.” Several studies have found that a white-meat/plant-based diet 

significantly lowered the risks and also potentially reversed the effects of cardiovascular disease.10 

 

Currently the WHO mainly addresses CVDs through their ‘global action in preventing noncommunicable 

diseases 2013-2020’. It states the following on CVDs: “Reducing the incidence of hypertension by 

implementing population-wide policies to reduce behavioural risk factors, including harmful use of alcohol, 

physical inactivity, overweight, obesity and high salt intake, is essential to attaining this target. A total-risk 

approach needs to be adopted for early detection and cost-effective management of hypertension in order to 

prevent heart attacks, strokes and other complications.”11 

 

Although these are fine and viable solutions to reducing cardiovascular disease, they do not mention red meat. 

Considerations should be made as to how information and action can be taken to eliminate CVDs through 

reducing meat consumption.  

 

2. Cancer 

 

Cancer a disease caused by an uncontrolled division of abnormal cells in a part of the body.12 It is the second 

largest cause of death globally, with 9.6 million deaths yearly. Cancer of the lung, breast, prostate, and colon are 

the most common, but as they are non-communicable they can often be prevented. According to the WHO 30%-

50% of cancer cases could be prevented by modifying lifestyles.13 In 2015, an investigation was conducted by 

IARC (International Agency for Research on Cancer) Monographs Programme into the relationship between red 

(all mammalian muscle meat) and processed meat (meat that has been transformed through salting, curing, 

fermentation, smoking, or other processes to enhance flavour or improve preservation) and cancer. It labeled red 

meat as a Group 2A carcinogen, probably carcinogenic to humans, and processed meats as a Group 1 

carcinogen, carcinogenic to humans (see figure 3 below).14 This category also contains tobacco, lead, and UV 

radiation. As alarming as this is, it was a very controversial move and has been criticised by other medical 

organizations. 

In 2017, at the Seventieth World Health Assembly, a resolution was passed on ‘Cancer prevention and control in 

the context of an integrated approach’ which aimed to target cancer in its variable nature. It had no mention of 

 
9 https://www.heart.org/en/health-topics/consumer-healthcare/what-is-cardiovascular-disease  
10https://www.bhf.org.uk/informationsupport/heart-matters-magazine/nutrition/ask-the-expert/plant-based-diets 
11 https://www.who.int/news-room/fact-sheets/detail/cardiovascular-diseases-(cvds)  
12 https://www.lexico.com/en/definition/cancer  
13 https://www.who.int/health-topics/cancer#tab=tab_3  
14 https://www.who.int/features/qa/cancer-red-meat/en/  



 

6 

nor presented information on meat consumption habits.15 Much like with cardiovascular diseases, the focus is on 

primary health care for prevention and the abstention from drinking, obesity, and smoking. Again, these are not 

unproductive, but it presents a significant hole which produces relevant opportunity for debate and discussion on 

possible solutions  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4: IARC chart over carcinogens 

 

What is often glanced over is the psychological and economic burden of disease. These non-communicable 

diseases are often chronic, expensive, and cumbersome. They are a detriment to quality of life, as well as a 

strain on society. Living with one of these diseases decreases your ability to work, and as low/middle income 

countries have higher processed food intake, they are more at risk. This means that the population who can least 

afford to cover medical expenses are the most vulnerable. It is a negative cycle which keeps these diseases 

integrated in our society. The chairs would like to stress that although treatments for both CVDs and cancer 

exist, it is important to underline that prevention is always a preferable pursuit to treatment.  

 

3. Antibiotic resistance  

 

Antibiotics have been the cornerstone for curing previously fatal bacterial diseases in the last 100 years. 

However, in recent years there has been an increase in antibiotic resistance (a process by which bacteria are 

 
15 https://apps.who.int/iris/bitstream/handle/10665/275676/A70_R12-en.pdf?sequence=1&isAllowed=y  
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under selective which allows them to be undetected by antibiotics). Here are several key facts on antibiotic 

resistance from the WHO:  

1. Antibiotic resistance is one of the biggest threats to global health, food security, and development 

today. 

2. Antibiotic resistance occurs naturally, but misuse of antibiotics in humans and animals is accelerating 

the process. 

3. A growing number of infections – such as pneumonia, tuberculosis, gonorrhoea, and salmonellosis – 

are becoming harder to treat as the antibiotics used to treat them become less effective. 

4. Antibiotic resistance leads to longer hospital stays, higher medical costs and increased mortality.16 

 

In the middle of the 20th century, as agriculture got progressively more intensive, the burden on livestock in the 

farming industry grew for their physical and psychological well being. To be cost-effective and mass produce 

meat for consumption, cramped, indoor, sometimes unclean environments became the norm. This created a 

breeding ground for disease carrying bacteria. Therefore, animal agriculture is an enormous consumer of 

antibiotics. Around 40% of antibiotics produced are used directly in feed additives. Estimates allocate 0.5 

million kg to the cattle industry, 1.0 million kg to poultry, 1.4 million kg to swine, and 0.4 million kg to other 

animals such as companion animals.17 Antibiotic resistance arises because increased antibiotic-usesage in 

fighting bacterial infection, creates higher the selective pressure towards bacteria with resistance, creating a 

higher likelihood of resistance in that strain of bacteria.    

 
Fig 5: Antibiotic resistant bacteria18   
 
To combat this more types of different antibiotics are used. This creates multi-resistant (MDR) bacteria. 

 
16 https://www.who.int/news-room/fact-sheets/detail/antibiotic-resistance  
17 https://www.ncbi.nlm.nih.gov/books/NBK216502/  
18 https://www.bag.admin.ch/bag/en/home/krankheiten/infektionskrankheiten-
bekaempfen/antibiotikaresistenzen/wie-entwickelt-sich-die-antibiotikaresistenzlage---
/_jcr_content/par/textimage/image.imagespooler.png/1539079510616/588.1000/evolution-de-la-
resistance-en.png  
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It cannot be understated the effect this has on society. It leaves bacterial infections such as tuberculosis, 

staphylococcus, measles immune towards our strongest line of defense. In 2050, antimicrobial resistance is 

predicted to cause more deaths than cancer.    
 

 

 

 

 

 

 

 

 

 
 

Fig 6: Causes of death now and 2050 

 
In conclusion, meat consumption is a major contributing factor to the rise of antibiotic resistance, a growing 

threat to society. It should be stressed that it is not the only cause of antibiotic resistance, but rather, that in a 

pursuit of limiting resistance, reducing meat consumption should be explored.  

 

Possible Solutions 

 
1. Institutionalized ‘Meatless Monday’.  

2. Updated dietary requirements and education  

3. Providing whole foods in medical institutions.  

4. Firmer regulations on antibiotic resistance in terms of the meat production.  

 

Position Paper Guidance   
 

Not all the following questions need to be answered in the position paper, but we do expect some reflection on 

the above statements. Furthermore, several pre made amendments or even drafts of amendments are highly 

encouraged as they kickstart the debate.  

 

Here are some guiding questions for the delegates to use in navigating their position paper writing:  

- Where in the nutrition transition model is your country located, and why?  

- How much meat does your country consume, and is it on an incline or decline?  

- How do we educate people about how to get nutrients without meat?  

- What can we do to eliminate protein deficiencies without raising meat production?  
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- What can be done to make medical care for non-communicable diseases cost effective in terms of 

treatment and prevention?  

- Are antibiotics widely available or misused in your country? What are the regulations on antibiotics in 

the animal industry in your countries agricultural sector?    

- How can we tackle antibiotic misuse in the agricultural industry? 

- How can be done to address the emotional/cultural relationship people have with meat?    

- How would mass antibiotic resistance impact your country?      
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