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ABSTRACT
Background: Reducing meat consumption could protect the envi-
ronment and human health.
Objectives: We tested the impact of a behavioral intervention to
reduce meat consumption.
Methods: Adult volunteers who regularly consumed meat were
recruited from the general public and randomized 1:1 to an
intervention or control condition. The intervention comprised free
meat substitutes for 4 weeks, information about the benefits of eating
less meat, success stories, and recipes. The control group received
no intervention or advice on dietary change. The primary outcome
was daily meat consumption after 4 weeks, assessed by a 7-day food
diary, and repeated after 8 weeks as a secondary outcome. Other
secondary and exploratory outcomes included the consumption of
meat substitutes, cardiovascular risk factors, psychosocial variables
related to meat consumption, and the nutritional composition of
the diet. We also estimated the intervention’s environmental impact.
We evaluated the intervention using generalized linear mixed-effects
models.
Results: Between June 2018 and October 2019, 115 participants
were randomized. The baseline meat consumption values were
134 g/d in the control group and 130 g/d in the intervention
group. Relative to the control condition, the intervention reduced
meat consumption at 4 weeks by 63 g/d (95% CI: 44–82; P <

0.0001; n = 114) and at 8 weeks by 39 g/d (95% CI: 16–62; P
= 0.0009; n = 113), adjusting for sex and baseline consumption.
The intervention significantly increased the consumption of meat
substitutes without changing the intakes of other principal food
groups. The intervention increased intentions, positive attitudes,
perceived control, and subjective norms of eating a low-meat
diet and using meat substitutes, and decreased attachment to
meat. At 8 weeks, 55% of intervention recipients identified as
meat eaters, compared to 89% of participants in the control
group.

Conclusions: A behavioral program involving free meat substitutes
can reduce meat intake and change psychosocial constructs consis-
tent with a sustained reduction in meat intake. Am J Clin Nutr
2022;115:1357–1366.

Keywords: meat substitutes, vegetarian, meat, food choice motives,
food neophobia, consumer attitudes, consumer acceptance, sustain-
ability

Introduction
Reducing meat consumption could help to protect the natural

environment, and lower intake of red and processed meat is linked
with reduced risks of numerous chronic conditions (1). Plant-
based meat substitutes, such as those made of textured vegetable
protein or mycoprotein, could enable meat eaters to replace meat
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with plant-based products without changing their wider dietary
habits (2). However, despite the growing range and availability
of meat substitutes, their consumption in developed countries
remains low (3–6). This might partly be because many people
perceive meat substitutes to be unfamiliar products and do not
consider them to be acceptable alternatives to meat (7, 8). Re-
peated exposure to free meat substitutes could increase people’s
familiarity with and liking for these products. This could occur
through a process of mere exposure: that is, people’s tendency
to develop a liking towards things simply as they become more
familiar with them (9–11). We developed a complex behavioral
intervention centered around the provision of free meat substi-
tutes for 4 weeks, as well as information on the benefits of eating
less meat, success stories, and recipes [described in full elsewhere
(8)], and evaluated its effect in a randomized controlled trial
(RCT). The aim of the study was to test whether participants
can reduce their meat consumption when meat-free replacements
are provided free for 4 weeks, and what happens when the
provision of meat-free substitutes ends. The objectives include
the impact of the intervention on recipients’ meat consumption,
wider dietary intakes, psychosocial variables related to the intake
of meat and meat substitutes (e.g., attitudes towards eating a
low-meat diet or using meat substitutes), and cardiovascular risk
factors. We also estimated the effect of the intervention on the
environmental impact of the diet attributable to food production.

Methods

Study design

The full study design is described elsewhere (12). Briefly,
this was a parallel, 2-arm, individually randomized controlled
trial of a multicomponent behavioral intervention to reduce
meat consumption. The study was conducted in Oxford, UK,
among participants from adult-only households recruited from
the community through advertisements. People were eligible if
they ate meat at least 5 times per week and did not eat meat
substitutes regularly. The study included 4 visits: at the enrolment
appointment, we collected written informed consent and trained
volunteers to record a 7-day food diary app using MyFitnessPal,
which has been used in previous studies and validated against
paper 7-day food diaries (13, 14).

Participants who completed their food diary to a good standard
(defined as 5 or more days with diary entries of 1000+ kcal/d)
were invited to a baseline visit and were randomized in a 1:1
ratio to the intervention or the control condition. The allocation
sequence was generated by an independent statistician using
random permuted blocks and was stratified by sex. Group
allocation was revealed to the researcher once eligibility had
been confirmed and baseline data collection was completed,
thus ensuring full allocation concealment during the baseline
data collection. Neither the participants nor the researcher
conducting the appointments were blind to group allocation, but
the researcher coding the food diaries and entering the data in a
bespoke online database was blinded.

Participants allocated to the intervention group received the
behavioral intervention for 4 weeks, while those in the control
condition received no support to reduce their meat consumption
and no further dietary advice. All participants were invited to
attend a 4-week follow-up at the end of the intervention period

and an 8-week follow-up 4 weeks after the intervention had
finished.

All participants were asked to keep a 7-day food diary using
MyFitnessPal leading up to each appointment. At each follow-
up visit, body weight and body composition were measured
using an electronic scale (Tanita), blood pressure was measured,
and a finger-prick capillary blood sample was collected to
measure blood lipid profiles using a point-of-care device
(Alere Cholestech LDX). Participants were asked to complete
questionnaires assessing psychosocial outcomes. Serious adverse
events were to be tracked as per Good Clinical Practice from
enrolment until after the end of the 8-week follow-up; however,
there were no serious adverse events. The contact times were
similar for both groups, with the exception of an additional phone
call to the intervention group after 2 weeks to arrange further food
deliveries. This was entirely transactional and did not include any
additional support.

To promote the completion of food diaries and attendance
to study visits, we sent reminder text messages and provided
financial compensation (12). The trial was approved by the
Medical Sciences Interdivisional Research Ethics Committee of
the University of Oxford (ref: R54329/RE001) and registered
prospectively (12).

Intervention and control

The full intervention has been described in full previously (12).
Briefly, the intervention was developed following the Behavior
Change Wheel (15) and involved providing 4 components:

1) free meat substitutes for the household for 4 weeks;
2) information leaflets about the health and environmental

benefits of eating less meat;
3) recipes; and
4) success stories in the form of vignettes of people who

reduced their meat intake.

Participants selected the meat-free substitute foods from a
catalogue containing the full range of products available in a
major UK grocery store at the time of the trial. This included
mycoprotein meat alternatives and vegetable- and pulse-based
meat substitutes. They selected the quantities for their household
for 2 weeks, with a follow-up delivery for the second 2 weeks
of the intervention. The range of products offered were widely
available to purchase from local grocery stores.

The intervention content was developed collaboratively with
members of the public. The control condition involved no
intervention or additional dietary advice to participants.

Outcomes

The primary outcome was the change in meat consumed from
baseline (T0) to 4 weeks of follow-up (T1). Meals containing
meat were identified from the food diaries, and meat consumption
in grams per day was estimated by disaggregating meat and meat-
containing products recorded on participants’ 7-day food diaries.
The disaggregation procedure involved estimating the weight of
the overall product; estimating the proportion of the product that
was meat; converting the weight of uncooked meat to the weight
of cooked meat, if appropriate; and then categorizing meat into
the different sub-types.
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The secondary outcomes were the change in meat consumption
at 8 weeks and changes at 4 and 8 weeks in psychosocial variables
related to meat consumption and eating identities. Prespecified
exploratory outcomes included changes in the consumption
frequencies of main food groups, psychosocial variables related
to using meat substitutes, the nutritional composition of the
diet, selected biomarkers of cardiovascular risk (weight, body
fat, blood pressure, and blood lipid profile), and change in
the desire for meat substitutes to be similar to meat. We also
estimated the impact of the intervention on the greenhouse gas
(GHG) emissions and land use from participants’ diets using the
following method. First, we estimated participants’ consumption
of the different food groups in grams per week. For meat products,
we used the data from disaggregated food diaries; for other
food groups, we multiplied the self-reported “number of weekly
meals” containing a specific food group by a standard portion
size for said food. The amount of CO2-eq emitted to produce
1 gram of each food group was derived from the database by
Poore and Nemecek (16). Since this database did not include
any information on the environmental impact of mycoprotein (or
a reasonable proxy thereof), we used the results of a separate
lifecycle analysis to estimate the GHG emissions associated
with producing mycoprotein (17). As it was impossible to make
reasonable assumptions about the environmental footprint of
“snacks” without more granular information about this food
group, snacks were excluded from this analysis. The land use (in
m2) associated with participants’ weekly diets was estimated by
applying the same methodology, data sources, and assumptions
as those employed to estimate GHG emissions, except that
we multiplied participants’ consumption of food groups (in
grams/week) times the m2 of land used to produce 1 gram of each
food included in the analysis.

Sample size and statistical analysis

A sample of 100 volunteers allowed detection of a medium
effect size (d) of 0.6 with 84% power and an alpha of 0.05 (12).
Following the intention-to-treat approach, participants were
analyzed according to the study group they were allocated to.
The prespecified main analyses used generalized linear mixed-
effects models based on all available data points. A sensitivity
analysis was conducted using baseline observation carried
forward (BOCF), an imputation technique commonly used in
clinical trials in which the baseline value of the outcome of
interest is used to impute any missing values of participants who
dropped out from the study. For the primary analysis, the models
included randomized group, visit, the interaction between visit
and randomized group, baseline meat consumption, and sex as
fixed effects, while the intercept and slope were included as
random effects to account for repeated measures on the same
participant. Analogous linear or logistic models were used for
other outcomes. All analyses were conducted in Stata 16 (version
14.1, StataCorp LLC, College Station, TX, USA).

Deviations from protocol

We changed our protocol to adjust our analyses for sex,
as that was a stratification variable in the randomization (18).
We conducted sensitivity analyses to assess the impact of this

deviation on the results, and found little difference between the
unadjusted and adjusted analyses.

Results
Participants were recruited between 29 June 2018 and 10 Oc-

tober 2019. In total, 181 volunteers contacted the research team,
122 were initially eligible and consented, but 7 were excluded
before randomization because their meat consumption was below
the eligibility criterion. Of 115 randomized participants, 58 were
allocated to the intervention group and 57 to the control group.
Two participants were lost to follow-up, 1 in each study group
(Figure 1).

Participants were mostly aged between their mid-20s to mid-
40s, two-thirds were women, the majority had a college degree,
and about half lived alone (Table 1). Baseline meat consumption
was 134 g/d in the control and 130 g/d in the intervention group.
Relative to the control group, the intervention reduced meat
consumption by 63 g/d (95% CI: 44–82; P < 0.0001) at 4 weeks
and 39 g/d (95% CI: 16–62; P = 0.0009) at 8 weeks (Table 2). In
the BOCF analysis, relative to the control group, the intervention
reduced meat consumption by 61 g/d (95% CI: 42–80; P <

0.0001) at 4 weeks and 38 g/d (95% CI: 15–66; P = 0.0011) at
8 weeks.

In a sensitivity analysis using BOCF, analyses suggested that
the estimated intervention impact on total meat consumption
from the main analysis was robust to this imputation technique at
both follow-ups (Supplemental Table 1). There was no evidence
that the intervention meaningfully changed the nutritional
composition of participants’ diets relative to the control condition
(Table 3).

The intervention increased intentions, positive attitudes, per-
ceived control, and subjective norms of eating a low-meat diet and
of using meat substitutes, and decreased participants’ attachment
to meat (Table 4). The proportion of participants adopting a
meat-reduced or meat-free eating identity in the intervention
group was 27% (compared with 9% in the control group) at
4 weeks and 45% (compared with 11% in the control group) at
8 weeks (Table 4). There was no evidence that the intervention
significantly changed participants’ desire for meat substitutes to
resemble meat (Table 4).

The intervention led to a significant reduction in body weight
of −0.6 kg (95% CI: −1.2 to −0.1) at 8 weeks; however, there
was no evidence that the intervention significantly altered body
composition, blood pressure, or lipid fractions (Table 2).

Our modelling provided early evidence that the intervention
significantly reduced the GHG emissions (in CO2-eq) and
the land requirements of recipients’ diets at both follow-ups
(Table 5).

Discussion
An intervention offering meat substitutes and behavioral

support to promote meat reduction halved meat consumption in
4 weeks and led to a smaller sustained reduction at 4 weeks
after the intervention completion, with proportional increases
in the consumption frequency of meat substitutes. There was
no evidence that the intervention changed the consumption
of other principal food groups or the nutritional composition
of participants’ diets in a clinically meaningful way. The
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FIGURE 1 Flowchart depicting the passage of subjects through the study. Using an intention-to-treat approach, participants were analyzed according to
the study group they were allocated to.

intervention increased intentions, positive attitudes, subjective
norms, and perceived control to eat a low-meat diet and use meat
substitutes; increased the likelihood of taking up a meat-reducing
or non-meat-eating identity; and reduced attachment to meat
during and after its delivery. The intervention led to small but
significant weight loss, but there was no evidence of an effect on
blood pressure, blood lipid profiles, or body composition. Finally,
the intervention led to statistically significant reductions in the
estimated GHG emissions and land use from participants’ diets.

This was the first RCT assessing the behavioral, nutritional,
psychosocial, health, and environmental impacts of an interven-
tion aiming to reduce meat consumption through replacement
with meat substitutes. Measuring outcomes during and after the
intervention completion provided some early evidence on the
sustained impact of the intervention. The use of food diaries
allowed participants to record their eating behavior prospectively,
thus reducing the error associated with retrospective dietary
measures. The diaries assessed the frequency and portion
size of meat consumption and identified the sub-types of meat,
recognizing the large variation in their health and environmental
impacts (16). Measuring meat consumption over 7 days provided
a better estimation of habitual meat intake compared to studies

assessing meat consumption over fewer days. Blinding the
researcher conducting the study visits to the randomization
sequence and blinding the researchers coding food diaries and
entering data in the database to the group allocation reduced
the risk of bias. The analysis of the environmental impact
of recipients’ diets was based on empirically collected data
rather than modelling how diets might change following the
introduction of the intervention.

Our study has some limitations. The multicomponent nature
of the intervention means that it was impossible to quantitatively
assess which intervention component(s) causally influenced the
outcomes. Many of the meat substitutes were frozen or suitable
for freezing, so it is possible that the sustained intervention
effect at 8 weeks reflects eating up free supplies rather than
new purchases, and may therefore overestimate the sustained
impact on meat and meat substitute consumption. Participants
were only recruited among adult-only households close to
Oxford, were highly educated, and had a greater proportion of
females compared to the British population. By design, we only
recruited participants with high meat intakes, and the intervention
effect is likely to be lower, in absolute terms, in people who
consume less meat. Participants were not blind to the group
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TABLE 1 Baseline characteristics of enrolled participants (n = 115)

Control group
(n = 57)

Intervention
group (n = 58)

Age, years 37 (12) 33 (11)
Gender, n (%)

Female 37 (65) 38 (66)
Male 19 (33) 19 (33)
Other/prefer not to say 1 (2) 1 (2)

Ethnic origin, n (%)
White 45 (79) 50 (86)
Chinese 2 (4) 4 (7)
Black Caribbean/African 1 (2) 1 (2)
Other/prefer not to say 9 (16) 3 (5)

Weight, kg 73.3 (16.2) 74.2 (26.6)
BMI, kg/m2 25.2 (5) 25.5 (5.6)
Body fat percentage, % 27 (10) 27 (11)
Total cholesterol, mmol/L 4.5 (0.9) 4.5 (0.9)
HDL cholesterol, mmol/L 1.3 (0.4) 1.4 (0.4)
Non-HDL cholesterol, mmol/L 3.1 (0.9) 3.1 (0.9)
LDL cholesterol, mmol/L 2.6 (0.8) 2.5 (0.9)
Triglycerides, mmol/L 1.3 (0.7) 1.3 (0.8)
Systolic blood pressure, mmHg 117 (14) 117 (12)
Diastolic blood pressure, mmHg 79 (9) 79 (8)
Total meat consumption, g/day 134 (72) 130 (79)

Data are presented as mean (SD), unless otherwise stated. Participants were drawn from adult-only households.

allocation and may have felt greater motivation to respond to the
intervention given it was administered by a researcher, increasing
its apparent effect. The food diaries themselves might have
influenced participants’ meat consumption, but they were used by
participants in both study groups. Estimates of food consumption
may have been affected by recording errors: indeed, the energy
intakes for both study groups and at all measurement points
suggested underreporting, which might have underestimated
the intervention effect in absolute terms (19). The manual
disaggregation of meat from food diaries may have introduced
some nondifferential error in the measurement of the primary
outcome. Some psychosocial outcomes included in this study
were not measured with validated scales, but the items employed
were co-designed with members of the public and were seen
as clear, comprehensible, and conveying the intended meaning.
The analysis of the environmental impact of replacing meat with
alternative plant-based products (RE-MAP) was included post
hoc as an exploratory analysis. Environmental impact data were
not available for every food group included in the analysis, and we
occasionally used similar foods as proxies. We were not able to
account for the individual production methods, and therefore used
average category values. Disaggregated data (Supplemental
Table 2) were only available for meat, and the environmental
impacts of other food groups had to be estimated based on
measured consumption frequencies and assumed portion sizes.
The analysis focusing on GHG emissions was based on an
aggregate measure of GHGs (i.e., CO2-eq). This metric does
not fully capture the different long-term effects of different
GHGs, and future research should model the expected long-term
climate change impact of replacing meat with meat substitutes,
differentiating between different GHGs. Despite its limitations,
CO2-eq is still used in many environmental impact analyses, and
may provide a useful interim indication of the impact of replacing
meat with meat substitutes.

Results in context of other studies

Two previous pre-post studies showed that providing meat
substitutes for free as part of a wider behavioral intervention was
associated with reduced meat consumption during and after the
intervention (20, 21). Our RCT supports a causal role of this
intervention approach.

Previously published systematic reviews found that providing
information on the health and environmental benefits of eating
less meat led to greater intentions to consume a low-meat diet
but did not lead to actual changes in meat consumption (22).
This suggests that the information leaflets alone in RE-MAP are
unlikely to have halved meat consumption, but may have acted
synergistically with the meat alternatives, boosting individuals’
motivation to experiment with (unfamiliar) meat substitutes.
Systematic reviews of intervention studies did not identify prior
evidence of the effectiveness of recipes and success stories
on meat consumption. However, these intervention components
are in line with general principles from behavioral sciences,
suggesting that people’s capability to perform a behavior and
the perception that other people are successfully engaging in a
behavior can influence behavior (23, 24).

Previous observational evidence suggested that the desire for
meat substitutes to be similar to meat is lower among people
who frequently consume meat substitutes (4). This led us to
hypothesize that encouraging frequent consumption of meat
substitutes through an intervention might decrease recipients’
desire for meat substitutes to be similar to meat and, over
time, encourage intervention recipients to shift towards a more
“traditional” plant-based diet, which might have greater health
and environmental benefits. However, in our trial, people’s
desire for similarity between meat and meat substitutes remained
stable or increased as a result of the intervention. Encouraging
intervention recipients to transition from meat substitutes to
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a more traditional plant-based diet might therefore require
additional active interventions.

Concern has been expressed that meat alternatives may contain
more salt than equivalent meat products (25). Salt intake is
difficult to measure accurately using food diaries because of salt
added during cooking or at the table, but we found no evidence
of clinically meaningful differences in intakes of sodium or
other nutrients as a result of the intervention. Diets high in
meat have been associated with an increased risk of coronary
heart disease (26). Here, the intervention led to a reduction in
weight, but we found no other changes in cardiovascular risk
factors, perhaps because of the short duration of exposure. In
line with our findings, a recent RCT found that replacing meat
for plant-based substitutes reduced body weight (27). The same
study also found beneficial effects on LDL cholesterol after 8
weeks of replacing meat with meat substitutes, which we did not
observe in the present study. This discrepancy might be due to
the shorter duration of our intervention period or the fact that
our behavioral study did not require intervention participants to
exclude meat from their diets or control participants to consume
meat.

Overall, the results of RE-MAP suggest that harnessing the
mere exposure effect from providing meat substitutes is an
effective way to reduce meat consumption and that people using
meat substitutes, who are motivated to reduce their consumption,
swap meat for substitutes without changing other aspects of
their diets. The costs of the intervention mean that RE-MAP is
unlikely to be a scalable option in its current form, but it shows
that increasing exposure to and consumption of meat substitutes
can lead to important reductions in meat intake, including after
the intervention. Other interventions that might work through
similar mechanisms to achieve population-level impacts include
repositioning meat substitute products in more prominent areas
of grocery stores, providing vouchers for meat substitutes or
free samples, or incentivizing customers to replace meat with
meat substitutes when shopping online. Although these results
are promising, previous studies suggest that a sustained 50% or
greater reduction in ruminant red meat is required to keep food
systems within safe planetary boundaries, and it is likely that
greater use of meat substitutes will need to be accompanied by
additional interventions to reduce meat consumption to achieve
the scale of change that is needed for sustainable food systems
(28, 29).

We thank Dr Jason Oke, who generated the randomization sequence for
the present study. We thank Dr Mike Clark for helping to estimate the average
environmental impact of foods groups explored within this trial. We also thank
Dr Carmen Piernas and Aaron Henry for their practical support during the
recruitment and study implementation. We also thank all the participants who
volunteered to take part in this research.

The authors’ responsibilities were as follows—FB: designed and con-
ducted the research, performed the statistical analysis, wrote the manuscript,
and had responsibility for the final content; and all authors: read and approved
the manuscript.

Author disclosures: FB’s time on this project was funded by the Medical
Research Council, Green Templeton College, and the NIHR School for
Primary Care Research. NMA, PA, and SAJ are supported by the NIHR
Oxford Biomedical Research Centre. PA and SAJ are also supported by the
NIHR Applied Research Collaboration and are NIHR senior investigators. All
other authors report no conflicts of interest.



1366 Bianchi et al.

Data Availability
Data described in the manuscript will be made available upon

request pending application and approval.

References
1. Godfray HCJ, Aveyard P, Garnett T, Hall JW, Key TJ, Lorimer J,

Pierrehumbert RT, Scarborough P, Springmann M, Jebb SA. Meat
consumption, health, and the environment. Science 2018;361(6399):
1–8

2. Bianchi F, Garnett E, Dorsel C, Aveyard P, Jebb SA. Restructuring
physical micro-environments to reduce the demand for meat: a
systematic review and qualitative comparative analysis. Lancet Planet
Health 2018;2(9):e384–97.

3. Mintel Group Ltd. Meat-free foods–UK. London (UK): Mintel Group
Ltd; 2019.

4. Hoek AC, Luning PA, Weijzen P, Engels W, Kok FJ, de Graaf C.
Replacement of meat by meat substitutes. A survey on person-
and product-related factors in consumer acceptance. Appetite
2011;56(3):662–73.

5. Hartmann C, Siegrist M. Consumer perception and behaviour regarding
sustainable protein consumption: a systematic review. Trends Food Sci
Technol 2017;61:11–25.

6. Kumar P, Chatli MK, Mehta N, Singh P, Malav OP, Verma AK. Meat
analogues: health promising sustainable meat substitutes. Crit Rev Food
Sci Nutr 2017;57(5):923–32.

7. Hoek AC, Elzerman JE, Hageman R, Kok FJ, Luning PA, Graaf C. Are
meat substitutes liked better over time? A repeated in-home use test with
meat substitutes or meat in meals. Food Qual Pref 2013;28(1):253–63.

8. Cheah I, Sadat Shimul A, Liang J, Phau I. Drivers and barriers toward
reducing meat consumption. Appetite 2020;149:104636.

9. Gibson EL, Cooke L. Understanding food fussiness and its implications
for food choice, health, weight and interventions in young children: the
impact of Professor Jane Wardle. Curr Obes Rep 2017;6(1):46–56.

10. Daniel C. Economic constraints on taste formation and the true cost of
healthy eating. Soc Sci Med 2016;148:31–41.

11. Pliner P. The effects of mere exposure on liking for edible substances.
Appetite 1982;3(3):283–90.

12. Bianchi F, Aveyard P, Astbury NM, Cook B, Cartwright E, Jebb
SA. Replacing meat with alternative plant-based products (RE-MAPs):
protocol for a randomised controlled trial of a behavioural intervention
to reduce meat consumption. BMJ Open 2019;9(5):e027016.

13. Teixeira V, Voci SM, Mendes-Netto RS, da Silva DG. The
relative validity of a food record using the smartphone application
MyFitnessPal. Nutr Diet 2018;75(2):219–25.

14. Evenepoel C, Clevers E, Deroover L, Van Loo W, Matthys C,
Verbeke K. Accuracy of nutrient calculations using the consumer-
focused online app MyFitnessPal: validation study. J Med Internet Res
2020;22(10):e18237.

15. Michie S, van Stralen MM, West R. The behaviour change wheel:
a new method for characterising and designing behaviour change
interventions. Implement Sci 2011;6(1):1–12.

16. Poore J, Nemecek T. Reducing food’s environmental impacts through
producers and consumers. Science 2018;360(6392):987–92.

17. Head M, Sevenster M, Croezen H. Life cycle impacts of protein-rich
foods for superwijzer. Delft (Netherlands): CE Delft; 2011.

18. Kahan BC, Morris TP. Improper analysis of trials randomised
using stratified blocks or minimisation. Stat Med 2012;31(4):
328–40.

19. Ortega RM, Pérez-Rodrigo C, López-Sobaler AM. Dietary assessment
methods: dietary records. Nutr Hosp 2015;38–45.

20. Clark M. Chronic effects of replacing red and processed meat with
non/reduced meat alternatives. Cambridge (UK): Cambridge University
Press; 2017.

21. Holloway T, Salter AM, McCullough FS. Dietary intervention to reduce
meat intake by 50% in university students–a pilot study. Proc Nutr Soc
2012;71(OCE2):E164.

22. Bianchi F, Dorsel C, Garnett E, Aveyard P, Jebb SA. Interventions
targeting conscious determinants of human behaviour to reduce the
demand for meat: a systematic review with qualitative comparative
analysis. Int J Behav Nutr Phys Act 2018;15(1):1–25.

23. Hallsworth M, Halpern D, Algate F, Gallagher R, Nguyen S, Ruda S,
Sanders M, Pelenur M, Gyani A, Harper HRJ. EAST: four simple ways
to apply behavioural insights. London (UK): Behavioural Insight Team;
2014.

24. Michie S, Atkins L, West R. The behaviour change wheel: a guide
to designing interventions. Needed: physician leaders. Sutton (UK):
Silverback Publishing; 2014.

25. Action on Salt. Meat alternatives survey 2018. London (UK): Action on
Salt, Queen Mary University of London; 2018.

26. Huang T, Yang B, Zheng J, Li G, Wahlqvist ML, Li D. Cardiovascular
disease mortality and cancer incidence in vegetarians: a meta-
analysis and systematic review. Ann Nutr Metab 2012;60(4):
233–40.

27. Crimarco A, Springfield S, Petlura C, Streaty T, Cunanan K, Lee
J, Fielding-Singh P, Carter MM, Topf MA, Wastyk HC, et al. A
randomized crossover trial on the effect of plant-based compared
with animal-based meat on trimethylamine-N-oxide and cardiovascular
disease risk factors in generally healthy adults: Study With Appetizing
Plantfood-Meat Eating Alternative Trial (SWAP-MEAT). Am J Clin
Nutr 2020;112(5):1188–99.

28. Willett W, Rockström J, Loken B, Springmann M, Lang T, Vermeulen
S, Garnett T, Tilman D, DeClerck F, Wood A, et al. Food in the
anthropocene: the EAT-Lancet Commission on healthy diets from
sustainable food systems. Lancet North Am Ed 2019;393(10170):447–
92.

29. Springmann M, Clark M, Mason-D’Croz D, Wiebe K, Bodirsky BL,
Lassaletta L, De Vries W, Vermeulen SJ, Herrero M, Carlson KM,
et al. Options for keeping the food system within environmental limits.
Nature 2018;562(7728):519–25.


