
to reduce your risk of heart 
and circulatory diseases
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Eating w
el

l 
an

d your he
art

If you’ve been told that your diet or w
eight 

could be putting your health at risk, eating 
the right foods in the right am

ount is really 
im

portant.
A

 healthy diet isn’t just about w
hat you eat – 

it’s also about how
 m

uch you eat. Because no 
m

atter how
 healthily you eat, you can still put 

on w
eight if you’re eating too m

uch.

Eating a healthy diet has m
any benefits, 

including helping you to reach and m
aintain 

a healthy w
eight, m

anaging high blood 
pressure and cholesterol levels, and reducing 
the risk of developing Type 2 diabetes. But 
if your portion sizes are too big, your w

eight 
w

ill be harder to m
anage. 

Taking a little m
ore tim

e to think about how
 

m
uch you’re eating can help you m

aintain 
a healthy w

eight and reduce your risk of 
heart and circulatory diseases.
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Th
e Eatw

el
l G

uide

To m
ake sure you get all 

the nutrients your body 
needs, you need m

ore 
of som

e foods and less 
of others. The Eatw

ell 
G

uide show
s us how

 to 
get the balance right:



5
6

Portion control

U
nderstanding w

hat a portion size is and 
only eating the recom

m
ended am

ount is 
im

portant. H
aving good portion control w

ill 
help you to keep your calories in check. 

M
easuring portion sizes can be done using 

household item
s like spoons and cups, but an 

easier w
ay is to just use your hand. This w

orks 
for m

en, w
om

en and even children, w
ho have 

sm
aller hands and need sm

aller portions. 

Recom
m

ended daily intake

bhf.org.uk/portionguide
G

O

1800 kcal
1500 kcal

The suggested daily portions for each food 
group in this booklet are based on a calorie 
intake for people w

ho w
ant to lose w

eight: 

H
an

dy portion 
sizes

W
hat does one 

portion look like?
H

ow
 m

any portions 
should I eat in a day?

Rice, potatoes, bread & pasta 
These are often called ‘starchy 
carbohydrates’.
Look for w

holegrain versions of these foods 
w

here possible. They contain m
ore fibre, 

vitam
ins and m

inerals. 

Rem
em

ber that potatoes, yam
s and 

plantains count as carbohydrates, not as 
one of your five-a-day.

7 8
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Beans, pulses, eggs, fish,  
m

eat & other proteins 
C

hoose lean cuts of m
eat and eat  

less red and processed m
eat like ham

  
and bacon. 
Som

e good alternatives to m
eat are 

beans, peas and lentils as they are low
er 

in fat and higher in fibre. 

W
hat does one 

portion look like?
H

ow
 m

any portions 
should I eat in a day?

2 3

D
airy and alternatives 

Look for low
-fat versions w

here you can 
and choose unsw

eetened yoghurts and 
m

ilks. This food group doesn’t include 
butter or m

argarine – these count as fats.

W
hat does one 

portion look like?
H

ow
 m

any portions 
should I eat in a day?

3 3
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O
ils and spreads 

C
hoose unsaturated fats like olive oil or 

rapeseed oil and their spreads, instead of 
saturated fats like butter or ghee. Bake, grill 
or boil your food instead of frying it. 

bhf.org.uk/factsaboutfats
G

O

1

W
hat does one 

portion look like?
H

ow
 m

any portions 
should I eat in a day?

2

Fruit and vegetables
These give you vitam

ins, m
inerals and 

fibre, and they’re low
 in calories.

There are m
any w

ays to get your five-a-day 
– fresh, frozen, dried, juiced or tinned (in 
juice or w

ater).

Fruit juices and sm
oothies are high in free  

sugars, so have no m
ore than one sm

all 
glass (150m

l) a day.

5
+

W
hat does one 

portion look like?
H

ow
 m

any portions 
should I eat in a day?

5
+

9
10
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Tips for 
portion control

C
heck the recom

m
ended portion sizes 

on labels. M
any products are packaged 

for sharing.

Try serving food on sm
aller plates – it can 

help you to eat less. The sam
e am

ount 
of food looks bigger and m

ore filling on 
a sm

aller plate.

Put snacks in a bow
l and put the rest 

aw
ay so you’re less likely to eat them

 all.

Put leftovers in the fridge or freezer straight 
aw

ay so you’re not tem
pted to have 

seconds.

 Rem
em

ber you don’t have to finish all 
the food on your plate – stop w

hen you 
feel full.

Think about your food intake over the day 
– if you know

 you’re having a big dinner, 
have a sm

aller lunch.

Look at 
label

s
If you w

ant to m
ake healthy choices it’s im

portant 
to check food labels. M

ost products have colour 
coded nutritional inform

ation on the front w
hich 

tells you at a glance if the food has low
, m

edium
, 

or high am
ounts of fats, saturated fats, sugars 

and salt. C
hoose greens as often as you can. 

 

A
ll m

easures per 100g

FAT 

3gor
less

3.1g
to 

17.5g

M
ore 

than
17.5g

SATU
RATES

1.5g
or 

less

1.6g
to 
5g

M
ore 

than 
5g

SU
G

A
RS

5g 
or 

less

5.1g
to 

22.5g

M
ore 

than 
22.5g

SA
LTS

0.3g 
or 

less

0.3g
to 

1.5g

M
ore 

than
1.5g

LO
W

H
ealthier  
choice

M
ED

O
K m

ost 
of the tim

e

H
IG

H
Just 

occasionally

11
12
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U
nde

rst
an

ding 
th

e label

Energy  
The term

s kJ (kilojoules)  
and kcal (kilocalories) tell you 
how

 m
uch energy is in a food 

product.

16g Fat

23%

%
 of an adult’s Reference Intake

Typical values (as sold) per 100g: Energy 2041kJ/496 kcal

10g
Saturates

50%
0.5g
Sugar

0.5%
0.02g

Salt

0.3%
7%

Energy
612kJ

149 kcal

Reference Intake (RI)  
These are the recom

m
ended 

m
axim

um
 daily am

ounts of 
energy and nutrients you need 
for a healthy balanced diet. 
%

 RI tells you how
 m

uch of  
the reference intake the stated 
portion size provides.

Fat and saturates  
Fat tells you how

 m
uch total  

fat is in the food. ‘Saturates’ is 
another w

ord for saturated fat.

Salt 
This is how

 m
uch salt  

is in a product.

Sugars  
This is how

 m
uch total 

sugar is in a food, both 
natural and added.

Portion size  
This is often w

ritten 
in brackets at the top 
of the food label. It 
is the m

anufacturer’s 
recom

m
endation for one 

portion of the product. 
The %

RI is w
orked out 

based on this portion size.

Portion sizes given on a pack m
ay be less 

than you’d usually eat. If you have m
ore 

than the portion you end up consum
ing 

m
ore calories, fat, saturated fat, salt or 

sugar than you realise.

(30g 2 tablespoon)

14



16

Ingredients list
s

A
ll packaged foods w

ill have a list of  
the ingredients in the food on the packet.
The ingredients list w

ill let you know
 if there is 

added salt and sugar in the food you’re buying. 
If an ingredient is high up on the list, it m

eans 
there’s a lot of it in the food. If it’s near the bottom

 
of the list, it m

eans there’s not m
uch in there.

IN
G

RED
IEN

TS: 

TO
FFEE (81%

),
 

G
LU

C
O

SE SYRU
P,  

SU
G

A
R, BU

TTER, 
H

YD
RO

G
EN

ATED
 V

EG
ETA

BLE O
IL,  

SIN
G

LE C
REA

M
 (1%

), SA
LT,  

EM
U

LSIFIER (SO
YA

 LEC
ITH

IN
), 

 C
O

LO
U

R (PLA
IN

 C
A

R
A

M
EL), 

PO
PPIN

G
 C

O
R

N
 

PO
PC

O
R

N

N
utrition 

cl
aim

s
Light/lite or reduced: M

eans the food 
m

ust be at least 30%
 low

er in a particular 
value, such as calories or fat, than the 
standard product. D

o com
pare products, 

as som
e foods that claim

 to be light on fat 
m

ay have m
ore calories than you think.

Low
-fat, low

-sugar and low
-salt: M

eans 
that that food genuinely has low

 levels 
of these things, and w

ill be colour coded 
green. You should still check the label 
though – low

-fat foods can still be high 
in sugar.

U
nsw

eetened: M
eans no sugar or 

sw
eetener has been added to the food. 

But it still m
ay contain sugar from

 m
ilk 

or fruit.

N
o added sugar: M

eans the food hasn’t 
had sugar added to it as an ingredient. 
It m

ight still taste sw
eet if it contains fruit 

or the sugar has been replaced w
ith an 

artificial sw
eetener.
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B
eat heartbreak forever.

H
eart transplants. C

lot busting drugs. Pacem
akers. 

Breakthroughs born from
 visionary m

edical research. 
Research you fund w

ith your donations. 
 H

eart and circulatory diseases kill 1 in 4 people 
in the U

K. They cause heartbreak on every street. 
But if research can invent m

achines to restart hearts, 
fix arteries in new

born babies, build tiny devices 
to correct heartbeats, and give som

eone a heart 
they w

eren’t born w
ith – im

agine w
hat’s next. 

 W
e fund research into all heart and circulatory  

diseases and their risk factors. H
eart attacks, 

heart failure, stroke, vascular dem
entia, diabetes 

and m
any m

ore. A
ll connected, all under our 

m
icroscope. O

ur research is the prom
ise of future 

prevention, cures and treatm
ents. 

 The prom
ise to protect the people w

e love. 
O

ur children. O
ur parents. O

ur brothers. 
O

ur sisters. O
ur grandparents. O

ur closest friends.

You and the British H
eart Foundation. 

Together, w
e w

ill beat heartbreak forever. 

bhf.org.uk

©
British H

eart Foundation 2019, registered charity in England 
and W

ales (225971) and in Scotland (SC
039426) TC

05/1018
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“N
O

W
 IS A

LW
AYS  

TH
E BEST TIM

E TO
 

STA
RT. BA

SIC
A

LLY,  
I’M

 JU
ST BEIN

G
  

BETTER  

A
BO

U
T  

PO
RTIO

N
 SIZES.  

I STILL EAT TH
IN

G
S  

I LIK
E, BU

T SM
A

LLER 
A

M
O

U
N

TS.”
Steve, age 69
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