Healthy Diet Guidance
Thank you for engaging me in assessing your overall cardiovascular status, including dietary issues.
Maintaining a healthy diet is key to cardiovascular health. There is a confusing range of available diets
which may have purposes or primary goals that are not always focused on cardiovascular health over
the long term (e.g. rapid weight loss diets). A convenient summary of many of them, their pros and
cons, and written for non-professionals is available at https://health.usnews.com/best-diet/best-dietsoverall. (1) Diets that promote cardiovascular health have many components that are similar. These
have been summarized by professionals in several key publications (2-12) and the basic themes are
described below. The main goal is to adapt these elements in a fashion that fits within your
sociocultural environment and that is sustainable over the long-term. This will ensure that the quality of
your diet is excellent. The quantity that is appropriate will be determined largely by your overall level of
activity and will be reflected by your weight, waist circumference and body mass index which should be
discussed with your health care provider and monitored, among other factors, so that a comprehensive
approach to healthy eating and healthy living can be achieved.
Keys for a healthy diet:
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•
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•

•
•
•
•
•
•

Eat 5 or more servings of fruits and vegetables daily. Choose a variety of colours and types of fruits and
vegetables.
Eat 3 or more servings of legumes (dried beans, peas and lentils) each week.
Eat more whole grain products and high fibre starches when selecting carbohydrates.
Eat 2 servings of low fat milk, milk products and alternatives daily. Choose skim, 1%, 2% milk, lower fat
cheese (20% milk fat or less) and low fat fermented dairy foods such as kefir and yogurt (0%, 1%, 2%).
Eat 3 or more servings of fish or seafood each week (i.e. almost every other day).
Choose lean proteins such as eggs, skinless chicken or skinless turkey over red meat and processed meat.
Aim for no more than 2 servings of red meat and no more than 1 serving of processed meat each week.
Use olive oil as your main source of fat to cook and add flavor to food.
Replace snacks such as chips and crackers with unsalted nuts and seeds. Aim for 3 or more servings of
nuts per week.
For those who use alcohol, drink wine in moderation, about one glass per day for women and two glasses
per day for men. It is not recommended to add alcohol to the diet of those who do not normally use
alcohol in the first place.
Don’t skip breakfast.
Choose home-cooked meals rather than restaurant (sit-down, fast food, take-out) meals.
Limit the use of butter and margarine. Choose plant-based alternatives instead.
Limit the intake of sugary drinks such as sodas and juices/punch and other sweetened beverages.
Limit the intake of sugary snacks such as cookies, dessert, pastries, and candies.
Limit the intake of fried foods.

“Eliminating Heart Attacks” (Comprehensive Primary and Secondary CV Prevention)
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