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The current dietary strategies for weight control and obesity prevention have primarily focused on the role of individual macronutrients (e.g., fat, carbohydrates, or protein) or individual foods.  Although reduction in percentage of calories from dietary fat intake is commonly recommended for weight loss, long-term clinical trials have provided no good evidence that reducing dietary fat per se can lead to weight loss. 1,2Small short-term studies have suggested a role of several diets in weight control, including a low glycemic index (GI) diet, 3a high protein diet, 4,5and a diet with high dairy products, 6but these strategies, like the widely recommended low-fat diet, focus too much on individual nutrients/foods and do not take into considerations of the complexities of overall eating patterns.
In the past several years, we and others have employed novel statistical approaches such as factor analysis and cluster analysis to derive overall dietary patterns in diverse populations and relate these patterns to obesity and chronic disease outcomes.  Using the large cohorts of Nurses’ Health Study and Health Professionals’ Follow-up Study, we have identified two major dietary patterns: the “Prudent pattern” is characterized by higher intakes of fruits, vegetables, legumes, whole grains, poultry, and fish, whereas a “Western” pattern characterized by higher intakes of red and processed meats, sweets and desserts, potatoes, French fries and refined grains, independent of lifestyle factors. We have consistently shown that the Prudent diet is associated with a significantly lower risk of coronary heart disease, 7,8type 2 diabetes, 9and colorectal cancer, 10whereas the Western diet is associated with a significantly elevated risk of these diseases.  
We and other have also shown that the Prudent diet tends to be associated with lower BMI, whereas the Western diet is associated with obesity, higher plasma leptin level, a marker of body fat mass, and C-reactive protein, a marker of systemic inflammation. 11  These data suggest a potential role of substituting Prudent diet components (fruits, vegetables, whole grains, legumes, fish, and poultry) for Western diet components (red and processed meats, refined grains, sweets, potatoes, and French fries) in weight control and obesity prevention.  Such a dietary strategy, using a simple and friendly food-based dietary counseling plus portion control, should be easier to be communicated to the public and to be implemented in dietary practice.  However, use of the whole diet approach for weight control and obesity prevention has never been tested in randomized clinical trials, and this should be an urgent research priority.  If the Prudent diet can be demonstrated to be effective in weight management, it can have far-reaching public health implications because such a diet is most likely to also reduce risk of cardiovascular disease, type 2 diabetes, and some forms of cancers in the long run.  As for evaluation of diets for weight control in general, such studies should run for at least one-two years to establish efficacy in weight management.
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