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The Chronic Disease Assessment (CDA) is an advanced health risk assessment tool 
developed by a team of doctors and scientists from Harvard Medical School and MIT. This 
patent pending technology evolved from clinical practices through iterative evaluation of 
patient risks, their records, and clinical outcomes. In addition the current CDA incorporates 
analytics developed by thousands of doctors of functional (whole body) medicine (Exhibit 
A). Finally, our clinical and scientific staff have reduced the number of possible questions to 
those most vital in characterizing an individuals current health and future risk while being 
comprehensive. A short version of the CDA is available as a screening tool to direct those 
most at risk to the full version.

The CDA answers two (2) important questions about health and risk:
1. What is your susceptibility for future disease?
2. What is your prognosis for debilitation or survival if you have a diagnosis like cancer, 

diabetes, heart disease or Alzheimer’s.
More importantly, the CDA clearly identifies areas of highest risk and interfaces with a 
“health revival” program with proven success at reversing those risks.

The CDA output includes a detailed risk report, a raw total numeric score, and subsets of 
scores in 7 categories of health and disease. In this way a population may be quickly and 
effectively stratified by overall score and then placed into appropriate care groups based on 
category scores.

The proven fundamental concept of the CDA is that poor health is a collection of many 
small risks. This approach is empowering to individuals, even those in a high risk category, 
because single risks are relatively easy to eliminate. This concept empowers the individual 
to have control over risk and susceptibility. It is common knowledge that eating fast food 
daily, not exercising, and smoking creates health risks that often turn into disease. There 
are many other risks that increase a person’t chance of disease or a poor prognosis that 
are neglected but offer a significant opportunity to improve overall health status. 

Risk Score Examples:
1.       Oral Health:  Poor oral hygiene is now tied to many conditions: bone loss, joint pain, 
pre-mature births, heart disease, diabetes, cancer, Alzheimer’s, and autoimmune diseases. 
People with uncontrolled periodontal disease and bleeding gums are assigned a high risk 
value for that related question and that value contributes to their “Oral Health” and overall 
CDA score. A person with relatively good oral hygiene and experience bleeding gums when 
flossing are assigned a low risk score.
2.       Cancer: In our society there is a presumption that we are helpless against cancer. 
This is not true as indicated widely in medical science articles. Key risk factors (besides 
smoking) include diabetes, chronic inflammation/infection, and low vitamin D status, to 
name a few. Each one of these factors is controllable without medications. Many risks that 
contribute to cancer susceptibility and prognosis are evaluated and each contribute to a 
give a total cancer risk score.

The following is a brief summary of the risks and conditions that are included in the Chronic 
Disease Assessment: 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Autoimmune conditions including: skin conditions, rheumatoid arthritis, lack of energy, and 
joint pain may be caused by infection, inflammation, or allergy. Often these factors are not 
considered and a diagnosis of an “autoimmune” disease is issued where it is presumed the 
body is attacking itself. The most common cause of autoimmune disease is an unhealthy 
gut where foods digestive products that should not get into the blood stream – do get in the 
blood stream, and the body mounts a defense causing inflammation and nagging 
symptoms.

The brain does not live in isolation from the rest of the body and can be affected by our 
general lifestyle. Oral health impacts brain health, especially later in life because the roots 
of our teeth are directly connected to our nervous system, thus our brain. Our brain is an 
energy hog using 10 times more energy compared to average cells. Thus conditions like 
diabetes, prediabetes, hypertension and other inflammatory conditions can impact brain 
health and cause: depression, anxiety, memory fog/loss, headaches/migraines, and mood 
disorders.

Cancer is mostly not or unknown origin or beyond our control. Many risk factors in your life 
make a person susceptible to Cancer or worsen prognosis with a cancer diagnosis. 
Controllable factors include reducing insulin levels by reducing carbohydrates and sugars; 
increasing intake of inflammation-reducing healthy fats; increasing vitamin D status by 
getting more sensible sun or through natural food options like fatty fish; improving 
digestion; reducing intake of inflammatory oils; and making sure oral health is well 
maintained (Harvard & Brown University show that periodontal bacteria increase pancreatic 
cancer by 200%).

Heart/Circulatory diseases are still the #1 killer world wide. The major cause of heart 
diseases is inflammation. The CDA assesses heart risk by evaluating consumption of 
carbohydrates and sugars (diabetes have 300% more heart disease compared to non-
diabetics); movement; fish,  healthy oils and fat consumption; gut health status; oral 
hygiene – a major source of whole-body inflammation; alcohol consumption; and tobacco 
product use.

The number of medical complaints or diagnoses is important as are the type.

The “Endocrine” system is the collection of glands that produce hormones that regulate 
metabolism, growth and development, tissue function, sexual function, reproduction, sleep, 
and mood, among other things. Signs and symptoms of a challenged endocrine system 
include: stress; sleep patterns; food choices and quality; movement and types of 
movement.

Environment are factors that may impact your health in subtle, and often cryptic ways. For 
example the air you breathe and water you drink are environmental factors. Questions 
about geography, travel, allergens, toxic exposures and types or work provide information 
about these risk factors.

Did you know that if you have a cataract you are much more likely to have heart disease 
and die young compared to someone your age without a cataract? In fact, people first 
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diagnosed with a cataract are 1000% more likely to die in 6 years compared to someone 
just diagnosed with prostate or breast cancer (NIH Study). Eyes are a window to your 
whole body health. Eye diseases and even and indication of dry eye is a sign of a prevalent 
state of inflammation that can impact your overall health.
This category assesses the health of your family as trends in your families good or bad 
health often spill over into family members. IMPORTANT: Shared diseases among family 
members is seldom genetic. The most common association to shared diseases within 
families is lifestyle and environment. Families often share the same attitudes, habits and 
behaviors – some of which lead to poor health. Reviewing family history, including diseases 
family member have or had helps us understand susceptibilities and behaviors.

Gastrointestinal or “GUT” health has emerged in the 21st century as the #1 most important 
aspect of preventative health. People with poor digestion may develop: autoimmune, brain, 
heart, metabolic diseases and cancer. “You are what you eat.” Now we know that more 
importantly “you are what you absorb” and “you are what “leaks” into your blood.” So gut 
health is whole body health. The CDA probes into signs and symptoms of poor gut health, 
absorption and indications of leaky gut. Food choices give strong clues about gut health 
and solutions for poor gut status. Medications and supplements also contribute to gut 
efficiency and health.

Genetics:  There are very few true genetic diseases (sickle cell disease, cystic fibrosis are 
examples). Generally, if you have one you know it and there is little you can do other than 
just living a healthy lifestyle. However, we have many genes that we can turn on and off – 
and our lifestyle and environment has some control over these genes. This is called 
epigenetics. We evaluate your epigenetic risk which is closely aligned to your lifestyle and 
environmental risk.

History: This is a measure of things that have happened to you in the past beyond family 
considerations. Similar to environment, weight is given to work, geography, travel, bites by 
pests, accidents, past diseases and even growth patterns.

Chronic infection is a major under-appreciated cause of many diseases, from heart 
disease, diabetes, and cancer. For example, HPV, H-Pylori & periodontal disease are all 
known causes of different cancers. Your risk of having an existing infection, either active or 
latent, is considered. Night sweats, frequent tick bites, shingles, frequent colds and flu are 
indicators of infection or vulnerability.

Inflammation is a “treasure” to our body because it is an indication that our body if fighting 
for our good health. There is both “acute” (immediate) and “chronic” (long term) 
inflammation. Acute inflammation is the result of a stubbed toe or a splinter. Chronic 
inflammation is the result of a low-grade, often undetected underlying problem. For 
example, chronic joint pain may be due to undiagnosed Lyme disease or elevated uric acid 
(gout). High insulin levels in blood caused by excess carbohydrates and sugars; 
periodontal disease; poor gut health; excess use of vegetable oils; Lyme disease and 
infection status are indicators of a body with high baseline inflammation.
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Lifestyle are factors that may impact your health that you have a lot of control over. The 
CDA takes into consideration many lifestyle factors and also assesses an individual’s 
general attitudes about live and health. Answers to questions about motivation correlate 
strongly with outcomes.

Medications:  Your medication list helps us understand you current and past diseases and 
your general health status. Often your existing health record in the office of your doctor 
does not accurately reflect the current medications you are actually taking. Also, we ask 
about past medications that may indicate a problem that resolved, but might come back. 
For example, cancer all-to-often comes back so we want to know if you have been on a 
cancer drug, for example. Your score is a reflection of the number and types of drugs you 
are on. We do not ask about every type of drug, just the main ones. Your health coach will 
dig into all the drugs you are on or have been on. Your score is a reflection of your status or 
risk factors that you reported in the Living Profile.

Metabolic: This area of health falls under “Endocrine” but is reported separately because of 
the prevalence of diabetes and obesity in our society. The major risk factors for metabolic 
disorders (diabetes, prediabetes, and insulin resistance) are: excess consumption of 
carbohydrates and sugars; lack of nutrients from whole foods; excess consumption of 
inflammatory foods, particularly those with vegetable oils like fast foods; lack of regularly 
movement/activity; and inflammatory conditions like poor oral health.

Musculoskeletal: This risk is measured by consideration of both mechanical problem and 
inflammation (inflammation often is a measure of pain, particularly in joints). Activities that 
may cause joint problems are heavy lifting jobs or daily distance running for 30 years (often 
causes knee and hip problems). But diet and other factors are often more important for 
musculoskeletal health. For example, periodontal disease destroys the jaw bone – but this 
disease can spread and cause deterioration in other joints.  Bone drugs, as an example, 
may make bones “stronger” by making them stiffer – but there are better ways to 
strengthen bones and these drugs are now shown to cause severe fractures. Exercise, gut 
health, nutrient and vitamin D status are all important considerations. Gout, a diet-related 
condition causes pain in the big toe, but it also can cause joint pain without impacting the 
toe.

Nutrition: Hippocrates, the Greek father of medicine said “let food be thy medicine.” We 
often confuse calories as nutrition. However, our bodies need fuel, but more importantly our 
bodies need to repair constantly. For that we need more than calories, we need nutrients. 
The nutrition score is a reflection of the nutrient density of the foods consumed.

Oral:  Oral health is overlooked as a major source of disease and also as an indicator of 
overall health. Poor oral health may reflect poor overall health that is allowing your oral 
cavity to become susceptible to disease. Your kitchen, not your bathroom – is the dirtiest 
place in most homes. Today, the oral cavity is the “dirtiest” place in our bodies. Too many 
people have poor oral health, especially our young – and often it is NOT caused just by 
lack of oral care. It is also caused by poor diet that leaves our mouths – tooth enamel, gum 
tissue, and bone – susceptible to disease. Bones and teeth require nutrients, not just 
calories, to be healthy. Just slight bleeding gums, when flossing for example, indicate 
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infection is present and that infection is breaking down the tissue or the blood vessels and 
allowing blood to leak. Good oral hygiene is also good “whole body” health.  The CDA 
broadly covers oral health considerations.

Prevention: In this category proactive tests performed to assess health risk like 
conventional screenings are considered. Lifestyle activities known to reduce future risk for 
disease are also considered. These efforts indicate a willingness to take care of your 
health.

Mood: How well we feel emotionally is impacted by brain health but also by the rest of the 
body that supports our brain. A brain that has even a little inflammation does not work as 
well as one without that inflammation. Think about how well you function when you are 
sleep deprived? Lack of sleep impacts immune system and causes inflammation to rise. 
The mood score is a composite of foods and other factors that may impact brain health. For 
example, getting enough sleep (7-8 hours) not suffering from headaches, sleeping with the 
timing of sunlight, moving regularly, and taking care of oral and gut health are examples. 
Self-reported mood-related disorders impact the score the most.

Reproductive: The health of the reproductive system is tied to whole body health. The U.S. 
has very high premature birth rates compared to other developed nations and poor oral 
health is one factor. Reducing inflammation and improving circulation by eating well, 
consuming fish, eating foods rich in B vitamins, and moving regularly are all factors that 
improve reproductive health. Improving hormone balance through exercise, reducing 
stress, and obtaining nutrients – not just calories – all contribute to reproductive health that 
are part of the assessment score.

Respiratory: Lung diseases are a major cause of premature death and disease in America. 
Diseases like allergies, COPD, and infection impact the health of our lungs and respiratory 
diseases. Ultimately, respiratory diseases are diseases of inflammation and infection. Diet, 
vitamin D status naturally, and exposures paint a story about respiratory health and risk.

Skin: Skin is the largest organ. To often, the solution to skin conditions is some type of 
topical application. However, the most effective way to solve skin issues is to heal it from 
within. That tells us that most skin conditions develop from within – from our whole body. 
The #1 cause of severe skin conditions is a digestive/gut system that’s not healthy. Toxins 
can “leak” through the gut causing autoimmune type conditions that often impact the skin. 
Intolerance to certain foods like: gluten, dairy, certain shell fish and other foods may also 
contribute skin conditions. 

Sleep:  We can go without food for quite a long time but we cannot go without water or 
sleep Our ability to get good sleep is largely controlled by what’s going on in our brain. And 
what is going on in our brain is largely controlled by what is going on in the rest of or body. 
A big factor in sleep is the level of a hormone “cortisol” and related hormones. Cortisol is 
the “fight or flight” hormone. If you are in “fight” mode at bed time, sleep will be difficult. 
There are many other factors that impact sleep, from exercise, to foods, to stress, and 
bedtime routines.
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Stress: High stress causes all kinds of distress in our bodies. It increases the hormone 
cortisol which puts us into a “fight” mode. It depresses our immune system and makes us 
vulnerable to colds, flu, and other disease. But we can also become more vulnerable to the 
affects of stress by not taking good care of ourselves. Most of us are aware of people who 
handle stress and others who “fly of the handle” easily. The differences is generally the 
ability of a person to handle stress which is tied back to their brain health and overall 
health. Eating well, especially foods with marine oils, will calm your brain and make you 
handle stress better.

Supplements: Today, in a society of mass-production agriculture, much of our food supply is 
not a nutrient dense as it used to be. That means it is lacking vitamins and minerals. Also, 
many people do not eat enough seafood which puts them in a potential iodine and omega-3 
deficiency. Some supplements, especially taken in excess, or not from “whole food” 
sources, can do more harm than good, calcium being a prime example.
Vitals: This is a measure of the health of your common vital signs, if available, but also is a 
measure of risks that may lead to your vitals being abnormal – for example blood pressure, 
glucose, and weight. If your vitals, for example your blood pressure, is high, you are often 
given a medication. However, most people can achieve a normal blood pressure without 
medication. If you are on a medication to control a “vitals” measure, then the risks identified 
in this score, when corrected by you, with the help of your coach, will help you get off that 
medication.

Pain: Pain – especially chronic pain – is among the top health complaints. Pain is a 
reflection of inflammation in response to something deeper and often undiscovered in our 
bodies. Your pain score is a reflection of little risk factors that, when corrected, will likely 
see pain reduced or go away. There are 2 main reason for chronic pain – a structural issue 
(misalignment for example) – or whole body inflammation making you easily susceptible to 
inflammation-driven pain. Your score is a reflection of both these risk factors.

Example of CDA output.
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The CDA is a health risk assessment, therefore is a subjective measure of health risk. 
Biometrics are objective and are used to better define health status and to substantiate the 
results from a risk assessment. The CDA was developed as a companion to our biometric 
panel - the Chronic Disease Temperature (CDT). Below is a chart of the correlation 
between the CDA and CDT.  The strong correlation between the two measures gives great 
confidence in power of the assessment to determine actual risk.
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Step	1	Chronic	Disease	Assessment	™	

The	CDA	™	reveals	hints	from	your	every	day	living	that,	
unbeknownst	to	you,	may	be	contributing	to	chronic	disease.		
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Exhibit A - Functional intake information included in the CDA 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