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			PRAISE for LONGEVITY MADE SIMPLE

			“Want to add years to your life and life to your years?  To live longer and better?  Here’s how!  Elegantly and clearly written by renowned experts who understand healthy living so well, they can make it simple.  Highly recommended!”

			—Dean Ornish, M.D. 
#1 New York Times bestselling author 
Clinical Professor of Medicine, UCSF

			“As a physician deeply committed to root-cause medicine and transforming our broken healthcare system into one that promotes true health, I am thrilled to see a book like Longevity Made Simple enter the world. Dr. Shad and Dr. Carmona, two leading voices in preventive medicine and public health, have written an inspiring and accessible roadmap for how we can live healthier, longer lives.

			Their DRESS Code—Diet, Relationships, Exercise, Stress, and Sleep—is more than just an acronym. It is a science-based, lifestyle-first framework for rewiring how we think about health, aging, and disease. Drawing from real patient stories, cutting-edge research on epigenetics and lifestyle medicine, and decades of clinical and public health leadership, this book powerfully bridges the gap between what we know and what we do.

			In a time when most healthcare is focused on reactive disease management, this book empowers individuals to take control of their biology, upgrade their habits, and extend not just their lifespan but their healthspan. Longevity Made Simple is essential reading for anyone who wants to prevent disease, reverse chronic conditions, and unlock their fullest potential. This book is a must-read for anyone who wants to live not just longer, but better.”

			—Dr. Mark Hyman, 
Co-founder & Chief Medical Officer 
and author of the #1 New York Times bestseller, Young Forever

			“Longevity Made Simple is a compelling and practical guide to living better for longer. Dr. Shad Marvasti and Dr. Richard Carmona have masterfully distilled the complex science of epigenetics to explain the foundational lifestyle principles we uncovered in the world’s longest-lived communities into actionable strategies for everyday life. The DRESS Code offers a clear, structured path to better health, empowering readers from all walks of life to take small, sustainable steps toward a longer, more meaningful life. It’s an inspiring companion for anyone who wants to live a longer, happier life with more vitality, joy, and purpose. This book is both a science-based roadmap and an invitation—to take control of your health and thrive.”

			—Dan Buettner, 
Founder of the Blue Zones and 
#1 New York Times bestselling author

			“Longevity Made Simple is both medically sound and deeply human. Dr. Shad and Dr. Carmona bring years of clinical expertise and public health leadership to a message that is as inspiring as it is actionable. Through the DRESS Code—Diet, Relationships, Exercise, Stress, and Sleep—readers will receive a proven, science-based path to prevent disease and extend not just their lifespan, but their healthspan. This book is a much-needed guide for anyone who wants to take charge of their health and live with greater clarity, vitality, and purpose.”

			—Dr. Sanjay Gupta, 
CNN Chief Medical Correspondent, Neurosurgeon, 
and #1 Bestselling Author of Keep Sharp

			Who doesn’t want to live healthier for longer?! Dr. Shad and Dr. Carmona have done a masterful job of making the message of lifestyle medicine—evidence-based, therapeutic lifestyle change—simple and digestible by giving us a DRESS Code that equips and empowers each of us to add years to life and life to years. The book emphasizes that our genes are not our destiny: Evidence shows that the choices we make each and every day about what we eat, how we move, how we think, and other DRESS Code “lifestyle medicine pillars” have the power to protect our health and fight disease, slowing down and even reversing the aging process. The vision of a nation and world filled with Blue Zones will manifest when we—physicians, healthcare professionals, and patients alike—prescribe, embrace, and adopt the DRESS Code outlined herein. And what a beautiful world it will be!

			—Susan Benigas, 
Chief Executive Officer at The American College 
of Lifestyle Medicine

			“Longevity Made Simple is a timely and transformative contribution to the future of health and well-being. Dr. Shad  and Dr. Carmona have shared the latest science and real-world clinical experience in the form of an accessible framework—the DRESS Code—that is both practical and profoundly empowering. This book aligns perfectly with the mission we champion at the Lake Nona Impact Forum: to shift from reactive care to proactive, personalized, and preventative health strategies that help communities and individuals thrive. It’s a must-read for anyone working to create healthier, more resilient lives and systems.”

			 —Gloria Caulfield, 
Founder and Executive Director, 
Lake Nona Impact Forum, President, Lake Nona Institute 

			“Longevity has suddenly become an overly complex, confusing and expensive pursuit. In all my decades in the wellness space, this book provides the most dazzlingly simple––but most science-backed––roadmap to living healthier and longer. By focusing on the DRESS code––making very doable changes in your diet, relationships, exercise, sleep and stress––you can achieve a powerful epigenetic ‘reset,’ literally turning on or off thousands of your genes in just a few weeks. You don’t need to be a billionaire to biohack your healthspan, you just need this book.”

			—Susie Ellis, 
Chairman and CEO of the Global Wellness Institute
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			Preface

			For most of my life, I have been a first responder, from routine trauma and emergency care to combat casualty care and catastrophic events such as hurricanes, earthquakes, tsunamis, terrorist events, and, now, a pandemic.

			As an ocean lifeguard, Army Special Forces combat medic “operator,” paramedic, registered nurse, police officer, trauma surgeon, and emergency medical system director, the quest to save lives was exhilarating, but never enough. Over the years, I realized that most of the conditions I treated were preventable. Whether it is people becoming sedentary and adding to a growing obesity epidemic fueled by poor eating habits, an explosion of preventable chronic diseases, or escalating trauma from gun violence or other causes, what has become glaringly evident to me is that the trajectory our nation is on is unsustainable. We are drowning in preventable disease and economic burden. US healthcare spending continues to grow alarmingly, and now costs us more than $4 trillion annually, or approximately 18 percent of our GDP. This is by far the highest expenditure of all developed countries, and yet our health outcomes are not the best. We also know that, besides our healthcare system being unsustainable, we spend approximately seventy-five to eighty cents of every US “healthcare” dollar on treating preventable diseases related to poor lifestyle choices. In effect, we have a struggling “sick care” system, not a “healthcare” system. 

			Two decades ago, I began migrating toward public health and prevention. As a professor, I went back to grad school to get a master’s degree in public health policy and administration. I eventually became the CEO of the local county hospital and healthcare system, which included the Public Health Department. 

			As I found a new home in public health and left the daily media-driven drama of saving lives behind me, I realized how odd it was that the public health endeavors that saved populations rarely got the media attention they deserved. 

			After several years at the helm of our public healthcare system along the US-Mexico border, I had the privilege and opportunity to return to uniformed active service as the United States Surgeon General. 

			After completing my statutory term as the Surgeon General, I once again returned to civilian life and fully committed myself to national and global public health endeavors in academics and the private business sector. Reflecting on my life trajectory, I now realize that some of my best “training” and experience was growing up poor and living in the “hood” of Harlem, New York City, as the oldest son of poor emigrant parents whose second language was English. 

			In retrospect, my life and my family’s was the antithesis of the DRESS Code that we offer in this book. Being poor, at times homeless, and not having ready access to health and dental care or a secure wholesome food chain defined our lives. Unfortunately, this scenario continues globally, and, remarkably, in the richest country in the world, our own United States. 

			Albert Einstein once stated that we should not expect different outcomes if we keep doing the same thing. Therefore, we must disrupt the status quo and embrace the DRESS Code. Failure is not an option, for the preservation of humanity is at stake. 

			Ironically, most of what I know about the DRESS Code is based on the traditions and culture passed down to me by my ancestors, especially my grandmother, a.k.a. Abuelita. My decades in higher education after being a high school dropout provided me with the scientific knowledge I needed to validate the practices that Abuelita and our ancestors had taught me. 

			I remember being told as a child to go out and play, be nice to others, make friends, eat your “greens,” and get a good night’s sleep. Each of the aforementioned we know today as epigenetic inputs, which are actions that code and recode your genes to optimize gene expression or function. How intuitively correct our ancestors were! Now, we can explain their guidance on a genetic and molecular level through cultural traditions. 

			Abuelita knew and practiced the DRESS Code at a macro level. In effect, the DRESS Code comprises dependent variables, which, if practiced, will help you feel younger, and live a longer, happier, healthier, cheaper life! In those “Blue Zones,” where it is common to become a healthy, mobile centenarian, we find that these and other epigenetic inputs are common, essential, and the true Fountain of Youth. Ironically, it is the departure from our ancestral DRESS Code that has caused the growing preventable disease and economic burden. Now we must go back to our future!

			As we relearn the elements of the DRESS Code, the evolving multidisciplinary science also allows us to create a world driven by precision health and wellness. Knowing your genome and applying evolving science, such as nutrigenomics, pharmacogenomics, and psychogenomics, will allow you in the future to choose precise epigenetic inputs that will optimize your gene expression and your human performance. The simplicity of the acronym of the DRESS Code belies its importance in our lives.

			As we forensically dissect the components of the DRESS Code: diet, relationships, exercise, stress, and sleep, I continue to marvel at how our ancestors, without advanced scientific tools, arrived at these life-dependent variables.

			—Richard H. Carmona, MD, MPH, FACS

		

	
		
			Foreword

			by Andrew Weil, MD

			I met Dr. Shad when he was a medical student: I was impressed with his interest in changing the way medicine is practiced, which he has continued to implement when treating patients and educating colleagues and the general public. Dr. Carmona is a long-time friend and a popular lecturer to classes of physician Fellows at the Andrew Weil University of Arizona Center for Integrative Medicine. Drs. Shad’s and Carmona’s attitudes toward health and wellness are completely aligned with my own views and with Integrative Medicine philosophy.

			Despite all that has been written by me and others on natural health, natural medicine, and the importance of eating better to improve one’s health and longevity, there are still so many preventable deaths in the United States, which now lags behind most other developed countries in health outcomes. In 2020, driven by the COVID-19 pandemic, life expectancy in the U.S. dropped to 77.3 years, compared to an average of 82 in these comparable countries. Premature death rates and disease burden in the U.S. are higher than in comparable countries, and the U.S. ranks last among them in measures of healthcare access and quality.1 How has this happened?

			Drs. Shad and Carmona have witnessed this decline firsthand, and they have had success using the DRESS Code to help their patients improve their health and increase their potential longevity. The DRESS Code is a simple acronym for Diet, Relationships, Exercise, Stress, and Sleep—which are the key components to living a healthier life. The authors of this book are committed to educating not only their own patients but anyone who is interested in living not only longer but better. 

			Like them, I believe that health is an individual responsibility. As I wrote in Why Our Health Matters, it’s up to you to learn how to maintain your own health and protect your body’s healing potential as you go through life. In fact, the basic tenet of Integrative Medicine is that the human body can heal itself. Many of my other books have focused on the importance of eating well for optimum health; Drs. Shad and Carmona provide the specific guidance you need to make positive life changes, prevent illness, and maintain wellness not only by attending to diet but also to other critical factors. Written in easy-to-understand language for readers who are not doctors or scientists, this book explains what you can do to protect your health and overall well-being, including advice about improving relationships, exercise habits (even if you don’t have any yet!), stress management, and sleep. 

			I recommend this book to readers of all ages. 

			— Andrew Weil, MD

			
		

	
		
			Introduction

			I was exhausted. I had been up for nearly thirty-five hours. I briefly paused and went to the bathroom to gather myself before presenting at a noon conference. I looked at my sunken, tired eyes in the mirror. How was I even standing? Why is the process of becoming a full-fledged doctor so painful and so unhealthy? My thoughts then wandered again to what had happened the night before. As I looked down at my hands in the sink, I couldn’t believe what I had done over the last day. 

			It started out routinely with breakfast and driving in to work. Then, it started. One patient after another, one with a heart attack, another with a stroke, then two babies to deliver back-to-back and a code blue to oversee. And it kept going on from there, with more patient admissions to the hospital than I care to remember. This was a day in the life of my experience as a medical resident. I learned a great deal from an amazing group of expert physicians. I saw patient after patient with heart attacks, strokes, heart failure, complications from cancer, diabetic comas, and all sorts of emergencies. The pace of work was draining and overwhelming, without enough time to process what was happening. 

			When I did have some downtime in between shifts or on a day off, I began to reflect on the types of conditions we treated. I realized that we kept seeing the same people coming in and out of the hospital, only to come back again a few weeks or a couple months later. And these people were not always old; many were in their fifties or sixties, and some were much younger than that. What they all had in common was a chronic disease—one that gradually debilitated them, kept them sick, and kept them coming back, again and again. How was this healthcare? We were definitely saving people in acute crisis, which was rewarding, but we weren’t making people better by solving the root causes of their diseases. 

			I started to realize that our job as physicians was to “stabilize” people so they could walk, eat, and go to the bathroom before releasing them back into the wild, only to see them return again soon after. Why would this happen? Was this going to be the main focus of my life as a physician—temporarily putting people together, only to have them remain half-sick until their next hospitalization? Was this simply inevitable for everyone? Do we have to develop diabetes, high cholesterol, or blood pressure, or become overweight and develop some chronic disease that keeps us from living our best life? 

			Well, the statistics show a grim picture, both then and now. According to the CDC, six out of ten Americans suffer from a chronic disease. And when we look at what chronic conditions people are suffering from, it is the same major disease categories both in the United States and around the world: cardiovascular disease, diabetes, cancer, obesity, non-infectious airway diseases like asthma or COPD, and various forms of dementia. In the United States, these conditions have consistently accounted for nearly 80 percent of all healthcare expenditures and seven out of ten deaths. Globally, chronic disease has outpaced acute infectious disease and is now responsible for over 60 percent of all global deaths. 

			Even with the acute infectious COVID-19 pandemic, the people who had one of these chronic diseases or risk factors for them, like high blood pressure, were at higher risk for more severe disease, hospitalization, and death from an acute COVID infection. Chances are, most of you reading this book are directly impacted by or have a risk factor for one of these conditions or have a family member or friend with one of these chronic diseases. 

			Going back to my time as a resident at Stanford, the question that kept coming back to my mind was: Is this all inevitable? Was there something we could do to prevent this from happening? Could we not find and address the root causes of these conditions? I thought to myself that if this was all that we could do, then what, other than comforting and connecting with people, are we really doing here? Just keeping people alive with limited ability to live a full, functional life seemed like a bleak prospect. I needed to know that there was more. I needed to understand why this was happening and what could be done to prevent it. 

			I remember one patient, Miguel. Miguel was forty-six years old when I first met him. He had been diagnosed with type 2 diabetes five years before we met, and when I saw him, he had suffered his second acute diabetic coma in the last four years. He was married with three children and had a deep love for his family, who also immensely loved him. His family history was not only positive for diabetes, but also for heart disease and premature heart attack; his father had died at age fifty-three. Diabetes is a known risk factor for heart disease. After working with the team to save Miguel from his second life-threatening diabetes coma and stabilizing his condition, we spent some time talking. When he was discharged from the hospital, he became my patient. As a family medicine physician, I had the privilege of also taking care of his wife and children. I learned about their lives—their faith, their cultural practices, their diet, and their lifestyles. I also learned that Miguel believed he was destined to have diabetes and was afraid that he too would die prematurely of a heart attack, like his father. I didn’t want to accept this. No one should have to accept this. 

			Diabetes is not a death sentence. Despite this, it has been for far too long and for far too many people. Diabetes is the leading cause of lower limb amputation, non-congenital blindness, and kidney failure in the United States. All these tragic consequences happen as a result of excessively high blood sugar levels. 

			Around 95 percent of diabetes cases are type 2 diabetes, which is caused by insulin resistance. Insulin resistance is not a genetically inherited condition. Insulin resistance is caused by a combination of lifestyle factors, such as a poor diet and sedentary or inactive lifestyle. It can be prevented, and, in many instances, even be reversed. And that’s what I told Miguel and his family. Not surprisingly, I was the first doctor to tell them this. That’s because, as physicians, we are trained to treat disease as part of a reactive disease management system. We are highly skilled in dealing with an acute crisis, yet we learn far too little about prevention or how to keep patients healthy. Instead, we are focused on what to do with them when they are sick. Our treatment is mostly focused on medication and surgery, with little, if any, practical advice about diet, exercise, or any meaningful lifestyle changes to keep us healthy. In this regard, I’ve always been inclined to the path less traveled by most in healthcare, as I was exposed to a different perspective from an early age. My own life experiences prompted me to take a different approach to caring for Miguel and other patients like him. 

			Growing up as an immigrant in the United States, I saw how my parents balanced the traditions of our heritage with the prevailing narrative of our new home, especially when it came to healthcare. We believed in the importance of medicine when battling illness, but my mother had also studied nutrition and always believed in the use of food as medicine; my father, an accountant by profession, shared my mother’s views on food and cultural practices to stay healthy as a first line remedy for many ailments. 

			Drawing on eating practices from my culture, which originated from the ancient Persian medicine of the Old Silk Road, I always knew what foods were “warm-natured” (honey or ginger) and what foods were “cold-natured” (watermelon and cucumber), and why it was important to balance these to maintain health. Sometimes, when I would get sick, my parents would suggest that I was saardi or overly cold from eating too many cold-natured foods. They would give me a few warm-natured foods, and I would miraculously feel better. Beyond food, I also learned about other practices to maintain health, including meditation and prayer to stay focused on what matters in life, the importance of getting quality sleep, and why movement is a key part of well-being. These childhood experiences and lifestyle practices passed on to me by my parents have stayed with me throughout my life. 

			When I was twelve years old, I experienced the power of manual medicine and herbal remedies that prevented me from getting what we realized later was an unnecessary surgery suggested by conventional doctors. While this was a remarkable experience for me and pointed me toward the potential impact of complementary and alternative medicine, I knew there was value to conventional care as well. 

			Several years later, when I was nineteen years old, I witnessed the power of surgery to save my mother’s life through a kidney transplant—a miracle of modern science. I didn’t understand why these different, yet complementary, approaches couldn’t be used in medicine as part of a balanced approach to keeping us all healthy. Why couldn’t medicine do both? Why do we have to limit ourselves to medication or surgery, when there are so many other options, including food as medicine and lifestyle changes, to prevent and treat our illnesses? 

			To answer these questions, I decided to engage in research on these lifestyle-based approaches, and quickly realized I was not alone in this interest. It was at this point that I discovered Dr. Andrew Weil’s books on integrative medicine. I saw in integrative medicine an inspiring approach to health and medicine that embraced the best of both worlds to address the diseases of our time with a holistic focus on prevention and wellness. 

			In the summer of 1997, I decided to apply these intellectual insights to initiate a research internship in the Complementary and Alternative Medicine Program at Stanford, known as CAMPS. Having recently engaged in humanities research on the history of medicine, I was surprised that a prestigious university such as Stanford was researching unconventional approaches like tai chi for blood pressure management and garlic for high cholesterol. I quickly learned how much evidence was building for these age-old remedies or practices, and how much more research was needed to ultimately integrate these cost-effective and safe therapies into conventional medicine. 

			Between Dr. Weil’s books and my research, I recognized that our system was still focusing on an acute care model, a narrow and outdated approach using episodic care to treat symptoms of disease without an emphasis on prevention or health. I also realized that health disparities and existing policies are contributing to the development of the chronic diseases of our time. 

			My insight was confirmed when I worked as a community organizer with the health department in Guadalupe, Arizona, a landlocked town in the middle of urban Phoenix, surrounded by freeways and other cities. The town had a rich cultural history from both the Yaqui Indians and Mexican American traditions, yet it is disproportionately challenged by poverty and chronic diseases like diabetes. 

			During my time volunteering and working in the community, I learned about the social-level determinants of health and witnessed firsthand how the way we live impacts our ability to make healthy choices to prevent disease. I also witnessed how these factors negatively contribute to health disparities and lack of equal access to high-quality healthcare. Based on these experiences, I decided that, for me, it was just as important to learn about the role of public health in preventing disease as it was to understand the role of individual patient decisions in this process. I realized that public policies could set us up for failure or for success. 

			For patients like Miguel and his family, living on a limited income meant they had to decide between paying basic bills and paying for food. Because of federal subsidies in the Farm Bill, millions of families like Miguel's family are left with difficult choices, as the cheapest food options are the unhealthiest. In fact, people who have Supplemental Nutrition Assistance Program (SNAP) benefits popularly known as “food stamps” are more likely to be obese and diabetic. That’s because the number one product that is currently purchased in this program is soda. This was also the case for Miguel and his family, which is why we had to identify resources to help them make better choices. It was disheartening for me to see how challenging it was for people to make the healthy choice. 

			This, combined with the sheer volume of people sick with preventable chronic diseases, including diabetes or heart disease, weighed heavily on me as a physician-in-training. I reflected on how lifestyle practices were so critical for health, yet so underutilized by medical doctors to prevent, treat, and even reverse these chronic conditions. I was filled with a desire to learn more about the science behind food and lifestyle to change the practice of medicine. 

			And that’s the perspective I had when I was caring for Miguel and his family. I started to share some of my experiences and thoughts about disease prevention. I talked about how having a family history of diabetes or heart disease did not mean that everyone in that family would be fated to have it. Things could be done. The heart attack that Miguel and his family feared was not inevitable. Gradually, we began to identify components of Miguel’s diet and lifestyle that were contributing to his uncontrolled diabetes. Like many of us, his diet included many processed foods that are sadly both cheap and widely available. When you are a family of five, the cost of food can be a big barrier to eating healthy. But thankfully, there are opportunities even for families like Miguel’s, who were also using food stamps to get by. 

			I was able to connect them with a local program that, years later, evolved into the Double Up Food Bucks program. This program essentially doubled the buying power of food stamps in local farmers’ markets. In addition to resources like these, we also discussed how exactly to use these foods and create specific diets in the form of a food prescription to treat Miguel’s diabetes. We also discussed how these same whole, real foods could also decrease his risk for a heart attack by stabilizing his blood pressure and lowering his bad cholesterol. 

			After working with him for a year, Miguel's sugars started to come down and stay down. When I first met him, he was on insulin and three different medications for diabetes. After six months, he was down to half the insulin and two medications. By a year, he had lost forty-five pounds, and his blood sugar was now in the prediabetes range. His blood pressure was normal (not requiring the two blood pressure medications he was on previously) and so was his cholesterol, without the need for a statin medication. Since I always asked for his wife to be present at the visits (as I would see her and their kids as patients all together), she also made lifestyle changes that resulted in weight loss and a reversal of her prediabetes status. This was exciting for Miguel, his wife, and their family. No more visits to the hospital for diabetic comas or fear of a heart attack looming in the future. 

			Miguel’s case is not atypical. In fact, since residency, I have had the privilege of caring for many people with similar challenges. And in every situation, I’ve witnessed the power of lifestyle to prevent and even reverse chronic conditions like type 2 diabetes and heart disease. 

			In learning more about the science behind these clinical success stories with my patients, I have come to understand that the genes we inherit at birth are not our destiny. 

			Our genes are not our destiny. 

			The idea that the chronic conditions that now account for seven out of every ten deaths and more than 77 percent of all health expenditures in the United States are predetermined by our genes is simply false. Genes are part of the story and play a role. But how much of a role do they play? It turns out that genes only contribute between 20 to 30 percent of our total risk for the development of the chronic diseases of our time. The lion’s share of our risk for these conditions is not our genes—it’s our lifestyle and the society we live in. We now know that our zip code is far more impactful than our genetic code. Where we live, how we live, how we play, whom we connect with—these social, behavioral, and lifestyle factors are the key determinants of health. 

			To go further, the science of epigenetics confirms how these factors play out at the molecular level to change our fate by changing the expression of our genes. Epigenetics literally translates to the study of what is above and beyond our genes. While there are conditions that are strongly determined by genes, the vast majority of the chronic conditions we now face are not. These conditions arise from many genes and how they interact with the world through what we do and what we are exposed to. Epigenetics is the study of how these interactions change the expression of our genes for better or for worse. For example, the field of nutrigenomics (epigenetics of nutrition) is now demonstrating the power of food as medicine.

			Epigenetics is the study of how these interactions change the expression of our genes for better or for worse. For example, the field of nutrigenomics (epigenetics of nutrition) is now demonstrating the power of food as medicine.

			While this is an ancient concept practiced for thousands of years across the globe, we are now recognizing the molecular impact of food as a messenger signal to the genes in our cells. Our diet is like information that can literally turn on or off thousands of genes in a matter of weeks. That’s right—not years or even months, but weeks. And certain real foods, acting as epigenetic inputs, can optimize our health by turning on the protective genes and turning off the genes that increase our risk for disease. 

			While diet is a critical factor, it is not the only epigenetic input that drives health or disease; there are several others that we will focus on in this book. The same can be said for exercise, stress, relationships, and sleep. 

			While there are many opinions on how to live longer, which can make it seem complicated, it is clear that optimizing our lifestyle is the most important thing we can do. In this book, we will explore how the key areas of lifestyle help us live a longer, healthier life. The acronym DRESS, as envisioned by Dr. Carmona, encapsulates these key elements of lifestyle: 

			D=Diet

			R=Relationships
			E=Exercise
			S=Sleep 
			S=Stress 

			Imagine you are attending a formal event with a strict dress code. This is a VIP-only experience, where all you need to do is show up wearing the right clothes that fit the code. If you do not comply, you will not be allowed in and will miss out on all the joys and benefits of the event (this could be a special party, dining at a restaurant or going to the opera, or any other special gathering). In the same way, getting access to the VIP experience in life also requires us to follow a DRESS Code. Longevity is as simple as optimizing each of the DRESS Code lifestyle elements, so we can live a healthier, longer life. 

			In this book, you will learn how to apply the DRESS Code to change the expression of your genes to optimize your health and longevity. Each chapter will provide concepts and practical tips for how to use these core elements in your life to achieve your health goals. 

			Based on my clinical experiences in caring for patients like Miguel and many others, unlocking the DRESS Code is the key that all of us need. Chronic conditions that make us sick, like diabetes, are not inevitable. We have the power to change this both as individuals and as a society. Instead of waiting until we are sick, we must address the root causes of illness by proactively focusing on prevention and lifestyle changes to promote health. In this way, we can use the core elements of the DRESS Code as guideposts to be healthier, feel younger, and live longer. 

			—Shad Marvasti, MD, MPH

		

	
		
			Part I

			Foundations of the DRESS Code

		

	
		
			Chapter 1

			From “Sick” Care to “Health” Care

			Why focus on prevention and health instead of treatment and disease? Before diving in each of the core elements of the DRESS Code, it’s important to understand why prevention as part of a proactive approach to staying healthy throughout life is the key to combating the chronic diseases of our time. While treatment is critical, an ounce of prevention has always been worth more than a pound of cure. Waiting to get sick before you do something about it doesn’t make sense. 

			For example, every day we put our lives at risk when we drive our cars. We don’t wait until we have an accident and then hope for acute medical care to save our life. As individuals, we try to avoid accidents by learning how to drive properly, keeping distance between other cars, and wearing a seatbelt. As a society, we create traffic laws and signals to make it easier for us to be safe. Furthermore, our cars are designed with airbags and numerous safety features to prevent harm in the setting of an accident. 

			We can apply this approach to our health. Individually, we can avoid disease by how we live our life with a proper diet and balanced exercise and movement. As a society, we can make it easier to be healthy, just like traffic signals and laws help us avoid accidents. Unfortunately, not everyone obeys traffic laws, which results in too many motor vehicle accidents. In the same way, too many of us make poor choices for our health, and we get little guidance from most doctors on how to make better choices. And compared to the signals and traffic laws that help us stay safe on the road, our society sets us up to fail, with signals and incentives that make us prematurely sick. 

			Unlike in Blue Zones, where people live healthier for longer, in our society, people are living sicker for longer. It’s no picnic just technically being alive into our eighties or nineties when we are debilitated or ill and unable to care for ourselves. I have seen this in many patients and in members of my own family. This is in large part due to a striking difference between a Blue Zone community and our society. 

			In the Blue Zones, the easy path of least resistance is the healthy path, making it possible for people to stay healthy for longer with little additional effort on their part. By comparison, in our society and in many parts of the developed world, the easy path is the unhealthy one. This default path is the path toward premature, preventable chronic disease. 

			When you have fast-food establishments all over the place and grocery stores loaded with processed foods, it’s no wonder that so many, like Miguel and his family, are impacted by diabetes and obesity. When everyone drives, instead of walking or bicycling, we are less active, which makes us more prone to disease. 

			When we become socially isolated in our “garage” neighborhoods, where we don’t know our neighbors and experience loneliness, we are at higher risk of illness and premature death. When the stress we feel is overwhelming all the time, we experience chronic inflammation that leads to chronic disease. 

			All these factors and more contribute to a world where getting a chronic disease is easy and staying healthy is difficult. Learning from places like the Blue Zones can make a huge difference in setting us up for success instead of failure. 

			The DRESS Code is a framework that includes all the key factors we need to live healthier for longer. But what about our healthcare system—is it at least helping to combat all these social, behavioral, and lifestyle determinants that are making us sick? Is it proactively teaching us how to stay healthy and empowering us to make good choices? 

			Sadly, the answer is no. 

			Our Sick Care System

			We do not have a “healthcare” system. What we have is a reactive, acute disease management “sick care” system. As a postdoc at the Stanford Prevention Research Center (SPRC) in 2011, I wrote my vision statement for the revolution we needed in healthcare. This piece, coauthored with one of my faculty mentors, was accepted for publication in the New England Journal of Medicine as a perspective piece. It was aptly titled “From Sick Care to Health Care: Reengineering Prevention into the U.S. System.” 

			In researching to write this article, I realized that our healthcare system allocates very little resources toward prevention. I also realized that the model of care we have is antiquated. This model was set up over a hundred years ago to combat the acute infectious diseases that were prevalent at the turn of the nineteenth century. 
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