
 
BRONCHITIS  
 
COMMON AILMENTS BRONCHITIS 
By Martha Wilmore 2009 
NOTE: 
1. To reduce toxin exposure, eliminate ALL AVOIDABLE TOXINS by choosing Shaklee toxin-free 
cleaners and personal care products. 
2. To support more optimal fibre and raw essential oils, it is recommended to eat 3 tablespoons of 
fresh ground flaxseed daily 
3. With every ailment listed below, use the three items listed FIRST for support to one of the Starter 
Programs 
4. ALL programs should begin with ONE of the following three STARTER PROGRAM 
 
OPTIONS: 

A. Bare Essentials 
1. 3 tablespoons of Soy Protein or 2 scoops of Cinch Shakes 
2. 2 Vita Lea 
3. 1 Optiflora Pearl PLUS 1/8th to 1 teaspoon Optiflora Powder 



B. Basic Program for Prevention 
1. 3 tablespoons of Soy Protein or 2 scoops of Cinch Shakes 
2. 1 Vitalizer Strip (with or without iron) PLUS 1/8th to 1 teaspoon Optiflora 
Powder 



C. Better Program for Prevention and Symptoms 
1. 3 tablespoons of Soy Protein or 2 scoops of Cinch Shakes 
2. 1 Vitalizer Strip (with or without iron) PLUS 1/8th to 1 teaspoon Optiflora 
Powder 
3. 1 teaspoon of Vivix 
4. 2 NutriFeron 
 
BRONCHITIS: 
1. VITAMIN C: immune system booster; natural decongestant; thins mucous 
2. GARLIC: natural antibiotic; anti-infection; anti-viral; natural decongestant 
3. NUTRIFERON: strengthens the immune system 
4. CAROTOMAX: protective to lung tissue; healing of all tissue 
5. HERBAL LAXATIVE: reduces body bacterial count 
6. VITAMIN E + SELENIUM: improved breathing; healing for tissue; powerful free radical scavenger 
7. ZINC: healing for tissues; immune system strengthener 
 
 
The Shaklee Difference - The principle of “Products in Harmony with Nature and Good Health” guides Shaklee science. Experts in nutrition, public 
health, food science, analytical chemistry, biochemistry, herbology, microbiology and engineering staff the 52,000 square feet Forrest C. Shaklee 
Research Center in Hayward, California. They continue the important research and development that makes each product the world standard for 
quality. 
 
This information is not intended to replace medical care. This information is not intended to diagnose, treat or cure. The recommendations are geared 
towards the prevention of disease and the descriptions of individual products in this report are not meant to indicate that they can significantly 
reduce the risk of disease by themselves; rather the descriptions are meant to indicate the role that they may play as part of a holistic approach to 
optimal health. This report is not to be used as a substitute for appropriate medical care and consultation, nor should any information in it be 
interpreted as prescriptive. Any persons who suspect they have a medical challenge should consult their physicians/pediatricians for guidance and 
proper treatment. Any testimonials herein do not represent Shaklee's position on their products. It comes entirely from the experiences of a 
satisfied consumer.  www.healthyfiles.com Information to help you make an intelligent decision about your health & future 
 



Bronchitis  
 

Definition: Bronchitis is an inflammation of the main air passages to the lungs. Bronchitis may be sudden 
(acute) and short-lived, or chronic, meaning that it lasts a long time and often recurs. To be classified as 
chronic, you must have a cough with mucus most days of the month for three months out of the year 
Causes, incidence, and risk factors: 
 
Acute bronchitis generally follows a viral respiratory infection. Initially, it affects your nose, sinuses, and 
throat and then spreads to the large bronchial airway passages. Sometimes, you may get what is called a 
secondary bacterial infection. This means that bacteria infect the airways, in addition to the virus. The 
already inflamed area is one in which bacteria like to grow. 
People at risk for acute bronchitis include: 
• Elderly, infants, and young children 
• Smokers 
• People with heart or lung disease 
Chronic bronchitis is a long-term condition of excessive mucus with a productive cough. This ongoing 
condition is inflammation but not infection. It blocks air flow in and out of the lungs. 
Chronic bronchitis, like emphysema, is also known as chronic obstructive pulmonary disease. As these lung 
conditions progress over time, you become increasingly short of breath, have difficulty walking or exerting 
yourself physically, and may need oxygen on a regular basis. 
Cigarette smoke is the chief cause of chronic bronchitis, including long-term exposure to second-hand 
smoke. 
Factors that make it worse include air pollution, certain occupations (like coal mining, textile manufacturing, 
or grain handling), infection, and allergies. 
The severity of the disease often relates to how much and for how long you have smoked (or been exposed 
to smoke). 
Chronic bronchitis, emphysema, and asthma as a group are the fourth-leading cause of death in the 
United States. Two to three out of 100 people have chronic bronchitis. 
Doing Life 
 

 
 
 
 
 
 
 
 



 
What should I know about Chronic Bronchitis? From Shaklee.com 
Colds, flu, and bronchial infections are common. Some are minor and yet as we age, our resistance 
to the damage caused by these infections creates problems. Respiratory tract infections remain the 
major cause of death from acute illness in the United States, and most likely, they represent the 
single most common reason patients seek medical attention.(1) The respiratory tract has a 
wonderful defense system, that, when functioning properly, is very effective against invasion, and 
removing potentially infectious substances from the lungs. 
 
Lower respiratory tract infections generally occur only when lung defense mechanisms are not 
functioning properly. Lung function can be impaired by such things as the chronic inflammation that 
accompanies cigarette smoking or continued exposure to other irritants. Defenses may be 
additionally compromised when a particularly infectious microorganism invades the lungs. The 
majority of lower respiratory tract infections follow a colonization of the upper respiratory tract by 
these microorganisms. After achieving sufficiently high concentrations, the microorganisms then 
gain access to the lungs through the breathing process itself. Microbes can also enter the lung by 
inhaling infected aerosolized particles, or by way of the blood from another source; however, this 
occurs less frequently. 
 
The most common lower respiratory tract infections are bronchitis, pneumonia, and bronchiolitis. 
Bronchitis, both acute and chronic, occurs most often in the winter months. Cold, damp climates 
and the presence of high concentrations of irrritating substances also seem to precipitate attacks. 
An appropriate treatment program for an individual who has an uncomplicated lower respiratory 
tract infection can usually be established by a history, physical examination, chest radiograph, and 
properly collected sputum cultures, interpreted knowing the most common lung pathogens and their 
antibiotic susceptibility patterns within one’s community. 
 
Chronic bronchitis is a condition with continuous or recurrent excess mucus secretions into the 
bronchial tree. This condition can be exhausting. There is a cough that occurs most days during a 
period of at least three months of the year for two consecutive years in an individual where other 
causes of chronic cough have been ruled out.(2) The cough is the body’s response to try to get rid 
of the excess mucus produced as a result of continued bronchial irritation caused by one or a 
combination of factors. Cigarette smoking has been identified as the most prominent bronchial 
irritant; however, exposure to occupational dusts, fumes, environmental pollution, and bacterial (and 
possibly viral) infections must also be included. 
 
As mucus-producing glands are continually stimulated, damage may occur. The cells, which 
secrete mucus, are called goblet cells. These goblet cells are generally absent from the smaller 
bronchi of normal healthy individuals, yet the number and size is markedly increased in both the 
larger and small bronchi of a person with chronic bronchitis. Further complicating matters is the fact 
that the mucus gland ducts also become dilated. As a result of these changes, those with chronic 
bronchitis have increased mucus in their peripheral airways further compromising lung defenses. 
Additional changes occur in the bronchi, including increased smooth muscle, cartilage atrophy, 
inflammation, and loss of cilia. These bronchial changes do not contribute significantly to 
obstruction.(3) 
 
Although the majority of chronic bronchitis sufferers have a positive history of cigarette smoking, as 
many as 10 percent have no smoking history. For these patients, other airway irritants, alone, or 
more likely in combination, are responsible for helping to create or worsen the condition. The 
influence of recurrent respiratory tract infections in childhood or young adult life to the later 
development of chronic bronchitis remains unclear. 

 
 
 



Doing Life Intentionally Together 
Statistics 
American Lung Association, 2003. 
• After seeing a 10 percent decline in chronic bronchitis prevalence rates between 1997 and 1999, the 
prevalence rate increased 24 percent from 1999 to 2001. 
• In 2001, it was estimated that 11.2 million Americans reported a physician diagnosis of chronic bronchitis. 
• Those over 65 had the highest prevalence rate at 67.3 per 1000 persons. 
The Center for Disease Control, 2000. 
• There are a total of 1,167 deaths from Bronchitis in the U.S. each year. 
 
Signs and Symptoms 
The most notable sign of chronic bronchitis is a cough that may range in severity from a mild 
“smoker’s cough” to severe incessant coughing producing obviously infectious sputum. Most people 
who suffer from chronic bronchitis expectorate excessive amounts of sputum upon arising in the 
morning although many patients expectorate throughout the day. The sputum is generally thick and 
ranges in color from white to yellow-green. 
A diagnosis of chronic bronchitis is made based upon the individual’s history and clinical 
assessment, and when other possibilities such as cardiac failure, bronchiectasis, cystic fibrosis, and 
lung cancer have been ruled out. An ad hoc international committee comprised of pulmonary and 
infectious disease physicians developed a classification system that can serve as a practical guide 
for initial assessment and management of individuals with chronic bronchitis.(1) This type of 
guideline helps a healthcare professional to determine the status of the condition, the type of 
infection, and then determine the treatment. Classifications of bronchitis are as follows: Class 1, 
acute tracheobronchitis; Class 2, chronic bronchitis; Class 3, chronic bronchitis with complications; 
Class 4, Chronic bronchial infection. 
In order to determine which class of bronchial problem is present, the healthcare professional will 
examine the individual by first listening to the breathing to find any abnormalities. The practitioner 
usually also depends upon the microscopic and laboratory assessment of sputum which is 
considered an important component of the overall evaluation of chronic bronchitis patients. A fresh 
sputum specimen obtained as an early morning sample is preferred.(2) Comparison of the cells of 
chronic bronchitic sputum with those of normal sputum can provide insight into the degree of activity 
of the disease processes.(3) 
The following list does not insure the presence of this health condition. Please see the text and your 
healthcare professional for more information. 
General 

Mild to Severe cough 
Coughing up excessive sputum in the morning, with some throughout the day 
Sputum is generally thick and ranges in color from white to yellow-green 
Wheezing and other abnormal lung sounds heard while inhaling and/or exhaling 
The patients’ exhale may frequently be prolonged 
The patients rib cage may increase in diameter or size 
Finger nails and lips may turn a bluish color in advanced stages, along with heart enlargement, enlargement of the liver, 
and fluid build-up in the lower extremities 
Patients generally maintain normal weight or may be obese 
Footnotes 

1 Toltzis P, Glover ML, Reed MD. Lower Respiratory Tract Infections, In: DiPiro et al eds. Pharmacotherapy, A 
Pathophysiologic Approach, 4th ed. Stamford CT: Appleton and Lange; 1999:1651-1657. 
2 American Thoracic Society. Standards for the diagnosis and care of patients with chronic obstructive pulmonary disease. 
Am J Respir Crit Care Med. 1995;152:S77-S120. 
3 Petty TL. Definitions in chronic obstructive pulmonary disease. Clin Chest Med. 1990;11:363-373. 

This information is not intended to replace medical care; to diagnose, to treat or to cure. 
 
 
 
 
 
 
 
 



 
Bronchitis 
Bronchitis can be either acute or chronic. The breathing tubes that lead to the lungs are inflamed 
or obstructed when a person is suffering with Bronchitis. Since it diminishes the exchange of 
oxygen and carbon dioxide in the lungs, the heart works harder in an attempt to compensate. 
Overtime, (especially with chronic bronchitis), this can lead to pulmonary hypertension, 
enlargement of the heart, and ultimately, heart failure. 
1. A cute bronchitis is usually caused by an infection, which can be bacterial, viral, etc. It can 
easily be overcome if the immune system is strengthened. 
a. It typically follows an upper respiratory tract infection, such as a cold or influenza. 
b. It can lead to pneumonia (this is more likely to occur in people who have a chronic 
respiratory disease or other serious health problems. 
2. C hronic bronchitis is usually not caused be infection. 
a. It is typically caused by frequent irritation of the lungs, such as from exposure to 
cigarette smoke or other fumes. 
b. Allergies can also be the cause. 
c. Climactic factors and epidemics of viral infections increase the risk. Shortness of 
breath is frequently aggravated by dampness and cold, and exposure to dust. 
Symptoms: 
The inflammation causes a buildup of mucus, which causes coughing. 

 Pain in chest and/or back 

 Fever / sudden chills and shaking 

 Fatigue 

 Sore throat 

Difficulty breathing 
Suggestions: 

 Inhaling the vapors of eucalyptus leaves helps to relieve respiratory problems 

 Drink lots of fluids 

 Avoid mucus-forming foods … dairy products, white sugar, white flour 

 Do not smoke, and avoid secondhand smoke 

 Add moisture to the air (use a humidifier or vaporizer) 

 Apply Shaklee Joint & Muscle Pain Cream to the chest to help reduce inflammation 

 Have an Allergy Test done to determine your food allergies  

 Get an indoor air purifier (AirSource from Shaklee is suggested) 

Suggested Supplements: 
Always use Vita Lea and Soy Protein 

 Alfalfa – thins mucus (use generously) 

 Defend & Resist -  (natural antibiotic) … especially useful for 

Acute Bronchitis 

 Vitamin C – enhances immune system and reduces histamine levels 

 NutriFeron – to increase interferon levels (available exclusively from Shaklee) 

 CarotoMax in U.S. – protection and repair of lung tissue 



 CoQHeart – for improved circulation and breathing, and to strengthen the heart (which is stressed 

with bronchitis) 

 Vitamin E – oxygen carrier / also great for the immune system 

 Garlic – natural antibiotic (reduces infection and detoxifies the body) 

 Optiflora – to strengthen the immune system and optimize absorption of nutrients 

 OmegaGuard – anti-inflammatory 


