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Background
According to the Centers for Disease Control and Preven-
tion (CDC), COVID-19 symptoms range from mild to 
severe and include fever, chills, cough, shortness of breath, 
fatigue, diarrhea, nausea, congestion, runny nose, and 
other symptoms (CDC 2021). These symptoms can result 
in increased energy needs and excessive loss of fluids, 
which may lead to weight loss and dehydration, respectively 
(Brugliera et al. 2020; Chan et al. 2018; Fernández-Quintela 
et al. 2020). Many individuals affected by COVID-19 
recover at home, while an estimated 14% require hospital-
ization (Stokes et al. 2020). While battling and recovering 
from this virus, it is important to consume nutritious foods 
and remain hydrated. The purpose of this publication is 
to discuss remaining hydrated, foods to consume, and 
programs and resources that are available as one battles and 
recovers from COVID.

Importance of Hydration
Remaining hydrated during and while recovering from 
COVID-19 is necessary due to symptoms associated with 
this virus, such as fever, diarrhea and vomiting, that will 
lead to water loss within the body (Fernández-Quintela et 
al. 2020; Stachowska et al. 2020). Electrolyte loss, especially 
potassium and sodium, may impact heart and kidney func-
tion (Lacey et al. 2019). It is important for an individual to 
stay hydrated to help the body fight the virus, support the 
immune system, and help relieve symptoms experienced 

(e.g., fever, coughing, difficulty breathing). Below are some 
recommendations and tips to stay hydrated.

Recommendations and Tips to Stay 
Hydrated
Drink about 3 liters of fluid daily (~13 cups) (Institute of 
Medicine 2005).

•	 Optimal liquids include:

•	 Oral rehydration solutions that contain essential 
electrolytes and minerals

•	 Fruit juices

•	 Vegetable, chicken, and beef broth

•	 Sports drinks

•	 To avoid taste fatigue, use a variety of liquids.

•	 Try adding a wedge of lime or lemon to water.

•	 Keep a beverage near the bed to sip on throughout the 
night.

For a rehydration liquid recipe, visit the American 
Society for Enteral and Parenteral Nutrition (ASPEN) at 
https://www.nutritioncare.org/Guidelines_and_Clini-
cal_Resources/Resources_for_Clinicians_Caring_for_Pa-
tients_with_Coronavirus/.

Calories Count
As the body battles this virus, we need to maintain food 
intake and consume foods that are high in healthy fats, 
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protein, vitamins and minerals (Brugliera et al. 2020; 
Fernández-Quintela et al. 2020; Stachowska et al. 2020). 
Individuals who do not consume enough of these nutrients 
may prolong their recovery time due to prolonged inflam-
mation and oxidative stress (Iddir et al. 2020). Additionally, 
if an individual does not consume sufficient food and 
nutrition or is limited in their mobility (especially if 
previously hospitalized), unintended fat and muscle loss 
may occur (Fernández-Quintela et al. 2020; Stachowska 
et al. 2020). Therefore, it is important than one recovering 
from COVID-19 consume 25–30 calories per kilogram (1 
kg = 2.2 pounds) body weight each day (Stachowska et al. 
2020). That is up to about 2000 calories for a 150-pound 
adult. Consuming adequate calories may be difficult due to 
decreased appetite, diarrhea, nausea/vomiting, and loss of 
taste or smell. Below are some helpful ways to increase food 
intake.

Tips for Increasing Calories
•	 Aim to eat around 6 times a day (or every 2–3 hours).

•	 Eat small amounts frequently if larger amounts during 
mealtimes are challenging.

•	 Choose nutrient-dense foods (including whole grains, 
fruits, and vegetables) at each meal and snack.

•	 Increase the amounts of fats and oils added to foods, 
focusing on the heathy ones (olive oil, avocado, etc).

•	 Add some non-salt seasonings (e.g., basil, mint, etc) to 
dishes if taste is affected.

•	 Use high-calorie liquid nutrition supplement when 
unable to meet calorie needs through food and beverages 
(Brugliera et al. 2020; Fernández-Quintela et al. 2020; 
Iddir et al. 2020). Consult with a doctor or a registered 
dietitian nutritionist for further information about these 
supplements.

Pack in the Protein
During COVID-19, protein is important because it helps 
rebuild muscle tissue and maintain muscle mass (Cohen, 
Nathan, and Goldberg 2014). Research shows that adequate 
protein can help with antibody production, which is impor-
tant when fighting COVID-19 (Balachandar et al. 2020). It 
is recommended that an individual consume between 1–1.2 
grams of protein/kilogram body weight daily (Stachowska 
et al. 2020). Aim to eat at least one serving of protein at 
each meal and as a snack to meet these recommendations. 
In Table 1 are types and amounts of protein within foods.

For those having trouble eating foods that contain protein, 
making a high-protein shake or smoothie can make it 

easier to meet the set goal. For an example high-protein 
shake recipe, visit ASPEN at https://www.nutritioncare.org/
Guidelines_and_Clinical_Resources/Resources_for_Clini-
cians_Caring_for_Patients_with_Coronavirus/.

Access to Food
Access to food during this pandemic has become more 
difficult with job loss and concern of exposure when going 
to the grocery store (CFS 2020). Those who are exposed, 
battling, or recovering from COVID-19 are required to 
quarantine and therefore need to find alternative ways to 
purchase food. The CDC and local public health depart-
ments provide guidelines and recommendations to reduce 
the risk of exposure. One recommendation for those who 
have the virus or are recovering is to avoid shopping in 
person—instead, order groceries online for home delivery, 
or use curbside pickup and have a family member drop off 
the groceries from a safe distance (CDC 2020).

Food Assistance Programs
Following these guidelines, food assistance programs, such 
as SNAP and WIC, have made adjustments and waived 
various requirements to help individuals gain access to food 
and resources remotely.

•	 Supplemental Nutrition Assistance Program (SNAP)

•	 SNAP has started an online purchasing pilot in 40 dif-
ferent states, where SNAP participants are able to order 
their groceries online using government assistance 
benefits (USDA 2020).

•	 The requirements for in-person interviews during the 
SNAP enrollment process and recertification have been 
waived (USDA 2020).

•	 Special Supplemental Nutrition Program for Women, 
Infants, and Children (WIC)

•	 WIC provides remote access to all services and benefits, 
including food and nutrition support.

•	 Various states have also created WIC Mobile Apps 
where participants can stay up to date with appoint-
ments, view food benefits, and be aware of WIC stores 
and clinics near them.

•	 WIC has addressed supply challenges and is allowing 
substitutions when WIC foods are unavailable (USDA 
2021).

A focus on consuming enough calories from foods high in 
healthy fats, proteins, vitamins, and minerals is important 
when experiencing COVID-19. A healthful diet along with 
adequate hydration will help support the immune system, 
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relieve symptoms experienced, and maintain muscle. Keep 
in mind the food programs and resources that are also 
available to help during recovery.
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Table 1. Protein types and amounts within foods.
Sources Serving size Grams of protein

Meat, poultry, and fish 3 oz. 21 g

Eggs 1 egg 7 g

Dairy Products 8 oz. milk 
6 oz. yogurt 
1-2 oz. cheese

8 g

Soy Products 8 oz. soymilk 
½ c. edamame

8 g

Nuts and Nut Butters 1 tbsp. nut butter 
½ c. mixed nuts

7 g

Legumes and Grains ½ c. quinoa 
½ c. beans or peas

3–4 g

Note: oz.=ounce; c.=cup; tbsp.=tablespoon


