This document is intended to provide practitioners with
information believed to be current and accurate at the time of
posting on May 19, 2020. It is not intended as, nor should be
construed as, legal, financial, medical, or consulting advice.

Implementation Tips: Nutrition Care for Low-Income Families
during the Novel Coronavirus Covid-19 Pandemic
PREAMBLE
The novel coronavirus disease 2019 (COVID-19) pandemic
has created a rapidly evolving public health crisis. Although
there is much to learn about the virus, current scientific
consensus is that the primary mode of transmission is
through respiratory droplets directly transmitted from
person to person.
The purpose of this document is to provide guidance for
registered dietitian nutritionists (RDNs) working with lowincome families. This document is not official guidance for
federal nutrition assistance programs and does not seek
to replace existing policies within programs or facilities.
This document aims to provide information to aid decision
making for RDNs working with low-income women and
children who participate in federal programs, such as the
Women, Infants and Children (WIC) program. Food and
nutrition assistance programs continue to function during
the COVID-19 pandemic1 and may be in greater demand
due to consequent job losses and economic hardships. The
recent Families First Coronavirus Response Act provides
increased funding and flexibilities for federal food assistance
programs2.
This document addresses considerations for RDNs working
with low-income women and children, such as WIC and the
Supplemental Nutrition Assistance Program (SNAP), during
the pandemic, including nutrition assessment, nutrition
counseling, telehealth considerations and breast-feeding
recommendations. In addition, each state setting will likely
have facility-specific policies and procedures which need to
be adhered to.
The pandemic is an evolving situation. Substantial ambiguity
and variation in practice along with very limited evidence
creates the need to adapt, revise and to use the best
available information. At this time there are no current
studies on nutrition management in COVID-19 patients, the
following practice tips are based on the best knowledge
and clinical experiences of RDNs in the field. RDNs have the
opportunity to provide excellent care to clients and families
by staying abreast of the latest developments.

steps. (Note: A WIC participants may designate an authorized,
healthy adult to come to the appointment in her place).
Routine well care visits should be conducted by telehealth to
avoid unnecessary risk of exposure.
Program coordinators should connect with clients to
determine what kind of appointment works best for them.
Some of the barriers to telehealth in the low-income
community may include a lack of adequate technology,
internet connectivity.
Your state may receive a USDA waiver to accommodate
barriers posed by the current pandemic. This includes
waivers allowing clients to postpone proof of residency,
income or identity and - to allow for staff to sign on
participant’s behalf to attest that rights and responsibilities
were provided verbally.1
Inform clients about the new flexibilities and contingencies
in federal food assistance programs, which can vary by state2:
• Clients may be able to enroll or re-enroll in food
assistance programs without visiting a clinic in person.
• Providers may be able to issue benefits remotely, so
clients don’t have to pick up their benefits in person.
• Food assistance programs have the flexibility of
substituting certain food package items based on
availability.
NUTRITION ASSESSMENT
RDNs and clients are not able to meet in the same physical
space, resulting in lack of anthropometric measurements and
hematological screenings to inform the counseling process.

IN-PERSON VS. REMOTE MEDICAL NUTRITION THERAPY
When possible, all client interactions should be done
remotely to decrease risk of coronavirus exposure. When
individuals must come to the clinic, consider screening
clients for COVID-19 according to the facility’s policy. If clients
screen positive, have them call the state-specific COVID-19
hotline or their physician to determine appropriate next
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• If available, use information from a recent well child
visit or prenatal appointment with their provider;
otherwise, consider waiving this information until the
next on-site appointment.
• Clients may be able to email the required documents
to facilitate their appointment, most can easily take
pictures and send to a secure email.
• Waivers must be requested by the state to the federal
government and, therefore, may vary by state. Your
state may receive federal waivers for the in-person
nutrition assessment requirement, including blood
work and anthropometric measures.1
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NUTRITION COUNSELING
Client-centered services may be more challenging to deliver
remotely, because it may be more difficult to establish rapport
with new clients and RDNs are unable to assess nonverbal
cues such as body language when conducting appointments
over the phone. RDNs working in community nutrition
programs who have adapted to increased remote counseling
have suggested additional considerations for counseling
during the COVID-19 pandemic:
• It may be helpful to let clients talk about how stressful
this situation is before trying to talk to them about
nutrition.
• Some parents have expressed concern about how to get
their kids to eat healthy during this time. It has been a
benefit to have the client in their home when discussing
this. RDNs can ask clients to go to the cupboards and
refrigerator in order to suggest items that can be pulled
together for meals or snacks. Parents have also been
receptive and appreciative of ideas of ways to get their
kids involved in the kitchen and connecting these
activities to reading and math skills.3,4

client portals, such as Michigan’s WIC Client Connect, that may
be used to connect clients with WIC foods and retailers.7
Client challenges to locating WIC approved products should
be addressed. For example, some expressed concerns with
locating formula in approved WIC sizes. In this situation, staff
may be able to reach out to stores and locate the needed
products for the client. Since the onset of the pandemic, most
larger stores have begun limiting purchase quantity of WICapproved sizes of formula for anyone who is not a WIC client.
TELEHEALTH TIPS AND RESOURCES
RDNs who have been working in areas with high COVID-19
rates have suggested additional considerations for counseling
during the COVID-19 pandemic that have been successful.
• Offer to be flexible with timing of the call: For example,
if the kids are crying or some other chaos is occurring
during the call, the RDN can offer to call back in a little
while.
• Send text messages for clients who have indicated it’s
acceptable to send text messages, inform clients that
the food assistance program is open and to contact
their clinic to learn how they can continue their food
assistance benefits.

• If families have access to the internet in their home,
sharing links to handouts and simple recipes has
been well received. This technology aid has also been
helpful with new families when trying to explain the
food assistance program and discuss the food options
available to them.

• Combination of text and call: When calling clients for
appointments, sending a text that someone will be
calling from that phone number to conduct a phone
appointment can be very helpful. This combination of
text and call has dramatically increased the number of
families who answer a call to conduct their nutrition
appointments.

• For low-risk nutrition education, RDNs can ask their
supervisors if it is possible to provide education
information on the facility’s social media pages or using
an interactive client forum, such as WICHealth.org5 as an
option to meet the required mid-certification education.

• A major barrier to providing remote services has been
obtaining the equipment necessary to do so. A cell
phone and laptop are essential for staff to function
remotely in the provision of nutrition services.

• Food insecurity is a concern many low-income families
face in normal times. This situation has elevated that
issue even more. As a provider continue to try to identify
additional food resources families can access to fill the
gaps that have been created from loss of income and
even loss of employment. It may be useful to designate
staff to research client resources during crises.

• USDA has granted a number of waivers during the
COVID-19 pandemic. These waivers, including making
remote WIC appointments possible, have been essential
to continuing to provide nutrition services to families
during this time1.

CONNECTING FAMILIES WITH BENEFITS AND RESOURCES
Food assistance programs such as WIC are operating during
the pandemic and enrollment may increase due to job losses
and resulting food insecurity. Some states may allow nutrition
education/certification over the phone so that food benefits
can be reloaded remotely1. In states where benefits cannot
be loaded remotely, offices may allow just one individual,
rather than the family, to come to the office to reload benefits
in order to decrease unnecessary exposure. Your state may
request a federal waiver for food flexibilities for milk, eggs and
bread.1

For additional telehealth-related information, refer to
Academy of Nutrition and Dietetics’ telehealth resources for
RDNs at www.eatrightpro.org/coronavirus-resources.

The National WIC Association additionally provides resources
for families needing assistance with accessing WIC benefits6.
Talk with your supervisors about utilizing state resources and

There is limited scientific information on whether the novel
coronavirus SARS-CoV-2 (i.e. the virus that causes COVID-19)
affects breast milk and breast-feeding. Based on a small

BREAST-FEEDING COUNSELING AND RECOMMENDATIONS
For mothers and infants who are healthy, breast-feeding
services should continue to the extent possible. Consider
offering a video appointment option for breast-feeding clients
with an International Board Certified Lactation Consultant
(IBCLC), RDN to assist with breast-feeding positioning,
challenges, and support.
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number of breast milk samples collected from women
with COVID-19 the virus was not detectable in the milk.8-12
However, there has not been extensive testing of breast milk
for SARS-CoV-2, with only 13 breast milk samples from 11
mothers tested in the previously cited literature. It is unclear
if the collection and analyzation methodologies used in these
studies were optimized for human milk. Additionally, there
is no information on: if the timing of COVID-19 infection
influences its presence in breast milk, at what stage the studied
mothers were in their production of antibodies to the virus,
when these antibodies are passed to infants via breast milk,
the viability of the virus in breast milk, and how milk storage
methods influence the virus’ survival. While existing limited
evidence suggests that breast milk is unlikely to transfer the
coronavirus, no information on: if the timing of COVID-19
infection influences its presence in breast milk, at what stage
the studied mothers were in their production of antibodies
to the virus, when these antibodies are passed to infants via
breast milk, the viability of the virus in breast milk, and how
milk storage methods influence the virus’ survival. At this point
in time there appears to be higher risk of viral transfer directly
from mother to infant through respiratory droplets than via
breast milk.
Recommendations on coronavirus and breast-feeding have
been provided by the World Health Organization (WHO),
Centers for Disease Control and Prevention (CDC), and the
American Academy of Pediatrics (AAP) for the home and health
care settings.13-15:

Academy of Pediatrics recommendations regarding donor milk
sharing: “Health care providers should discourage families from
direct human milk sharing or purchasing human milk from
the Internet because of the increased risks of bacterial or viral
contamination of non-pasteurized milk and the possibility of
exposure to medications, drugs, or other substances, including
cow milk protein”.16
Special thanks to contributors Tracie Bolton, MS, RD, IBCLC, WIC
Coordinator at the Ingham County WIC Program in Lansing,
Mich., and Liza Ickes, RDN, LD, Manager of Nutrition Services
at the Cuyahoga County WIC Program in Cleveland, Ohio. This
document was published to the Academy of Nutrition and
Dietetics’ online Coronavirus (COVID-19) Professional Resource
Hub on May 19, 2020. For practitioner resources, webinars and
ongoing Q&A about coronavirus preparedness, patient care
and the delivery of nutrition services, visit eatrightPRO.org/
coronavirus-resources. For consumer handouts, articles and
activities, visit eatright.org/coronavirus.
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