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Introduction: This document gives the scientific rationale for the use of virgin of coconut
oil (VCO) for COVID-19 patients using oral and nasal routes of delivery. However, there is
no claim of efficacy. This protocol can be combined with other supplements that
strengthen the immune system.
Scientific Basis:
VCO is a food product that is generally recognized as safe (GRAS) and considered as a
functional food (Marina 2009; Dumancas 2016). As a functional food, VCO provides
benefits beyond its calories, such as its antiviral properties.
Coconut oil has antiviral properties
Lauric acid (C12) is the major fatty acid in coconut oil accounting for about 50% of this oil
by weight. Upon ingestion of coconut oil, C12 and its biochemical precursor, monolaurin
(ML, also known as glycerol monolaurate), are naturally released by lipase enzymes in the
body. Three mechanisms have been proposed to explain the antiviral activity of C12 and
ML in various viruses:
1. C12 and ML act like surfactants against lipid-coated viruses. C12 and ML caused
the disintegration of the virus membrane in the enveloped bacteriophage 6 virus
model system (Sands 1979; Hierholzer & Kabara, 1982; Thormar 1987). Lipid
membrane disintegration is the mechanism by which the betaCoV group of viruses
can be effectively inactivated; SARS-CoV-2 belongs to the betaCoV class (Cascella
2020).
2. C12 and ML inhibited the late maturation stage in the virus replicative cycle of the
lipid-coated Junin virus (JUNV) (Bartolotta 2001).
3. C12 and ML prevented the binding of viral proteins of the vesicular stomatitis virus
(VSV) to the host cell membrane (Hornung 1994).
Although C12 accounts for much of the reported antiviral activity of coconut oil, capric
acid (C10) and monocaprin have also shown promising activity against viruses, such as
HIV-1 (Kristmundsdóttir 1999). Hilarsson and co-workers (2007) tested virucidal activities
of fatty acids, monoglycerides and fatty alcohols against respiratory syncytial virus (RSV),
human parainfluenza virus type 2 (HPIV2) and influenza A virus and reported that the
most active compound was monocaprin. C10 accounts for about 7% of coconut oil. Thus,
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at least two fatty acids in coconut oil (C12 and C10) and their monoglycerides (monolaurin
and monocaprin) have antiviral properties.
Coconut has been safely and effectively used in animals as nutritional and prophylactic
supplements. Coconut meat and coconut oil are fed to chicken, swine and pet dogs as
supplements because of the antiviral and antibacterial protection that it provides (Cocjin
1991; Baltic 2017). ML itself has been shown to effectively protect chicken against avian
influenza virus (van der Sluis 2015).
Coconut oil and its constituents have significant beneficial impact in humans. C12 is
present in human mother’s milk and has been shown to provide antiviral protection to
the newborn baby (Dodge 1991; Hamosh 1999). Coconut oil and ML have been shown to
have potential anti-HIV properties. In the first pilot clinical trial on HIV, coconut oil (45 mL
daily) and ML (95% purity, 800 mg daily) were given to individuals with HIV-AIDS. This
study involved 15 HIV patients, aged 22 to 38 years, 5 males and 10 females, for 6 months.
There was only one fatality and 11 of the patients showed higher CD4 and CD8 counts
after 6 months (Dayrit 2000). In another study, 40 HIV subjects with CD4+ T lymphocyte
counts less than 200 cells/microliter were divided into a VCO group (45 mL daily) and
control group (no VCO). After 6 weeks, the VCO group showed significantly higher average
CD4+ T lymphocyte counts versus control (Widhiarta 2016).
Safety of virgin coconut oil
Coconut oil is part of the traditional diet that is consumed by almost 1 billion people who
live in the coastal tropical areas, either as food, cooking oil, or food supplement. VCO is
extracted directly from the fresh coconut meat. A number of animal studies which fed
acute doses of coconut oil have established its safety (Ibrahim 2011; Pekson 2012).
Studies on humans have similarly reported on its safety with the most common complaint
being mild gastrointestinal discomfort (Dela Paz 2010). It should also be noted that VCO
is taken as a laxative to address constipation.
Several published studies have used VCO as food supplement at doses ranging from 30
mL/day to 50 mL/day, for periods from 4 to 6 weeks (Chinwong 2017; Harris 2017; Khaw,
2018). The outcomes in all studies were favorable with no adverse effects reported apart
from mild stomach discomfort.
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Dynamics of the SARS-CoV-2 virus
The dynamics of the SARS-CoV-2 virus in infected patients shows a complex picture.
Coronaviruses in general cause upper and lower respiratory tract infections (Horvath &
Acs 2015) and are known to be transmitted through oral-fecal route indicating infection
of the stomach, which causes gastrointestinal conditions (Gu 2020). Digestive symptoms
have been reported to be common in COVID-19 patients and those with such symptoms
had longer recovery time (Pan 2020a). Zhang and co-workers (2020) found the presence
of the SARS-CoV-2 virus in oral and anal swabs and blood. However, there were more
positives in the anal swab than oral swab towards the later stage of infection, suggesting
shedding and transmittal through multiple routes. In another study which was based on
1070 specimens collected from 205 patients with COVID-19, the virus was detected in
following samples (Wang 2020):
• bronchoalveolar lavage fluid: 93%
• sputum: 72%
• nasal swabs: 63%
• fibrobronchoscope brush biopsy: 46%
• pharyngeal swabs: 32%
• feces: 29%
• blood: 1%
It was also observed that the viral load varied with the number of days after infection. In
another study of 30 pairs of throat swab and sputum samples, viral loads were
significantly correlated between the two sample groups depending on the number of days
of infection. Respiratory samples gave the highest viral loads while about half of the stool
samples were positive for the virus (Pan 2020b). The use of chest computerized
tomography (CT) confirmed the presence of the COVID-19 disease in the lungs (Fang
2020). These data suggest that direct treatment of the respiratory system is important.
These observations indicate that both an oral route, that includes treatment of the
stomach and circulatory system, and a nasal route, that treats the respiratory system,
should be considered. The proposed modes of delivery of VCO are intended to match the
dynamics and distribution of the SARS-CoV-2 virus in the body.
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Proposed modes of delivery of VCO for COVID-19 patients and for prophylaxis
This protocol, which is suggested for COVID-19 patients, proposes the introduction of VCO
through the oral and nasal routes. Since VCO is a mixture of triglycerides, it is necessary
that lipase enzymes be present in the routes of introduction so that the active compounds
– C10, C12, monolaurin and monocaprin – can be formed within the body from VCO. In
the human body, lipase enzymes are found throughout the digestive system, as well as
the bronchia and pharynx (Hamosh 1975). Lipoprotein lipase, the enzyme that is
responsible for the hydrolysis of triacylglycerols in plasma, has been shown to be present
in the lungs of guinea pigs (Camps 1991). A study using rabbits as animal model showed
that VCO inhalation was effective at alleviating inflammation in the airway, indicating that
introduction of VCO by inhalation is effective (Kamalaldin 2017). The direct introduction
of oils through nasal drops is a traditional practice in Ayurveda, known as nasya
(Ayurvedic Institute). The use of nasal products is also recognized by the European
Pharmacopoeia (European Medicines Agency 2006).
Following are recommended ways by which VCO can be administered to COVID-19
patients.
Oral dose: 1.8mL VCO/kg bw daily. For a 70kg person: 3 tablespoons (45 mL) of VCO,
three times a day after meals (= 135 mL/day oral dose). The high oral dose of VCO
may cause diarrhea in some patients. The initial dose for the first 2-3 days may be
lowered then gradually raised.
Gargle: Gargle 1 tablespoon of VCO 5 times a day.
Nasal delivery: either protocol may be followed. Daily dose: 9 mL/day nasal dose
a. Nasal spray (Dumaluan, pers. comm.): Add 1/6 tspn salt to 30 mL boiled water in
a spray bottle and 3 mL VCO. Shake the bottle vigorously and slowly apply into
each nostril alternately. Repeat 3 times a day.
b. Nasal drop (Newport, pers. comm.): Using a medicine dropper, drip VCO into each
nostril a few drops at a time while reclining back about 45 degrees. Repeat 3 times
a day.
c. Nasal swab: Dip a cotton bud in 3 mL VCO and swab this on the nasal passage. The
patient should inhale deeply through the nose after the VCO is administered.
Repeat 3 times a day.
As a prophylactic, take 1 tablespoon of VCO after each meal (=3 tablespoons/day) and
gargle 1 tablespoon of VCO in the evening before sleeping.
To strengthen the immune system, supplements containing vitamins (A, B1, B6, B12, C,
D, E) and zinc are also recommended.

Use of Virgin Coconut Oil Against COVID-19 (Dayrit)

4

References:
Ayurvedic Institute. Nasya. Downloaded from: https://www.ayurveda.com/resources/cleansing/nasya
Baltić et al., Importance of medium chain fatty acids in animal nutrition. IOP Conference Series: Earth and
Environmental Science 2017; 85: 012048.
Bartolotta et al., Effect of fatty acids on arenavirus replication: inhibition of virus production by lauric acid. Archives
of Virology, 2001; 146(4): 777-790.
Camps et al., Lipoprotein lipase in lungs, spleen, and liver: synthesis and distribution. Journal of Lipid Research 1991;
32: 1877-1888.
Cascella et al., Features, Evaluation and Treatment Coronavirus (COVID-19). 2020. StatPearls Publishing LLC.
Downloaded from: https://www.ncbi.nlm.nih.gov/books/NBK554776/
Chinwong et al., Daily Consumption of Virgin Coconut Oil Increases High-Density Lipoprotein Cholesterol Levels in
Healthy Volunteers: A Randomized Crossover Trial. Evidence-Based Complementary and Alternative Medicine,
Volume 2017, Article ID 7251562, 8 pages.
Cocjin, Fresh coconut meat in poultry rations. Asian-Australasian Journal of Animal Science, 1991; 4(2): 187-193.
Dayrit CS. Coconut Oil in Health and Disease: Its and Monolaurin’s Potential as Cure for HIV/AIDS. XXXVII Cocotech
Meeting. Chennai, India. July 25, 2000.
Dela Paz et al., The Effect of Virgin Coconut Oil on Lipid Profile and Fasting Blood Sugar: A Phase I Clinical Trial.
Philippine Journal of Internal Medicine, 2010; 48(2): 1-6.
Diao et al., Reduction and Functional Exhaustion of T Cells in Patients with Coronavirus Disease 2019 (COVID-19).
medRxiv preprint Feb 18, 2020: https://doi.org/10.1101/2020.02.18.20024364.
Dodge et al., Antiviral and antibacterial lipids in human milk and infant formula. Archives of Disease in Childhood,
1991; 66: 272-274.
Dumaluan, Theodore. Personal communication, 2020.
Dumancas et al., Health benefits of Virgin Coconut Oil, in: “Vegetable Oil: Properties, Uses, and Benefits”, chapter 6,
2016 Editor: Brittany Holt, Nova Science Publishers, Inc. ISBN 978-1-63485-219-7
European Medicines Agency. Guideline on the Pharmaceutical Quality of Inhalation and Nasal Products. 2006.
Downloaded from: https://www.ema.europa.eu/en/documents/scientific-guideline/guideline-pharmaceuticalquality-inhalation-nasal-products_en.pdf
Fang et al., Sensitivity of Chest CT for COVID-19: Comparison to RT-PCR. Radiology, published online: Feb. 19, 2020.
https://pubs.rsna.org/doi/10.1148/radiol.2020200432
Gu et al., COVID-19: Gastrointestinal manifestations and potential fecal-oral transmission. Gastroenterology preproof (2020), doi: https://doi.org/10.1053/j.gastro.2020.02.054.
Hamosh et al., Pharyngeal Lipase and Digestion of Dietary Triglyceride in Man. Journal of Clinical Investigation 1975;
55: 908-913.
Hamosh et al., Protective Function of Human Milk: The Milk Fat Globule, Seminars in Perinatology, 1999; 23(3): 242249
Harris et al., The Impact of Virgin Coconut Oil and High-Oleic Safflower Oil on Body Composition, Lipids, and
Inflammatory Markers in Postmenopausal Women. Journal of Medicinal Food, 2017;20(4):345–351.
Hierholzer et al., In vitro effects of monolaurin compounds on enveloped RNA and DNA viruses. Journal of Food
Safety, 1982; 4(1): 1-12
Hilmarsson et al., Virucidal activities of medium- and long-chain fatty alcohols and lipids against respiratory syncytial
virus and parainfluenza virus type 2: comparison at different pH levels. Archives of Virology 2007: 152(12):222536.
Hornung et al., Lauric acid inhibits the maturation of vesicular stomatitis virus. Journal of General Virology, 1994; 75:
353-361.
Horvacs & Acs, Flavour and Fragrance Journal, 2015; 30: 331–341.
Ibrahim et al., In vivo oral toxicological studies of Nufera® Virgin Coconut Oil. Malaysian Journal of Pharmaceutical
Sciences, 2011; 9(1): 27-37.

Use of Virgin Coconut Oil Against COVID-19 (Dayrit)

5

Kamalaldin et al., Does Inhalation of Virgin Coconut Oil Accelerate Reversal of Airway Remodelling in an Allergic
Model of Asthma? International Journal Inflammation, Vol 2017, Article ID 8741851, 11 pages.
Khaw et al., Randomised trial of coconut oil, olive oil or butter on blood lipids and other cardiovascular risk factors
in healthy men and women.. BMJ Open 2018; 8:e020167.
Kristmundsdóttir et al., Development and Evaluation of Microbicidal Hydrogels Containing Monoglyceride as the
Active Ingredient. Journal of Pharmaceutical Science, 1999; 88(10): 1011-1015.
Marina et al., Virgin coconut oil: emerging functional food oil. Trends in Food Science & Technology 2—9; 20: 481487.
Mayo Clinic. Cholesterol Test. Updated 2020. https://www.mayoclinic.org/tests-procedures/cholesteroltest/about/pac-20384601
Newport, Mary, personal communication, 2020.
PNS/BAFPS 22:2007. Philippine National Standard for Virgin Coconut Oil, Bureau of Product Standards, Department
of Trade and Industry.
Pan et al., Clinical characteristics of COVID-19 patients with digestive symptoms in Hubei, China: a descriptive, crosssectional,
multicenter
study
Hindawi
preproof.
2020a.
Downloaded
from:
https://journals.lww.com/ajg/Documents/COVID_Digestive_Symptoms_AJG_Preproof.pdf
Pan et al., Viral load of SARS-CoV-2 in clinical samples. Lancet Infectious Disease 2020b. Published Online February
24, 2020. https://doi.org/10.1016/S1473-3099(20)30113-4
Pekson & Sia. Acute and subacute toxicity of virgin coconut oil (VCO) in rodents. Adamson University Journal of
Research, 2012; 1(1): 12-23.
Sands et al., Enveloped Virus Inactivation by Fatty Acid Derivatives. Antimicrobial Agents and Chemotherapy, 1979;
15(1): 27-31.
Thormar et al., Inactivation of Enveloped Viruses and Killing of Cells by Fatty Acids and Monoglycerides. Antimicrobial
Agents and Chemotherapy, 1987; 31(1): 27-31.
van der Sluis, Potential antiviral properties of alpha-monolaurin. Poultry World, 2015. Downloaded from:
https://www.poultryworld.net/Nutrition/Articles/2015/12/Potential-antiviral-properties-of-alpha-monolaurin2709142W.
Wang et al., Detection of SARS-CoV-2 in Different Types of Clinical Specimens. Journal of the American Medical
Association, Published online March 11, 2020. Downloaded from: https://jamanetwork.com/ on 03/16/2020.
Widhiarta, Virgin Coconut Oil for HIV - Positive People. Cord 2016, 32(1): 50-57.
Zhang et al., Molecular and serological investigation of 2019-nCoV infected patients: implication of multiple shedding
routes. Emerging Microbes & Infections, 2020; 9:1, 386-389, DOI: 10.1080/22221751.2020.1729071

Use of Virgin Coconut Oil Against COVID-19 (Dayrit)

6

