
It is very common for doctors to provide fluids and food to people who are very sick or
recovering from surgery. This is called “artificial nutrition and hydration” and like all
medical treatments, it can be helpful or harmful depending on the situation. 

When there is no hope of recovery from an illness or an injury, decisions about artificial
nutrition and hydration at the end of life can be very difficult, especially for loved ones.
If the person who is ill or injured can not communicate, families can have different
opinions and be torn apart.

In order to make an informed decision about artificial nutrition and hydration at the end of
life, it is essential to understand how the body processes food and fluids.  The information
below explains the medical facts about artificial nutrition and hydration at the end of life
so that you can make informed decisions for yourself or a loved one.

What is artificial nutrition and hydration?

Artificial nutrition and hydration is a medical treatment that allows a person to receive nutrition
(food) and hydration (fluids) when they are no longer able to take them by mouth.

When is it used?  How is it given?

Artificial nutrition and hydration is given to a person who for some reason cannot eat or drink
enough to sustain life or health.  Doctors can provide nutrition and hydration through
intravenous (IV) administration or by putting a tube in the stomach. 

Is artificial nutrition and hydration different from ordinary eating and drinking?

Yes, providing artificial nutrition and hydration requires technical skill and has many serious risks.
Professional skill and training are necessary to insert the tube, to make decisions about how much
and what type of nutrition to give, and to monitor for side effects.  

Artificial nutrition and hydration do not offer the comforts that come from the taste and texture of food
and liquids.  Doctors and nurses control when and how much will be given rather than the person.  



What happens when artificial nutrition and hydration is given to patients 
who are at the end of life?

When someone with a serious, life-limiting illness is no longer able to eat or drink it usually means that
the body is beginning to stop functioning.  Artificial nutrition and hydration will not bring the person
back to a healthy state.  

Most doctors agree that artificial nutrition and hydration can increase suffering in patients who
are dying and no longer have the ability or interest to eat food and drink liquids themselves.
Artificial nutrition and hydration can add more discomfort to a dying person’s physical symptoms
such as: bloating, swelling, cramps, diarrhea, and shortness of breath.  

It is important to remember that the person’s body is beginning to shut down because of the
disease and dying process, not because of the absence of food and liquid. There are ways to ensure
a person’s comfort at the end of life by treating dry lips and mouth.  Hospice and palliative care
professionals are experts in providing comfort treatments.

Is it considered suicide to refuse artificial nutrition and hydration?

No.  Everyone has the right to refuse or discontinue a medical treatment. A person at the end of
life is dying, not by choice, but because of a particular disease.  It is not considered suicide to
refuse or stop a medical treatment that cannot bring back health.

What does the law say about artificial nutrition and hydration?

Legally, artificial nutrition and hydration is considered a medical treatment that may be refused at
the end of life.  If the patient is able to make decisions, the patient can tell his/her physician what
he or she wants.  For patients who can no longer talk about their wishes, some states demand
strong evidence to show what the patient’s wishes are.  When there is uncertainty or conflict about
whether or not a person would want the medical treatment, treatment will usually be continued. 

This is why completing and talking about your advance directive are important — so that there will
be no doubt about what kind of medical treatments you would want or not want at the end of life. 
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To receive a free copy of your state-specific advance directive, 

or if you have additional questions, 

please call Caring Connections at 800-658-8898, or visit us at www.caringinfo.org
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