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A common reaction to a change in appetite is to want to begin nutritional supplements, tube 

feedings, or intravenous (IV- used to give fluids into a blood stream vein) fluids as a substitute for 

eating. Family members remember the last time their loved one went to the hospital and received 

IV fluids, recalling how “it helped them to get better”. Even if it won’t help them to get better, we 

think, “It can’t hurt, …can it?” Research has shown that providing artificial nutrition (food) and 

hydration (fluids) in the late stages of an illness has questionable benefit and may, instead, worsen 

someone’s condition. 
 

The following facts may assist you and your family in making an educated choice about this 

medical treatment. Decisions regarding nutrition and hydration are medical decisions that require a 

physician order. 
 

What is artificial hydration and nutrition? 
 

Artificial hydration and nutrition is medical treatment that provides food or fluid through a tube. IV 

fluids are provided through a needle that is inserted into a vein. Administration of long-term (more 

than a few days) IV fluids requires a PICC line or surgically implanted port. Artificial nutrition is 

provided through a tube that is surgically placed into the stomach. 
 

When is artificial hydration and nutrition used? 
 

Artificial hydration and nutrition may be used for a variety of conditions. Short-term artificial 

nutrition and hydration is often given to patients who are recovering from surgery or who have 

additional nutritional requirements such as burn victims. It may also be given to people who are 

unable to swallow because of a barrier or blockage.  Sometimes people with advanced neurological 

illnesses (those affecting the brain and nerves) like stroke or dementia also receive artificial 

nutrition. 
 

The benefits of artificial hydration and nutrition for people with advanced illness are questionable. 

Studies have shown that people do not gain weight, nor does their energy level improve. It does not 

cure the disease, and quality of life does not improve.  In the late stages of an illness, artificial 

nutrition and hydration usually cause more distress and harm than benefit. 
 

Are there side effects from artificial hydration and nutrition? 
 

IV fluids and tube feedings may prolong the dying process and add to uncomfortable symptoms 

without improving quality of life. Artificial hydration and nutrition may also hasten dying by 

causing medical problems for some people. Because of side effects, artificial hydration and 

nutrition may add to the dying person’s discomfort.  

 

 



 
 

Too much fluid can overload the heart and lungs resulting in extra fluid in the legs, abdomen, and 

lungs. Increased urine output as a result of increased fluids may lead to increased incontinence, 

frequent changes of linens, or use of a urinary catheter. Fluid overload may also result in increased 

respiratory congestion may cause a feeling of choking, difficulty breathing, and a possible need for 

suctioning. Tube feedings may result in aspiration (breathing the food into the lungs), nausea (upset 

stomach), vomiting, or diarrhea. For patients with cancer the rate of tumor growth may increase, 

causing increased pain. 
 

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

Yes. Artificial hydration and nutrition requires technical skills to insert administration devices and 

to manage the infusions. Also, artificial hydration and nutrition does not offer the sensory rewards 

such as taste, texture, and socialization that come from eating naturally. 
 

Does avoiding artificial hydration and nutrition lead to a more comfortable death? 
 

Yes. Patients who are not tube fed and who avoid IV fluids have fewer symptoms of nausea, 

vomiting, incontinence, congestion, and shortness of breath. Lack of fluids eases the dying process 

and in many cases decreases pain, swelling, congestion, and bedsores. 
 

Dry mouth is the commonly reported symptom that results from lack of fluids. This can be easily 

managed with frequent mouth care.  
 

Is it ever appropriate to give artificial hydration and nutrition to patients with 

advanced illness?  
 

Yes. At times, it is right to provide artificial hydration or nutrition for the patient with a blockage 

that prevents the digestion of food or fluid. Artificial hydration and nutrition should be given if they 

contribute to the overall treatment goals for the patient. These treatment goals should always focus 

on the patient’s wishes and interests. If the goal is to provide comfort care only, artificial hydration 

and nutrition is usually not effective.  
 

Below are some guidelines to consider when making decisions about the use of 

artificial hydration or nutrition:  
 

• What are your loved one’s wishes?  

• What is the goal or purpose of providing artificial hydration or nutrition? Will it 

maintain an acceptable quality of life for your loved one? Will it contribute to his or her 

comfort? 

• Does your loved one have religious, cultural, or personal values that would affect a 

decision to continue or stop treatment? 

• Are there any benefits that artificial hydration or nutrition offers him or her? 

• What burdens will artificial hydration or nutrition create? 


