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To promote, protect, and advocate for the rights of the medically
vulnerable through direct patient and family interactions; through
community education and awareness programs; and through
promotion and development of concrete “life-affirming healthcare”*
alternatives for those facing the grave consequences of healthcare
rationing and unethical practices, especially those at risk of
euthanasia and assisted suicide.
*"Life-affirming healthcare" is defined as medical care in which the paramount principle is
the sanctity of life, which means that the life and safety of each person come first and each
person receives medical care across their lifespan based on their need for care and never with
an intention to hasten death, regardless of their abilities or perceived “quality of life.”

Little Faith Victoria, whose life was threatened by a
hospital futility policy after a near drowning, is held by
her mother, Rachel, in July 2020.

Dear Reader,
Widespread medical and legal endorsement for denying food
and water to otherwise non-dying patients makes many people
uneasy, and rightly so. Nutrition and hydration, whether taken
by mouth or administered through a tube, are basic necessities
of life. Anyone, healthy or sick, will die from dehydration and
starvation within a week or two when totally deprived of food
and water.
There are situations in which patients need assisted nutrition
and hydration either short-term or long-term. This type of
care is not “extraordinary” but simply another vehicle to help
patients return to health or survive when, due to a variety of
conditions, they are unable to take food and fluids by mouth.
If healthcare providers can decide to deliberately starve and
dehydrate even one patient to death, it will have an effect on
everyone. As John Donne wrote, “Ask not for whom the bell
tolls, it tolls for thee.”

Anne O’Meara
Executive Director, HALO
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D E AT H BY S TA RVAT I O N A N D
D E H Y D R AT I O N – A T R U E S T O RY
T HI S L AND M ARK CASE HAS AF F E C TE D MA N Y
THOU SANDS O F PAT IENT S ACROSS A ME R IC A .

In March 1983, Paul Brophy, a Massachusetts firefighter, suffered
severe brain damage when an aneurysm ruptured in his brain. After this
incident, he was able to breathe on his own and needed only basic care
to live, which included a feeding tube. Mr. Brophy was one of 56 patients
on feeding tubes in a 200-bed chronic care hospital, New England
Mount Sinai Hospital in Stoughton, MA. Their very lives depended on
the continued administration of food and water.
The hospital’s board of trustees and staff unanimously refused to
approve shutting off Paul Brophy’s lifeline. Nevertheless, his wife filed a
lawsuit to authorize an end to her husband’s “artificial” feedings.
May 23, 1985 Judge David Kopelman began the hearing in the case
of Brophy v. New England Sinai Hospital. “Right to die” proponents
testified that Brophy was in a “chronic vegetative state” and incapable
of feeling pain. Expert medical testimony contradicted these claims.
An array of doctors and other esteemed professionals defended his
right not to be starved and dehydrated to death.
October 21, 1985 Judge Kopelman denied Mrs. Brophy’s petition,
explaining that the state had an interest in preserving Paul Brophy’s
life. He was not terminally ill, and the feeding tube did not cause
him pain. Mrs. Brophy appealed to the Supreme Judicial Court of
Massachusetts (SJCM).
October 11, 1986 In a 4-3 decision, the SJCM authorized the removal or
clamping of the feeding tube that sustained Brophy on the assumption
that Brophy would have wanted to die because his quality of life was
so low. Brophy was the first American condemned to die by courtauthorized starvation and dehydration. Twelve days later he was
transferred to another hospital and died.
The feeding tube was left in place. Medications were administered
through the tube to treat seizures and other maladies caused by
dehydration and starvation. These medications would have been
unnecessary if the feeding tube had been used for its intended purpose
– feeding Mr. Brophy.
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In his judicial opinion, Justice Neil L. Lynch, one of three dissenting
judges, described death by starvation and dehydration.
This torturous process of killing Mr. Brophy, Lynch predicted,
would take place over the course of five to 21 days.

The mouth would dry out and
become caked or coated with
thick material. The tongue
would swell, and might crack.
The lips would become
parched and cracked.

Brain cells would dry out,
causing convulsions. The
eyes would recede and
the cheeks would become
hollow. The nose lining
might crack and bleed.
The stomach lining
would dry out and
the sufferer would
experience dry
heaves and vomiting.

The respiratory tract
would dry out, and
resulting secretions
could plug the lungs
and cause death.

The skin would hang
loose on the body and
become dry and scaly.

The body
temperature would
become very high.

Within five days
to three weeks,
the major organs,
including the lungs,
heart, and brain,
would give out and
the patient would die.

The urine would
become highly
concentrated,
leading to burning
of the bladder.

This case was celebrated by the “right to die” movement as
a victory. In fact, it was a giant leap forward in its persistent
quest to legalize the “right to kill” the medically vulnerable
who could not or would not choose the “right to die.” 1, 2, 3, 4

5

QUESTIONS AND ANSWERS REGARDING
ASSISTED NUTRITION AND HYDRATION
Answers in this section are provided by Chris Kahlenborn, MD. 5

CAN ASSISTED NUTRITION HARM A PATIENT?
It is possible, albeit rare, that assisted nutrition and hydration can harm
a patient. For example, a patient with severe congestive heart failure
may not be able to tolerate fluids for a period of time, or a patient
who has cancer in the abdomen may not be able to tolerate a stomach
tube. However, I have found that in more than 99% of cases assisted
nutrition and hydration is beneficial and have rarely seen a case in
which giving fluids or assisted nutrition harms the patient.

ARE THERE DANGERS TO PLACING A STOMACH TUBE
OR GIVING TOTAL PERIPHERAL NUTRITION?
The placement of a stomach tube is a relatively low-risk procedure
that takes about 30 minutes to perform and is done under sedation.
In addition, a stomach tube can be easily removed if a patient is able to
eat again. The administration of total peripheral nutrition is also quite
routine and can be done via a special IV placed in the patient’s forearm,
termed a PICC line, which is also a very low-risk procedure.

SHOULD CANCER PATIENTS GENERALLY
GET ASSISTED NUTRITION AND HYDRATION?
Most oncologists believe that, if you have cancer, it is not a good idea
to place a feeding tube as it “may feed the cancer.” However, there is
little support for this statement in the medical literature. There may
be certain times when assisted nutrition and hydration can be very
useful in the patient with cancer, such as for those with mechanical
obstructions (e.g., patients with esophageal cancer) or those with
prolonged nausea from chemotherapy.

IS IT TRUE THAT ASSISTED NUTRITION
AND HYDRATION DOESN'T PROLONG LIFE?
Many doctors cite studies in the medical literature that support the
claim that assisted nutrition and hydration does little to decrease a
patient’s mortality or increase quality of life. The medical literature
has become highly politicized over the past two decades. My
impression as a physician and a researcher is that some studies which
6

are favorable to assisted nutrition and hydration are likely excluded
from publication due to editorial bias. In addition, studies, where
one measures mortality by comparing patients with dementia who
receive assisted nutrition and hydration to those who do not receive
assisted nutrition and hydration, may suffer from selection bias, since
the patients who require assisted nutrition and hydration are often far
sicker than those who do not require assisted nutrition and hydration
and are, by definition, at higher risk of mortality.

MOST HOSPITALS HAVE PALLIATIVE CARE TEAMS AND/OR
HOSPICE NURSES/PHYSICIANS. WHAT ROLE DO THEY PLAY
ON THE ISSUE OF ASSISTED NUTRITION AND HYDRATION?
I have found that, in general, hospice and palliative care personnel
try to dissuade patients from assisted nutrition and hydration. In my
opinion, the reasons for this vary. Unfortunately, financial pressure
often plays a significant role. Patients who forgo assisted nutrition
and hydration are frequently transferred to hospice centers and die
within days from dehydration, thereby allowing hospitals to reduce
their lengths of stay. In addition, insurance companies save money
when a patient forgoes assisted nutrition and hydration since they do
not have to pay the many expenses involved in treating these fragile
patients. Today, insurance companies are actively putting pressure on
hospitals to increase their number of palliative care consults, which is
quite revealing.

CAN THE MEDICAL LITERATURE BE TRUSTED IN
REGARD TO ASSISTED NUTRITION AND HYDRATION?
In my 28 years of practicing medicine, I have noted that the medical
media (including most medical journals), most medical associations,
and the lectures given at large annual conferences have increasingly
leaned toward positions that are aligned with the culture of death.
Researchers are under great pressure to publish findings that support
this death culture and may have their grant money (i.e., usually given
by the National Institute of Health or National Cancer Institute) “dry
up” if they do not conform. In light of this, I am personally very skeptical
of the findings noted in today’s medical journal articles in relation to
assisted nutrition and hydration. Sadly, the older medical literature,
that is, studies from more than 20 years ago, although dated, are often
more candid about their findings and seem to be less influenced by
political correctness.
7

PE RS IS TENT VEG ETAT I V E S TAT E
AN EXCUSE TO TAKE AWAY FOOD AND WATER
The term “persistent vegetative state” was coined in 1972 by
Doctors Jennet and Plum who defined it as "a state of wakeful
unresponsiveness where the sleep-wake cycle and autonomic
functions remain intact, but awareness of self, others, the external
environment and ultimately one’s personhood, is lost. "6
One should not be fooled by this misleading definition. Persistent
vegetative state is a frequently inaccurate diagnosis which may
result in unjust depreciation of a person’s value. According to Nancy
Valko, RN ALNC, declaring a vegetative state puts many patients in
danger because it oftentimes leads to labeling people with severe
brain injuries as “hopeless.” 7

A CAUTIONARY TALE: From Persistant Vegetative
State, to Dehydration, to Death
Vincent Lambert was a 42-year old French patient purportedly
in a “vegetative state.” His parents wanted to take him home and
care for him, but they were not allowed to do so. The lengthy court
battle for his life finally ended when, despite pleas from his mother
and the Catholic Church, a judge ruled he could be killed in this
horrendous manner. In July 2019, Vincent died just over one week
after doctors withdrew nutrition and hydration.

So what can a patient or family do if they think they are
being pressured to forgo assisted nutrition & hydration?
Sometimes the best first step is to try to get some assisted nutrition
and hydration, through an IV for example, started while the
decision regarding a stomach tube is being considered. If you are
still pressured by your doctor, do not be shy about stating that you
are being discriminated against due to your religious beliefs and to
speak with an administrator citing this specific claim (i.e., religious
discrimination). If assisted nutrition and hydration is still being
denied, you may have to resort to the threat of legal action and
consider the transfer of your loved one to another hospital. 8
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WHAT IF MY LOVED ONE IN A CARE SITUATION
DOESN'T GET ENOUGH TO EAT?9
ASK THESE QUESTIONS:
🍕	 Are the portion sizes
adequate?

WHAT TO DO:
💬 Find out why she is hungry.

🍽 Visit at mealtime
🛏	 Is she asleep when they bring 👍 Make sure she’s seated
her food?
upright and the tray table is
🍽	 Does she eat in the dining
positioned properly
room with others or in bed? 🍴 Help her eat: If she’s slow,
🥩	 Does she have difficulty
cutting meat or getting food
to her mouth?
If she has dentures, do they
fit properly?

give small portions at a time
and keep the rest warm. Help
her with utensils.
Clean her dentures or teeth.
🍔 Bring her something she
likes to eat if the dietary
restrictions allow it.

Sadly, elderly and disabled people in hospices, nursing homes,
hospitals, and even their own homes are frequently neglected. Lack
of proper feeding is just one of many issues to look out for. If the
vulnerable person complains or warning signs are observed, call the
HALO Helpline – 1-888-221-4256 (HALO) – for advice about what to do.
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MAK IN G TH EM “ COM FO RTA B L E ”
THE HARSH REALITY OF TAKING AWAY FOOD AND WATER

Patients and their families are often assured by
hospice nurses that, when nutrition and hydration are
not provided, they can keep patients “comfortable.”
In reality, pain medication and/or sedatives are used to palliate
(disguise or make less severe) painful thirst and hunger. In this way,
patients are deprived of life who may otherwise have lived weeks,
months, or even years longer with appropriate care.
Be aware of medical orders that were written weeks, months or years
in advance. These "advance directives" are dangerous because they
allow basic life-saving procedures such as tube feeding to be withheld
all because of a simple lethal check mark or statement on a form.

"COMFORT CARE" AND "LIVING WILLS"
In 2005, a young soldier was admitted to a hospice for “comfort
care” while being starved and dehydrated to death. A family
member called me, desperately asking what they could do to save
her loved one’s life. She said that, while he was in a rehabilitation
facility, he would squeeze a ball with his hand. When he dropped
it, he would pick it up by himself and continue with therapy,
showing a determination to get better. His best friend told a
reporter that he was responding “yes” or “no” to questions and
nodded “yes” when asked if he wanted to live. Nevertheless,
because he had checked a box in his Living Will refusing tubefeeding, his fate was sealed.
— Julie Grimstad, Patient Advocate
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IS IT E VER P ERM ISS I B L E
TO STOP GIVING A PATIENT FOOD AND WATER?

The answer to this question depends on the
circumstances and motives.
Here are some things to consider:
ACCEPTABLE:

UNACCEPTABLE:

✔ When the patient’s
organs are shutting
down so that the body
can no longer process
food and fluids

n When food and water are taken
away because the patient is not
dying quickly enough to suit
someone (“Someone” could be
the patient himself or herself.)

✔ When taking in food
and water, whether
by mouth or through a
tube, is harmful to the
patient

n When the patient is denied
food and fluids because his/her
“quality of life” is viewed as too
low or the cost of care is viewed
as too high

In these circumstances,
the cause of death is the
patient’s disease or injury.

In these situations, patients are
intentionally killed by starvation and
dehydration.

Nutrition and hydration, whether a person is fed with a spoon or
through a tube, is basic care, not medical treatment. Insertion or
surgical implantation of a feeding tube takes medical expertise,
but it is an ordinary life-preserving procedure for a person who has
a working digestive system but is unable to eat by mouth.

Is it Painful to Die from Dehydration and Starvation?
Yes, anyone who has been moderately to severely dehydrated has
noted the phenomenon of stinging eyes, dry skin, burning urine,
and pain with swallowing. It would follow that the patient who is
no longer given water would experience similar symptoms. 10
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W HERE DO WE G O F RO M HE R E ?
With the skillful use of misleading rhetoric and emotional appeals,
the “death on demand” movement has persuaded many in our
society that removing food and water from dying patients is humane
and dignified. It’s this type of logic that justifies not only depriving
certain patients of the basics of life; it opens the door to depriving
any person of the right to life.

Here are some important facts to remember:
⯴ Food and water are NOT medical treatment. They are not
therapeutic, nor do they treat diseases. 11
⯴ Food and water are basic necessities for life.
⯴ Unlike removing medical treatments, which omission may
or may not cause death, removing food and water will
guarantee death.
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DEF INIT IONS
Assisted Nutrition and Hydration (ANH)—The provision of nutrition
and/or hydration to a person by an assisted means of delivery such
as by a person’s veins, often called TPN (total peripheral nutrition)
or by a tube that goes into a person’s stomach, called a percutaneous
endoscopic gastrostomy tube (PEG).
Euthanasia—An act (e.g., lethal injection, smothering) or an omission
(e.g., withholding or withdrawal of lifesaving or life-sustaining medical
treatment or basic care) which ends the life of a person for the purpose
of eliminating suffering, rationing medical resources, etc.
Intravenous Line (IV line)—Used to deliver fluids directly into a vein.
(IV’s also are used to administer some medications, as are all tubefeeding methods.)
Nasogastic Tube (NG tube)—A flexible tube that is passed through
the nose, down the esophagus, and into the stomach, by which food
and fluids are administered. An NG tube is meant to be used on a
temporary basis. Long-term use of an NG tube is uncomfortable and
often leads to complications, such as infections and nasal injuries. If
long-term ANH is required, a PEG tube or TPN should be used.
Percutaneous Endoscopic Gastrostomy Tube (PEG tube)—A tube
passed through the abdominal wall into a patient’s stomach by which
food and fluids are provided. A PEG tube is generally best for longterm nutritional support unless there is a medical reason to not use
a PEG tube.
Persistent Vegetative State (PVS)—Described as a state of wakeful
unresponsiveness where the sleep-wake cycle and autonomic
functions remain intact, but awareness of self, others, and the external
environment appears to be lost. This frequently inaccurate diagnosis
may result in unjust depreciation of a person’s value.
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Stealth Euthanasia—The intentional termination of a patient’s life
while pretending to provide appropriate “comfort measures.” (See p.
15, “A Hidden Threat.”)
Total Peripheral Nutrition (TPN)—The administration of nutrition
via a special IV placed in the patient’s forearm, termed a PICC line.
Voluntarily stopping eating and drinking (VSED)—A suicidal practice
to cause death via intentional starvation and dehydration. It usually
takes 7-14 days.
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A HIDDEN THREAT
A typical report that HALO receives from grieving family members
is that their loved one, who had been alert and not complaining of
pain, was administered increasingly frequent and larger doses of
pain medications and sedatives to the point where he would sleep
all the time and could not eat or drink. Some reported that patients
were also denied their usual medications to control blood pressure,
diabetes, etc. This is called “stealth euthanasia”—the intentional
termination of a patient’s life while pretending to provide
appropriate “comfort measures.”

HALO remembers and
fights to protect those
like Tony Hartman,
whose life was wrongly
taken by institutional
dehydration.

HALO is here to help!

1-888-221-4256 (HALO)
www.halovoice.org

DO YOU LIKE THIS BOOKLET?
We have other resources!
MAKING A DIFFERENCE:
A Guide for Defending the Medically Vulnerable.
Created by a team of dedicated volunteers and professionals
who have vast experience with end-of-life issues, Making a
Difference – A Guide for Defending the Medically Vulnerable is a
16 page publication that provides advice for medical decisionmaking as well as crucial information about the areas in which
the culture of death has infiltrated our health care system.

FACT/INFORMATION SHEETS
HALO produces a variety of fact/information sheets that promote lifeaffirming medical ethics and healthcare decision-making, and provide
information about many life-threatening healthcare issues.
Introducing HALO
The Earth Shattering Shift
in Medical Ethics

Are Organ Donors Truly Dead Before
Their Organs Are Taken?
Life-Affirming Principles for
Medical Decision Making

Questions to Ask a Hospice
BEFORE Admission

Code of Ethics for Healthcare Providers

Drugs Commonly Used in
Hospice and Palliative Care

Medical Advance Directives
Comparison Chart

Medical Futility – What Does It Mean?

The Truth About Assisted Suicide

CONTACT US TO ORDER THESE AND MORE!
1-888-221-4256 (HALO) | feedback@halovoice.org | halovoice.org

