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Welcome! 

We will begin momentarily
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Nutrition care at end-of-life

Host: Roslyn Compton

Presenters: Allison Cammer, PhD, RD 

Date: 04 September 2025
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Territorial Honouring
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The Palliative Care ECHO Project

The Palliative Care ECHO Project is a 5-year national initiative to cultivate communities of 

practice and establish continuous professional development among health care providers 

across Canada who care for patients with life-limiting illness.

Stay connected: www.echopalliative.com  

http://www.echopalliative.com/
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Thank You

The Palliative Care ECHO Project is supported by a financial contribution from Health 

Canada. The views expressed herein do not necessarily represent the views of Health 

Canada.
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Introductions

Host and Moderator

Jodi Hall

CEO, Canadian Association for Long Term Care

Presenters

Allison Cammer, PhD, RD

Associate Professor, Program Director - Dietetics

College of Pharmacy and Nutrition

University of Saskatchewan
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Welcome and Reminders

• Please introduce yourself in the chat!

• Your microphones are muted. There will be time during this session for questions and 

discussion. 

• You are also welcome to use the Q&A function to ask questions

• Use the chat function if you have any comments or are having technical difficulties.

• This session is being recorded and will be emailed to registrants within the next week.

• Remember not to disclose any Personal Health Information (PHI) during the session
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Welcome and Reminders

• Please introduce yourself in the chat!

• Your microphones are muted. There will be time during this session for questions and 

discussion. 

• You are also welcome to use chat function to ask questions, add comments or to let us know if 

you are having technical difficulties.

• This session is being recorded and will be emailed to registrants within the next week.

• Remember not to disclose any Personal Health Information (PHI) during the session
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Learning Objectives
By the end of the session, participants will be able to:

Discern the role of 

nutrition in a palliative 

approach to care

Understand the role of 

eating and drinking at 

end of life and on end 

of life processes

Describe the 

complexity of clinically 

administered nutrition 

and hydration at end 

of life
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Today’s 
Menu

• Background

• Nutrition in healthcare

• Palliative and End of Life Nutrition

• Goals of Care

• Palliative Approach to Nutrition

• Comfort Nutrition/Comfort Feeding

• Role for Artificial Nutrition and Hydration

• Key Takeaways
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Palliative Care Principles
Canada’s Guiding Principles for Palliative Care:

Palliative Care is Person- and Family-Centred

Death, Dying, Grief and Bereavement are Part of Life

Caregivers are Both Providers and Recipients of Care

Palliative Care is Integrated and Holistic

Access to Palliative Care is Equitable

Palliative Care Recognizes and Values the Diversity of Canada and its Peoples

Palliative Care Services are Valued, Understood, and Adequately Resourced

Palliative Care is High Quality and Evidence-Based

Palliative Care Improves Quality of Life

Palliative Care is a Shared Responsibility

https://www.canada.ca/en/health-canada/services/palliative-

care.html

https://www.canada.ca/en/health-canada/services/palliative-care.html
https://www.canada.ca/en/health-canada/services/palliative-care.html
https://www.canada.ca/en/health-canada/services/palliative-care.html
https://www.canada.ca/en/health-canada/services/palliative-care.html
https://www.canada.ca/en/health-canada/services/palliative-care.html
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https://novascotia.ca/dhw/palliativecare/documents/Integrated-Palliative-Care-Strategy.pdf
https://novascotia.ca/dhw/palliativecare/documents/Integrated-Palliative-Care-Strategy.pdf
https://novascotia.ca/dhw/palliativecare/documents/Integrated-Palliative-Care-Strategy.pdf
https://novascotia.ca/dhw/palliativecare/documents/Integrated-Palliative-Care-Strategy.pdf
https://novascotia.ca/dhw/palliativecare/documents/Integrated-Palliative-Care-Strategy.pdf
https://novascotia.ca/dhw/palliativecare/documents/Integrated-Palliative-Care-Strategy.pdf
https://novascotia.ca/dhw/palliativecare/documents/Integrated-Palliative-Care-Strategy.pdf
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https://library.nshealth.ca/PalliativeCare/Documents

https://library.nshealth.ca/PalliativeCare/Documents
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Nutrition in 
Healthcare 
(Generally)

Each patient/resident/client’s nutritional 
health needs are assessed and attended 
to; incorporated into nutrition care plan 
and/or factored into congregate dining 
plan

The menu is a complex 
system that operates in 
the background

Nutritional 
adequacy

Therapeutic 
requirements

Taste and 
enjoyment

Mealtimes frame the day!
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Palliative Approach to Nutrition

• Important to consider the role of food with the person:

• Physical Needs

• Cultural Practices

• Socialization

• Source of pleasure

• Psychological aspects of food and eating
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Palliative Approach to Nutrition

• Are goals of nutrition care different in a palliative approach?

• Dependent on the stage and individual’s expressed needs

• What are the person’s goals of care?

• Manage symptoms, enhance remaining life

• Quality of Life (QoL); socialization and engagement, hedonistic qualities of food and eating

• Food may be a greater concern than nutrients
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Natural Processes at End of Life

• Physiological Changes at end of life:

• Transition from anabolic to catabolic state

• Loss of appetite & thirst

• Redirected blood flow, reduced organ function

• Decreased gastric volume

• Decreased gastric emptying and gut motility

• Fewer bowel movements and less urine output

• Psychosocial and Behavioural Changes at end of life
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End of Life Nutrition

• When rehabilitative or restorative care is no longer an 

option and person is in terminal stage, focus shifts entirely 

to quality of life

• Balancing the beneficial aspects of eating and drinking 

with detrimental or harmful aspects

• Very tailored/specific to each person

• Not as focused on nutrient adequacy

• Balancing comfort and safety

• Focus on pleasurable aspects of food and eating

Autonomy

Justice

Beneficence

Nonmaleficence
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Common 
Misperceptions 
about End of 
Life Nutrition

• ‘Food and water are ‘love’ – not 

pursuing aggressive nutrition care is 

neglect’

• ‘Loss of appetite and thirst at end of 

life are signs of depression’

• ‘Starvation/dehydration at end of life 

is painful, adds to suffering’
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We know this, but…

• Nutrition (both eating and hydration) at end of life is a major concern 

for both loved ones and healthcare providers
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Nutrition Care – Aggressive therapy at EOL?

• Artificial Nutrition and Hydration (ANH)

• Medically Administered Nutrition and Hydration

• Clinically Administered Nutrition and Hydration

• Artificially Administered Nutrition and Hydration
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Artificial 
Nutrition and 

Hydration

• What does ANH refer to?

• NIH definition:  “ANH refers to nutrition and 
hydration provided through artificial means such 
as feeding tubes (eg, nasogastric and gastric 
tubes) and intravenous routes (eg, total or partial 
parenteral nutrition).”

• ESPEN definitions:

• AN includes ONS, EN or PN. Enteral delivery of 
nutrients includes nasogastric and nasogastrojejunal 
tubes or percutaneous endoscopic gastrostomy 
(PEG) or jejunostomy (PEG-J) or surgically induced 
feeding tubes. Parenteral delivery can involve 
peripheral intravenous access or central venous 
access.

• AH: provision of water or electrolyte solutions by any 
other route than the mouth. This can be achieved by 
tubes, intravenous and subcutaneous (=dermoclysis) 
administration.
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Criteria to d/c ANH?

JAMA Oncology 2015; 1: 998

• Short life expectancy (~2 months)
• Use of performance status scales
• Severe organ failure
• Pain
• Discomfort/interference with 

function
• Patient/resident decision
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What factors are 
involved in 
decisions around 
clinically-
administered/ 
artificial nutrition 
and hydration at 
end of life?

• Cultural beliefs

• Legal/ethical

• Personal; Unclear plan – not sure what person’s wishes 

are

• Symbolic value

• Perception of “starving to death”

• For many, food/eating/sustenance is synonymous 

to care

• Often think of the benefits of artificial nutrition, 

often unaware of the negatives 

• Myths surrounding withdrawing artificial nutrition

• Myths surrounding dehydration at terminal phase

• Discontinuing can be difficult: “Look at the whole 

person, not the hole in the person”
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Indications for ANH/CANH

ESPEN: “The worldwide debate over the use of ANH remains controversial 

although the scientific and medical facts are unequivocal. ANH are a medical 

intervention, requiring an indication, a therapeutic goal, and the will (consent) 

of the competent patient.”

https://www.espen.org/files/ESPEN-Guidelines/3__ESPEN_guideline_on_ethical_aspects_of_artificial_nutrition_and_hydration.pdf

European Society for Parenteral and Enteral Nutrition – 
Practice Guidelines

https://www.espen.org/files/ESPEN-Guidelines/3__ESPEN_guideline_on_ethical_aspects_of_artificial_nutrition_and_hydration.pdf
https://www.espen.org/files/ESPEN-Guidelines/3__ESPEN_guideline_on_ethical_aspects_of_artificial_nutrition_and_hydration.pdf
https://www.espen.org/files/ESPEN-Guidelines/3__ESPEN_guideline_on_ethical_aspects_of_artificial_nutrition_and_hydration.pdf
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Clinically Assisted/Artificial Nutrition – EOL 
complicated and sometimes controversial

Reasons to choose NOT TO 
provide:
• Limits mobility

• Can limit positioning

• Can interfere with sleep

• Discomfort of AN site

• Discomfort of AN provision

• Mechanical complications/irritations (site of placement, 
healing, tube occlusion/injury)

• Risk for aspiration

• Reduction in gastric volume and gastric peristalsis plus 
reduced intravascular volume increases risk of 
aspiration, nausea/vomiting, edema, ascites, diarrhea

• Increased need for bowel care

• Patient/family beliefs

Reasons to choose TO provide:
• Can help some people feel comfortable

• Specific goal

• Patient/family beliefs
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Clinically Assisted/Artificial Hydration – EOL 
complicated and sometimes controversial

Reasons to choose NOT TO 
provide:
• Can limit mobility

• Can prolong dying, doesn’t prolong life

• Discomfort of AH provision

• Mechanical complications/irritations

• Can cause diarrhea for some

• Fluid deficit can reduce pulmonary edema and cough, 
decrease edema and ascites, reduce nausea and/or 
vomiting

• Fluid deficit can reduce need for toileting 
assistance/incontinence/catheters

• Dehydration can provoke a natural anesthetic 
(azotemia, hypercalcemia, hypernatremia); can 
increase comfort

• Patient/family beliefs

Reasons to choose TO provide:
• Dehydration can increase restlessness, confusion, and 

neuromuscular irritability

• Hydration status and pharmacological pain 
management

• Decreased intravascular volume and GFR due to fluid 
deficit → opioid metabolites accumulate (confusion, 
myoclonus, seizures)

• Can relieve feelings of thirst for some*

• Can aide in preventing/treating delirium

• Can help some people feel comfortable

• Patient/family beliefs
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https://www.bapen.org.uk/resources-and-

education/education-and-guidance/bapen-

principles-of-good-nutritional-practice

(Decision tree from 2012 version –web 

resources updated in 2023)

https://www.bapen.org.uk/resources-and-education/education-and-guidance/bapen-principles-of-good-nutritional-practice
https://www.bapen.org.uk/resources-and-education/education-and-guidance/bapen-principles-of-good-nutritional-practice
https://www.bapen.org.uk/resources-and-education/education-and-guidance/bapen-principles-of-good-nutritional-practice
https://www.bapen.org.uk/resources-and-education/education-and-guidance/bapen-principles-of-good-nutritional-practice
https://www.bapen.org.uk/resources-and-education/education-and-guidance/bapen-principles-of-good-nutritional-practice
https://www.bapen.org.uk/resources-and-education/education-and-guidance/bapen-principles-of-good-nutritional-practice
https://www.bapen.org.uk/resources-and-education/education-and-guidance/bapen-principles-of-good-nutritional-practice
https://www.bapen.org.uk/resources-and-education/education-and-guidance/bapen-principles-of-good-nutritional-practice
https://www.bapen.org.uk/resources-and-education/education-and-guidance/bapen-principles-of-good-nutritional-practice
https://www.bapen.org.uk/resources-and-education/education-and-guidance/bapen-principles-of-good-nutritional-practice
https://www.bapen.org.uk/resources-and-education/education-and-guidance/bapen-principles-of-good-nutritional-practice
https://www.bapen.org.uk/resources-and-education/education-and-guidance/bapen-principles-of-good-nutritional-practice
https://www.bapen.org.uk/resources-and-education/education-and-guidance/bapen-principles-of-good-nutritional-practice
https://www.bapen.org.uk/resources-and-education/education-and-guidance/bapen-principles-of-good-nutritional-practice
https://www.bapen.org.uk/resources-and-education/education-and-guidance/bapen-principles-of-good-nutritional-practice
https://www.bapen.org.uk/resources-and-education/education-and-guidance/bapen-principles-of-good-nutritional-practice
https://www.bapen.org.uk/resources-and-education/education-and-guidance/bapen-principles-of-good-nutritional-practice
https://www.bapen.org.uk/resources-and-education/education-and-guidance/bapen-principles-of-good-nutritional-practice
https://www.bapen.org.uk/resources-and-education/education-and-guidance/bapen-principles-of-good-nutritional-practice
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BAPEN – BMA 2023 update

https://www.bma.org.uk/advice-and-

support/ethics/adults-who-lack-

capacity/clinically-assisted-nutrition-and-

hydration

Decision making process summary, Page 12

https://www.bma.org.uk/advice-and-support/ethics/adults-who-lack-capacity/clinically-assisted-nutrition-and-hydration
https://www.bma.org.uk/advice-and-support/ethics/adults-who-lack-capacity/clinically-assisted-nutrition-and-hydration
https://www.bma.org.uk/advice-and-support/ethics/adults-who-lack-capacity/clinically-assisted-nutrition-and-hydration
https://www.bma.org.uk/advice-and-support/ethics/adults-who-lack-capacity/clinically-assisted-nutrition-and-hydration
https://www.bma.org.uk/advice-and-support/ethics/adults-who-lack-capacity/clinically-assisted-nutrition-and-hydration
https://www.bma.org.uk/advice-and-support/ethics/adults-who-lack-capacity/clinically-assisted-nutrition-and-hydration
https://www.bma.org.uk/advice-and-support/ethics/adults-who-lack-capacity/clinically-assisted-nutrition-and-hydration
https://www.bma.org.uk/advice-and-support/ethics/adults-who-lack-capacity/clinically-assisted-nutrition-and-hydration
https://www.bma.org.uk/advice-and-support/ethics/adults-who-lack-capacity/clinically-assisted-nutrition-and-hydration
https://www.bma.org.uk/advice-and-support/ethics/adults-who-lack-capacity/clinically-assisted-nutrition-and-hydration
https://www.bma.org.uk/advice-and-support/ethics/adults-who-lack-capacity/clinically-assisted-nutrition-and-hydration
https://www.bma.org.uk/advice-and-support/ethics/adults-who-lack-capacity/clinically-assisted-nutrition-and-hydration
https://www.bma.org.uk/advice-and-support/ethics/adults-who-lack-capacity/clinically-assisted-nutrition-and-hydration
https://www.bma.org.uk/advice-and-support/ethics/adults-who-lack-capacity/clinically-assisted-nutrition-and-hydration
https://www.bma.org.uk/advice-and-support/ethics/adults-who-lack-capacity/clinically-assisted-nutrition-and-hydration
https://www.bma.org.uk/advice-and-support/ethics/adults-who-lack-capacity/clinically-assisted-nutrition-and-hydration
https://www.bma.org.uk/advice-and-support/ethics/adults-who-lack-capacity/clinically-assisted-nutrition-and-hydration
https://www.bma.org.uk/advice-and-support/ethics/adults-who-lack-capacity/clinically-assisted-nutrition-and-hydration
https://www.bma.org.uk/advice-and-support/ethics/adults-who-lack-capacity/clinically-assisted-nutrition-and-hydration
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ANH/CANH at EOL

Complex 
Issue

Multifactorial
Generally not 
recommended 
for EOL care
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We know this, but…

• Abrupt change in the nutritional goals of care

• Tough time of it in the moment
• Acceptance of dying

• Role

• Personal beliefs about dying

• Individual desires

• Ethical practice

Autonomy

Justice

Beneficence

Nonmaleficence
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What can help? Shift perspective…

• Healthcare providers try to provide patients as much freedom from the 

effects of disease as possible while retaining enough function for active 

engagement in the aspects of life most important to them (preserving 

the abilities the patient/resident/client deems most important at that 

time)

• Perspective matters → what makes life significant?

• Very personal; Autonomy, dignity, purpose/engagement

• Important not to confuse treatment with care
  -Dr. Atul Gawande
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Comfort Nutrition 
and End of Life

Next Week!
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Thank You

www.echopalliative.com

Stay Connected

www.echopalliative.com 

http://www.echopalliative.com/
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