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Informed Decision Making

Patient autonomy is not ab-
solute.  Patients do not have
a right, for example, to de-
mand medically futile treat-
ment, nor can they demand
that others take direct steps
to bring about their death
through euthanasia or as-
sisted suicide.  Moreover, the
moral convictions of physi-
cians and other members of
health care teams should be
respected; they should not be
expected to take part in
medical interventions
against the dictates of their
consciences.
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The patient should be at the cen-
ter of the decision making pro-
cess, surrounded by family and
significant loved ones, as well as
the patient’s health care team.

A decision about a proposed treat-
ment may reasonably and respon-
sibly include financial expenses
as a relevant factor.  While it is
possible to abuse such a criterion,
the costs of medical treatment can
and should be part of the assess-
ment of burden.

When patients, families and
health care professionals face de-
cisions regarding medical treat-
ment, the burdens and benefits
to the patient should remain the
center of the conversation, but
the ultimate decision may involve
wider considerations.  The social
nature of each person and indi-
vidual personal choices have fa-
milial and social implications.

(Hopes & Fears, Catholic Bishops of Ohio).

When a patient is no longer able to
take an active role in the decision
making process, an advance direc-
tive for health care can be a legiti-
mate and helpful way to bring the
patient’s values and preferences
into the decision making.

Nutrition & Hydration

There should be a presumption
in favor of providing nutrition
and hydration to all patients, in-
cluding patients who require
medically assisted nutrition and
hydration, as long as this is of
sufficient benefit to outweigh
the burdens involved to the pa-
tient.  (Ethical and Religious Directives for Catholic

Health Care Services,  No. 58)

One should ask whether the
risks and discomfort of a feeding
procedure are really excessive as
compared with the adverse ef-
fects of dehydration and malnu-
trition. (Nutrition & Hydration: Moral and Pastoral

Reflections, NCCB Committee for Pro-Life Activities.)

Before withdrawing  or with-
holding, there must be clear evi-
dence that providing artificial
nutrition and hydration is, in
fact, burdensome, ineffective or
futile.

Nutrition and hydration may be
withheld or withdrawn if the pa-
tient can no longer assimilate
the liquids or nourishment or if
the patient is suffering from ter-
minal illness and death is immi-
nent. ( Death & Life Issues, Catholic Conference of  Ohio)
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