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Patients with capacity may refuse
life-saving and life-sustaining
interventions. But what if the patient
is not dependent upon any of these?
What if the patient wants to avoid a
life that they find intolerable, for
example one with severe dementia?
While physician aid in dying is
prohibited in Minnesota, voluntarily
stopping eating and drinking (VSED)
is not.

Compare the legal and ethical distinctions
between VSED, on the one hand, and
medical aid in dying and withholding or
withdrawing life-sustaining treatments, on
the other hand

Describe the ethical and legal implications
of VSED and how to respond to patient
requests.

Evaluate claims for conscience based
objections to VSED.
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Starting with a case presentation, this
session will examine the medical,
ethical, and legal aspects of VSED
both when the patient requests it
herself and when the patient requests
it in advance through an advance
directive or surrogate. The session will
also outline how to handle clinicians’
conscience based objections to VSED
and other controversial services.
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Figure 1. Cumulative survival curve for duration until death after
VSED.
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Ann Fam Med 2015;13:421-428. doi: 10.1370/afm.1814.

Nurses’ Experiences with Hospice Patients Who
Refuse Food and Fluids to Hasten Death

“‘opportunity for
reflection, family
interaction, and
mourning”

“the literature
mostly comprises

commentaries
and case reports”
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“Health care directive
may include . . . health
care instructions . . .
appoint. . . agent to
make health care
decisions.”

Minn. Stat. 145C.02
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Can you
leave VSED
Instructions
iIn a MN AD?

“Health care means any
care, treatment, service,
or procedure to maintain .
. . or otherwise affect . . .
physical . . . condition.”

Minn. Stat. 145C.01(4)
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