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Voluntarily stopping eating and drinking (VSED) The Ethical Principle of Double Effect:

A capacitated individual’s decision to stop consuming food and fluids to hasten death due to An action that has both a beneficial effect (e.g. symptom relief) and a potentially harmful effect

intense suffering from a medical condition. (e.g. hastening death), is acceptable if the harmful effect is unintended and the primary intention is
* Driven by a desire to avoid prolonging suffering when no further treatments are acceptable to relieve suffering.

or available

Table 1. Double Effect in palliative sedation versus appetite suppression

* Allows patients to exert control over their dying process, maintaining autonomy and dignity

* Practically & legally distinct from physician-assisted suicide, but raises ethical questions

Palliative Sedation Appetite Suppression
We describe a case where such questions were sparked by the presence of bupropion in the regimen Primary Goal Relieve pain and anxiety Reduce discomfort from hunger
of a patient planning VSED. Secondary Effect May hasten death by suppressing May hasten death by making VSED
respiratory drive easier to tolerate
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Conclusions

Figure 2. Stages of VSED and symptom management.
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