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but

reasons4

1
most live in 
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Australia
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6-month 
prognosis

3
even if 
eligible
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facility or clinician

CBO patient’s 

own religion

waiting periods   

& screenings

4 no MAID
via AD
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fear of  
dementia

“most
dreaded 
diagnosis”
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Alz biomarker     
want MAID at 
cognitive decline 

Largent EA, et al, Attitudes Toward Physician-Assisted Death   From Individuals Who 
Learn They Have an Alzheimer Disease Biomarker. JAMA Neurol. 2019;76(7):864–866. 

20% many hasten death 

to avoid late-stage 

dementia

1990

2022
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high profile 
cases

in sum
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growing 
demand
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late-stage dementia

to avoid MAID

so… EOL options
other

VSED Roadmap
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3 parts

what is VSED status
law, medicine, ethics

VSED  
by AD VSED
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Voluntarily 

Stopping 

Eating & 

Drinking

patient with 

capacity

able to take food  

& fluid by mouth 

voluntary 

decision

to stop 

≠ ANH ≠ natural loss 

appetite 
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deliberate choice 

stop fluids 

by mouth

goal = death       
from dehydration

>80% at 14d

>50% at 8d

peaceful

comfortable

1st person 

narratives
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books
Books 

films
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Dying Wish

more 
cases
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not only   
1st person 
narratives

objective 
evidence

patient experience

peaceful

comfortable

100 Oregon 

nurses cared for 

VSED patients 
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most deaths
“peaceful with   

little suffering”

“opportunity for 

reflection, family 

interaction, and 

mourning”

preferred

by many

even though MAID 

available, “almost 

twice” chose VSED

97 98

99 100

101 102



10/31/2022

18

patients VSED 

even where   

MAID is legal

• Pic Netherlands

0.4 to 2.1%    

of all deaths deaths 
euthanasia>½
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good  
option

clinical  
status

111

more 
experience

• Pic japan
300 hospice & 

palliative care 

specialists

109 110

111 112

113 114



10/31/2022

20

32%
experience with VSED

• Pic swiss

751 family 

physicians 33%
experience with VSED

• Pic Netherlands 700 family 

physicians

115 116

117 118

119 120



10/31/2022

21

46%
experience with VSED

• Pic Germany

255    

palliative care 

specialists 61%
experience with VSED

not just more 

clinical experience

126

more position 
statements
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professional 

society 

endorsements

• Other med assn

Austrian Palliative Society (OPG)
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AMDA

PALTC

135

more clinical 
guidance

133 134

135 136

137 138



10/31/2022

24

in sum

VSED is an 

EOL option

broadly 

accepted

evidence 

based
clinical→ legal
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VSED is

legal
sizable, settled, 
and stable 

consensus

points5 court 

precedent

multiple

appellate    

decisions 
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same in other 

common law 

countries

Other case SA?

is VSED legal?

asked &  
answered

plus
no need for 

direct, explicit 

authority
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already legal 

existing rules

right to refuse 
medical 
treatment

right to 
refuse 

treatment

ventilator
dialysis

CPR
antibiotics
feed tube

right to 
refuse 

treatment

VSED not  DIY
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part of a broader 

treatment plan

supervised by 

licensed healthcare 

professionals

recognized as 

healthcare by 

medical profession

more position 

statements

more clinical 

practice 

guidelines
but
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right to 
refuse 

treatment

VSED
relies on 

premise

oral N&H = 

“treatment”

oral N&H = 

“treatment”

basic care
you may refuse this
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can you also refuse this?

or this?

yes right to 
refuse any
intervention

does not matter 

whether food & fluid  

by mouth is “medical 

treatment”

right to refuse 

any intervention  

(medical or not)
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right to refuse

unwanted contact 

any
force feeding is a battery

Chief Justice 

Rehnquist
“bodily integrity is 

violated . . . by sticking 

a spoon in your mouth   

. . . sticking a needle in 

your arm”

plus
medical 

profession 

accepts VSED
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law delegates & 

defers to healthcare 

professionals

when medical 

profession says it is 

appropriate → law 

often follows

no
sanctions

VSED is an 

EOL option

used &  

reported

no liability

no HC licensing   

board discipline
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recap VSED is

legal

sizable, settled, 
and stable 

consensus of VSED

limits

Pierre Viens, physician for Helene L

many used VSED  

to avoid late-stage 

dementia
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but
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VSED while 

still have 

capacity

too soon life still
worthwhile

earliness  
problem

205 206

207 208

209 210



10/31/2022

36

capacity no capacity

VSED 
here

but

capacity no capacity

VSED 
here
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Capacity No capacity

VSED 
here premature  

dying

current situation  

still acceptable

VSED not a 

good option 

at that time not ready 

to die yet
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concerned 

about future 

circumstances

lack capacity    

at future time

PRESENTED BY: 
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VSED AD
complete AD, today
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at point    

Pt specifies
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>80% at 14d

>50% at 8d VSED AD
that’s a

243

growingly 
popular

last 5 years >10 VSED 

ADs
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• More examples
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I counseled    

on VSED ADs 

“regular” 

AD1 capacity 

at sign2

clear on 

what3
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Margot Bentley

facility would 
not honor
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family lost

probably meant this

family unable 

to enforce AD

be specific
oral food & fluids 

nutrition & hydration by mouth

hand- feeding

spoon- feeding

normal feeding

271 272

273 274

275 276



10/31/2022

47

be clear on 

what you want
clear on 

when4

how 

measure 

when5 clear on 

why6

clear on 

where7 show 

understand8
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Ulysses 

clause9 discuss  

agent10

copies & 

registry11 12

law & ethics
turn to 
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Legal

explicitly 

permitted
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Vermont
“health care” 

“personal 
circumstances” 

Vermont § 9702(a)(12)

“services to assist 

in activities of 

daily living” 
Vermont §§ 9702(a)(5), 9701(12)

explicitly 

prohibited

ADs only for HC

ONH = HC

ADs not for ONH
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no explicit 
permission

no explicit
prohibition

Revocation
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patient has

VSED AD

now has   
late-stage 
dementia

so… time to  

honor AD

but
I’m thirsty 
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big challenge

for dementia 

directives

whose wishes 

do we respect?

prior self

current self
or

now patient

then patient
or

incapacitated

veto
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have patient 
address this 
in AD

options3
option 1 “I want my agent 

to decide”

option 2 VSED → CFO
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VSED

zero food & fluid

CFO

only enough      
for comfort

nutritional need

option 3
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Ulysses 
clause

ignore my 

future self

stick to VSED   

plan in the AD

“no hand feeding   

even if I appear to 

cooperate by opening 

my mouth”

with Ulysses, 

prior self

prevails
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but

1990s

2020s
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“words, sounds 

or gestures ... 

refusal”
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Marinou
Arends “words, sounds 

or gestures ... 

refusal”
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AMDA

PALTC 2019

duties to      

current self 

are primary VSED directive

despite

2022
follow AD despite 

current best interest 

assessment
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Conclusion demand for 

VSED AD

but

little guidance 

courts, regulators
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few institutional 
policies & procedures 

contrast  
MAID
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Dutch 

Association 

for Voluntary 

End of Life

NVVE
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