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Managing Nutrition in Palliative Care

Having or supporting someone with a terminal illness can be a very

scary and daunting time. There are many care needs to consider for a
person and it is important to get them right, one of those is nutrition
and hydration (food and drink). This is usually a huge part of a person’s
life and can impact negatively during this time. It is important that the
right advice and support is provided to hopefully reduce one of the many
worries which can be experienced, and to avoid any misunderstanding
about nutrition in palliative care.
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My/my loved ones’ nutritional intake is worsening/
isn‘t improving, what is happening?

It's common for people with a terminal condition to have changes in

the way they eat and drink, including having a reduced appetite, lack of
interest in food or changes in taste. The person will also be deteriorating,
becoming more fatigued and they may be experiencing increased
symptoms of lack of hunger and nausea(feeling sick). This can happen
even more so in the last few weeks and/or days of life. This is part of a
normal process. As the body becomes weaker and slows down, people
need and use less energy (calories), and therefore have less appetite.
They may be less able to eat by themselves. As a result of these bodily
processes, gradually weight loss also happens which again is a normal part
of the process.
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It can be difficult to come to terms with. The person might feel upset or
worried if they're not able to eat or are not interested in eating. It might
also be difficult for family or friends; providing food and drink for our
loved ones is a big part of showing that we care for them. Family and
friends often want to continue doing this and worry that their loved one
might be hungry or thirsty. There is something you can do to help.

Family and friends can support a person with encouragement to eat and
drink their favourite food and drink if and when they want them. But they
shouldn’t pressure the person into eating and drinking as they ‘usually’
would, but instead, they should offer food and drink on a regular basis,
ensuring not to overwhelm the person with quantity. They should try
nourishing fluids such as milky drinks or juices, which may reduce the




effort required from the person. You can also assist in eating and drinking
if the person is unable to do so themselves. Make an individualised plan
with the person of food and drink they enjoy and will be able to tolerate,
while encouraging the person to be involved in the decisions about their
food and drink. The person must be supported to eat and drink, with
your assistance if required, for as long as they wish to do so. Good oral
hygiene and mouth care practices should also be encouraged/provided on
a regular basis.

The main aim is to maximise and improve quality of life including comfort,
symptom relief and enjoyment of food and drink. The calorie content of
food and drink is not of prime importance because the aim of providing
these foods is to reverse malnutrition and encourage weight gain.
However due to their condition, this is unlikely and will not increase a
person’s length of life. Weight loss is normal at this stage and quality of
life is more important. Aggressive feeding can cause discomfort to the
person and, distress and anxiety for all those involved. Family and friends
often ask if their loved one can have artificial nutrition through the form
of a prescribed oral nutritional supplement to increase calorie intake and
weight. This is unlikely at this stage because there are little if any potential
benefits in providing artificial nutrition.

In the last few days of life, the aim is to provide comfort and to offer
mouth care and sips of fluids or mouthfuls of food as desired.



Where can | get further support or information?

This leaflet has been provided to you by a registered healthcare
professional who feels this advice is appropriate to you and your
circumstances. However please discuss with them further if needed.

There may also be other healthcare professionals involved, such as your
GP, specialist palliative care nurse and community nursing (district nurse)
who can also be contacted to ensure physical and psychological care
needs are being met and care is co-ordinated.

A person may also experience deterioration in swallowing function. If
there are concerns about swallowing, please contact the person’s GP for
a referral to Speech and Language Therapy.

There are also a number of carers groups and online forums that can
provide support such as Marie Curie Support Line, Sue Ryder Online
Bereavement Community, Macmillan Cancer Support and the Carers
Trust. Please ask your healthcare professional about accessing these

services.
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This document has been produced from the following resources:

Marie Curie (2019) Eating and drinking problems

PrescQIPP (2017) Guidelines for the appropriate prescribing of oral
nutritional supplements for adults in primary care

National Palliative and End of Life Care Partnership; Ambitions for
Palliative and End of Life Care: A national framework for local action
2015-2020

Leadership Alliance for the Care of Dying People (2014) One chance to
get it right: Improving people’s experience of care in the last few days
and hours of life.

National Institute of Health and Clinical Excellence Quality Standard
(2017) Care of dying adults in the last days of life.



If you would like this in large print, braille or on audiotape or would like this document in an

alternative language, please contact the Patient Advice and Liaison Service on 0800 015 4334.

Amharic

LYY ZUE AP APLILLP MVTAk: (NLA TRE 0L MVET TP 0L A RI%

ARE AMPT PUULAT WP POTATTE PPNCT VT ANWCTT QLY #TC

0800 015 4334 Rar-dar £1.99%=

Arabic

Aoy Jlail oa o Al A3 W e i ol isea Ty pd A o o Q) Ay gl Sl Tl il o2 e Jgeandl i 1)
. 0800 015 4334 —iilell &, L= Patient Advice and Liaison Service wa: sl dasais Gputl)

Bengali
Stoifer aft QBT 90 SPHCEE AR, (G361-9, 91 B IR (GR9-Q (A1t BI It snsif afit @}

FISTSTHT S5 (FIT S (TS B, S0 71 S 0800 015 4334 T (ATTT ISTUOIRT U foTerst
STIRET ST SIS FC |

Cantonese (traditional Chinese)
I RARA A SRR R FER] B SCERF SR AR a, a A A R e i, I
2955 IS 4% IR % (Patient Advice and Liaison Service) , Fifi5{5: 0800 015 4334.
Czech

Pokud byste chtéli dokument psany vétsimi pismeny, brailovym pismem nebo na zvukové kazeté
nebo v jiném jazyku, prosim, kontaktujte poradenskou sluzbu pacientiim na tel. 0800 015 4334.

Farsi

lend 3 Ly Gl ¢ 8n il 5 4l 5 ¢z 48 by o o g 5 a0 s L (61 4 4 S 0 G380 4 QS o) gem 0
el Juala alaie Av v YOEYTE (il o a4y o Jlan Kialas 5o 5lia

French

Si vous désirez ce document en gros caractéres, en braille, enregistré sur cassette audio ou dans

une autre langue, veuillez contacter le service de conseils et liaison des patients [Patients Advice and

Liaison Service] au 0800 015 4334.

Kurdish Sorani

A 2 3 503 4500 (Sl 4y AalidRay ot 380 <yl gha (Rod s ) ol i ot (s 49 Al il ot S
10800 015 4334 » a3 4 o salisaes (Salisle 5 olail ) 5 35858 42 450 s 3y

Polish

Jezeli dokument wymagany jest w wersji drukowanej duzg czcionka lub alfabetem Braille’a, na

kasecie audio lub w innym jezyku, prosimy o kontakt z zespotem ds. kontaktéw z pajentami (Patient

Advice and Liaison Service) pod numerem telefonu 0800 015 4334.

Punjabi
A gt fer § =3 Buel , 9% A Ao I8! AU 3 998 Jd A fer TASRA § J9 I fEY 3R I, 3 fagur
g8 Held FEd w3 35-Hs A (Patient Advice and Liaison Service) &5 0800 015 4334 3 fuga 41

Somali
Haddii aad jeclaan lahayd in aad kan ku hesho far waaweyn, farta braille ee dadka indhaha la’ ama
cajalad dhegeysi ah ama haddii aad jeclaan lahayd in aad dukumeentigan ku hesho lugad kale,

fadlan Adeegga Talobixinta iyo Xiriirinta ee Bukaanleyda (Patient Advice and Liaison Service) kala
s00 Xxiriir lambarka 0800 015 4334.

Turkish

Bu belgeyi bilyiik yazi, braille (kér alfabesi) veya ses kaydi olarak veya baska bir dilde almak istiyorsaniz,
lutfen 0800 015 4334 no.lu telefondan Hasta Danigmanlik ve Irtibat Hizmetleri ile baglantiya geciniz.

Urdu
oo e S e B s et Pl g2 Gt S S o T
Vietnamese -J./J:JU{, 0800 015 4334

Né&u mudh c6 tai liéu ndy dudi dang in chif c& I6n han, chit néi braille hay bang ghi
am, hodc bang mét ngdn ngilr khac, xin quy vi lién hé bd phan Dich vu Tu van va
Lién lac véi Bénh nhan theo s& 0800 015 4334.
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