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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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But, I feel like I need to do something to help!
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.

What can I 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 
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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. 

What should I be aiming for?
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.
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Where can I 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.
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