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Abstract
Many health problems that elderly people face today
relate not only to the nature of their affliction but also
to the kind of treatment required. Such treatment often
includes artificial nutrition and hydration, (ANH) a
procedure which, despite its technical and invasive
character, is still considered to be vested with symbolic
meanings. It is precisely during the efforts to reach a
legal consensus that the discrepancies between various
cultural contexts become obvious. The following case
explores the Greek clinical territory in comparison with
the international situation, and the reasons why, in
Greece, the right to refuse treatment is not necessarily
interpreted as including the right to refuse artificial
nutrition and hydration as well.
(ournal ofMedical Ethics 1999;25:447-450)
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Introduction
Problems of the elderly population today derive
not only from the nature of their illness or disease
but also from the kind of treatment or intervention
required. Modern technology has transformed the
face of these interventions and has added numer-
ous dimensions to the meaning of the word
"choice". Thus, elderly people have been espe-
cially affected by these changes, as paternalistic
decision making is considered justified in their
case because of their presumed incompetence
independently to manage their lives.' Artificial
nutrition and hydration (ANH) constitutes an
example of such modern interventions which can
prolong considerably the life of the patient
without, however, restoring her health. The
"unreasonable" character of promoting only one
function of the human organism was commented
upon by Galen centuries ago: ".. nature alone has
the power to expand a body in all directions so that
it remains unruptured and preserves completely
its previous forms"2 (emphasis added). The
following case illustrates some of the main
problems deriving from such a peculiar situation.

Case analysis
A lady aged 82, incapacitated for over two years
because of arthritic problems and almost blind after
unsuccessful treatment of cataracts and glaucoma,
suffered a severe cerebral vascular accident result-
ing in semi-coma. Artificial nutrition and hydration
were immediately given to her through a nasogas-
tric tube. During the first six weeks of hospitalisa-
tion, although nobody had let the patient know the
severity of her condition, she repeatedly expressed
her wish to die by making signs, by uttering with
difficulty a few words and by trying to remove the
feeding tube. Her children, aware of their mother's
life-long aversion to hospitals and medicines, talked
with the physician about the possibility of with-
drawing treatment. The physician made clear to the
family that he would not honour such a request,
mentioning also the lady's past medical history of
mild depression. Nevertheless, one week later, after
her condition had deteriorated to full and irrevers-
ible coma, he agreed to withdraw nutrition and
maintain only IV fluids. The old lady survived for
another two weeks without respiratory or other
complications and died rather suddenly from a sec-
ond vascular accident. After her death, her son said
bitterly to the doctor, that had he agreed to their
request to withdraw all kinds of treatment, his
mother would have died sooner and probably
suffered less. The doctor calmly replied that simple
hydration was not "any kind of treatment" but the
most fundamental form of care that he, as a physi-
cian, felt obliged to provide to any patient, and that
although he was not in favour of unnecessarily pro-
longing a dying patient's life, letting a patient die
from dehydration was not his idea of a dignified and
peaceful death. To do so, he concluded, would go
against all medical and religious traditions in
Greece and would be contrary to his personal
beliefs.

The Greek legal framework
One of the most important issues raised in this
case concerns the place of autonomy in the Greek
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legal system as well as in the Greek hospital con-
text, since most deaths in Greece occur today in
the hospital environment.3
The Greek constitution of 1975 provides the

most important directions regarding respect for
human beings and self-determination. Section 2
para 1 stipulates that respect and protection of the
value of a human being constitute the primary
obligation of the state. Section 5 para 1 stipulates
a person's right to develop freely his or her
personality, insofar as this does not infringe upon
the rights of others or violate the constitution or
public morality. Section 21 para 3 refers to the
state's obligation to care for the health of the citi-
zens and to adopt all special measures necessary
for the protection of youth, old age, disability and
for the relief of the needy.

Recent legislation has for the first time directly
acknowledged the rights of patients, which, until
this legislation was introduced, had been only
indirectly protected by civil, penal and constitu-
tional law.4 These rights, about which patients are
still not well informed, include, among others, the
right to consent to or refuse any diagnostic or
therapeutic act. In the case of an incompetent
patient, this right is exercised by the patient's legal
guardian. However, the enactment of a law which
establishes patients' rights does not automatically
entail the establishment of a "right to die" or that
Greek society, and especially the Greek medical
profession, are prepared to accept and endorse
such a right. Moreover, lack of public debate and
the lack of guidelines from Greek medical
associations does not help to clarify the extent of
the legislator's intentions or to interpret the right
to refuse treatment as the simultaneous establish-
ment of an equal right to refuse artificial nutrition
and hydration. Thus, "when in doubt", traditional
views favouring preservation of life, still prevail.
An issue which is raised in this case and is also

relevant to the exercising of autonomy in the
clinical setting, concerns the notion of psychiatric
depression. It has been argued that mild depres-
sion does not entail absence of competency.5
Related to this is the question of whether psychia-
trists should be involved in medical decisions at
the end of life and if so what their exact role
should be.6 The usual practice in Greece does not
involve psychiatrists in the final decision making,
the reasons for this being the association with the
"stigma" of severe mental disorders, the in-family
support mechanisms and the simple shortage of
psychiatrists in state hospitals.

The milk and the honey
The distinction - and the confusion - between the
nature of ANH as medical treatment or as the

simplest form of care that must be provided to a
human being in suffering, is controversial as the
two notions, once used in a parallel and
complementary sense have now become the two
opposite ends of the spectrum.

In The Bible (Exodus III.8) God announces to
Moses the promised land of Canaan, describing it
as "... a land flowing with milk and honey", in
other words as a land bearing everything neces-
sary for the preservation of life.7 Obviously, the
importance of food goes far beyond that of nutri-
tion and is full of symbolic meanings, the main
ones among them being the expression of love and
caring. "Food and the way in which it is being
consumed is one of the ways a human being com-
municates with her environment in order to
ensure the harmony of body and soul".8 Accord-
ing to Helman: "in every human society food is a
way of creating and expressing the relationships
between people".9 Lack of food, therefore, or dis-
continuation of its provision severs all links and
ends all relationships with one's environment.
Food intake is the main prerequisite of life. A
human being who is starving can think of nothing
other than food, as nothing else really matters.
Food represents the main link of a human being to
the world of the living and a person who refuses
food makes it clear that she does not want to be a
part of this world any longer. Refusal of food and
water is the most certain way to the end, it is "...
biologically final ...". " The desire to die as such is
sometimes said to prove incapacity but this view
has been rejected." The choice of this particular
way to die is not unusual: it has been observed that
even in early stages of dementia, patients show a
refusal of feeding.'2 Lynn and Childress argue that
a similar treatment may be forgone when it is
futile, when there is no benefit or when the burden
outweighs the benefit."' Childress and Dalle Mura
reject the symbolical meaning of ANH and the
view that not using it is equal to murder. '4
However, current debate in the United States
regarding forgoing ofANH for paediatric patients
reveals the obvious reluctance of physicians to
discontinue artificial nutrition whereas the same
physicians are willing to withdraw other forms of
life-sustaining treatment."

In the Greek hospital environment nutrition
and hydration are considered to be a form of care
and in particular the latter is almost never
withheld from a dying patient.
Thus, the approach of this particular physician

does not deviate from the norm of the majority of
his peers, who follow a deontological trend based
on a deeply embraced Hippocratic tradition.
From the legal point of view an omission to act
according to a special legal obligation (as, for
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instance, the one undertaken by the doctor
towards her patient) constitutes a criminal offen-
ce.Thus, the failure to provide nutrition and
hydration to an incompetent patient, construed in
a narrow legal sense, may be punished by law. It
may be worth mentioning here the Declaration of
Tokyo, according to which "where a prisoner
refuses nourishment and is considered by the
doctor as capable of forming an unimpaired and
rational judgement concerning the consequences

of such a voluntary refusal of nourishment, he or

she shall not be fed artificially..."." Greek authori-
ties would indeed follow this declaration and
refrain from imposing nourishment on a prisoner
who is on hunger-strike.'7 Thus, curiously
enough, persons in prison are offered the
possibility of a choice often denied to free and
competent citizens.

In Greece cases regarding withdrawal of ANH
from patients have never reached the courts.
According to a recent survey of Greek doctors'
attitudes towards the management of patients in
persistent vegetative state (PVS), only 14% of the
respondents had been involved in considering a

decision to withdraw artificial nutrition and
hydration, a percentage considerably lower than
the respective one in other European countries,
with the exception of France'8; interestingly
enough, these two countries were the only ones,

among those surveyed, representing the south of
Europe.

It should be briefly pointed out that, although
financial ramifications ofANH are not mentioned
in this case, they are manifold and raise questions
of justice and resource allocation. An economic
analysis would lie outside the scope of this paper,
nevertheless one cannot ignore two crucial
factors: cost and benefit. This discussion is closely
related to the real goals of medicine today and
especially to "... medicine's capacity to keep
desperately sick bodies going even when health
has been irrevocably lost"."' So, what is ANH
really aiming at, restoring health or supporting the
biological existence of an organism which has
irreversibly lost consciousness and awareness? It is
certainly achieving the latter, nevertheless it has
been claimed that medicine should also aspire to
"respect human choice and dignity".20 In the case

presented here, which is not an exceptional one, it
is clearly shown that the wishes of the patient were
overridden; they simply did not constitute a deci-
sive factor in the forming of the physician's opin-
ion about the "futility" of ANH. At this point, an

approach based on narrative ethics could provide
a useful perspective. This approach takes into
consideration the patient's life-history, a method
well known by social anthropologists since the

19th century.2' According to narrative ethics the
care giver must focus not only on ethical
principles but also on the various aspects of the
life of the patient concerned, on his choices, emo-
tions, beliefs and ideas. In this way, medical deci-
sions are not taken in a benevolent paternalistic
vacuum but become a part of a continuum in a
patient's story, respectful of the patient's previous
choices.

The international legal framework
The most extended bibliography regarding ANH
issues and the most famous legal cases come from
the United States where legal consensus regarding
withdrawal of treatment has been reached as a
result of a series of famous cases, the most well
known among them being: Barber in 1983; Bouvia
in 1984; Brophy and Conroy in 1986, and Cruzan
in 1990.22-28 According to this consensus, ANH
constitutes medical treatment and not care, a fact
which allows ANH to be stopped when it is
decided that treatment must cease.

In Europe the situation is not very clear. A few
years ago it was pointed out that the British as well
as the other European courts would gradually
have to move in the direction of the Convention
on Human Rights and Biomedicine, which would
bring closer the American and the European way
of dealing with such issues.29 Despite the case-
centred approach of the House of Lords in the
case ofA Bland, the drafting of the Convention on
Human Rights and Biomedicine in 1997 has
shown the correctness of this view.30 A similar
approach may prove to be an important element
of the Greek situation.

Epilogue and conclusion
Although efforts are being made to reinforce
patients' autonomy in the Greek clinical context,
when delicate and unusual matters such as
withdrawal of artificial nutrition and hydration are
concerned, traditional approaches prevail. This
sort of paternalism makes it quite unlikely that at
present a request for termination of ANH would
be honoured in Greece. As, however, physicians
increasingly recognise that they must be able to
justify their actions by using solid arguments and
not just by invoking the inherent value of well and
long-established patterns of practice, an approach
based on human rights and patients' rights in par-
ticular, will probably play a decisive role in the
future. Narrative ethics should also gain ground.
The issue of ANH, however, will remain a thorny
one as it reflects the conflict between two choices
which may be equally tragic. Greeks are a people
who, despite their deep religious beliefs, do not
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hesitate to make their own choices. Individual
attitudes, however, favouring one's own death as a
result of a certain choice, come into conflict with
the austerity and the rigidity of the law. It is the
perennial conflict between the Christian ethos,
according to which all life is sacred, and the inde-
pendence of Mediterannean undisciplined liveli-
ness; the very conflict between what is human and
merciful and what is righteous; a conflict which
the Greeks have managed to transform into a
co-existence and co-habitation of beliefs and into
a way of life which has a strange ability to match
together contradictory values. This contradiction
has been exquisitely reflected in the verses of the
great Greek poet C Cavafy":

"...upright and just in all their actions,
yet filled with pity and compassion ...

... telling the truth always, and yet
holding no hatred against liars ..
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