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Short Communication
The active abandonment of patients in Unresponsive Wakefulness 

Syndrome/Vegetative State (UWS/VS) [1] is a topic that has been widely 
discussed in recent decades by individual authors advocating directly 
opposite points of view. 

The reason is that the issue is approached from different schools of 
thought, sometimes opposing each other, which envelope their views in 
a false contrast between religious and secular bioethics, supported by 
the intransigence of their specific ideology or religious beliefs. 

Recent progress in scientific research, on the physiopathology 
of UWS/VS, and the high rate of misdiagnosis [2] now allows us to 
consider the issue of ending of life, by active suspension of nutrition 
and hydration from a new point of view, which might break down the 
existing contrast and bring the two ideologies together. 

In industrialized countries where euthanasia is authorized the 
question is regulated by the laws of the land and is not discussed in 
this paper. 

There are, however, several other countries where, instead of 
euthanasia, ending of life, by active suspension of nutrition and 
hydration is practised in that it can be authorized by appropriate courts-
respect for a declaration in advance, or a living will, allows people to 
express their wishes, concerning treatments that they intend to accept 
or not, in case they find themselves in a position to no longer be able 
to do so as set out in the Oviedo Convention in 20011. This will obliges 
physicians to respect the patients’ wishes in full awareness; Italy also 
signed this Convention, but it has not yet been ratified. This practice 
basically applies to all industrialized countries. 

The widely debated question is whether artificial hydration and 
nutrition (AHN) is or not a medical act and, thus a true form of therapy 
or an obligation that concerns the fully disabled person who is therefore 
not able to oppose measures taken by others even if they are legally 
correct.

The doubt that AHN in these patients might be considered as actual 
medical actions is due to the fact that to perform them it is necessary 
to place a nasogastric feeding-tube or a PEG (Percutaneous endostomic 
gastrostomy) feeding-tube, which requires the intervention of a surgeon. 
It should also be remembered that hydration and nutrition are deemed 
as indispensable actions to ensure the basic physiological conditions to 
live, albeit when they are applied by not natural or artificial means. That 
is fundamental to establish that the method of administration cannot 
be the only way to determine whether an action can be considered 
medical or not.

It could be interesting to understand the standpoint and decision 
of the physician, which can directly lead to the death of a patient, as 
would be the case if hydration and nutrition were suspended, in a few 
days or weeks. 
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If, however, the issue were addressed objectively by a scientific 
approach, and not a moral or religious one, it could be settled using 
new scientific knowledge rather than religious or moral ideals based on 
different cultures and even the degree of civilization of an individual 
people. 

For several decades UWS/VS has been considered as a condition 
determined by a severe acquired cerebropathy that deprives the patient 
of any mental activity, even the simplest, and the subsequent definitive 
loss of all functions that enable interaction with the outside world. 

The suspension of hydration and nutrition leads to death with 
atrocious pain in a few days or up to a maximum of two weeks, 
regardless of the patient’s clinical status. 

Even treatment with painkillers is not possible because any form of 
therapy, thus including that against pain, is not permitted. 

Although until not so long ago, because of the lack of evidence, we 
supposed that a patient with UWS/VS did not feel any physical pain. 
This supposition is no longer possible, following scientific research, 
the value of which cannot be denied by other opinions on traditional 
bioethics.

Neuroimaging and electrophysiology have provided better 
knowledge of the cerebral processes that activate during the 
administration of emotional stimuli, in patients with severe disorders of 
consciousness (DoC) [3]. However, in these patients, the quantification 
of pain and suffering, as well as pleasure and happiness, are still a great 
challenge [4]. Papers published so far show that patients with severe 
DoC might display patterns similar to those of conscious activity 
[5], but these patterns might only be neuronal processes and not 
phenomena connected to conscious activity [6,7]. However, response 
to nociceptive stimulus has been observed in UWS/VS patients [8], 
and thus, as reported in several papers, it cannot be excluded that 
these patients feel pain [9-11]. Furthermore, scoring systems to assess 
response to nociceptive stimulus response, in patients with UWS/VS, 
have been designed and tested [12,13] to help to distinguish MCS from 
VS according to behavioural reaction to the nociceptive stimulus and 
not to its presence or absence.

In conclusion, papers published until now have highlighted that in 
patients with UWS/VS the nociceptive reaction can be expressed. This 

1Convention for the Protection of Human Rights and Dignity of the Human Being 
with regard to the Application of Biology and Medicine; art. 9, Council of Europe, 
4 April 1997.
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new knowledge, because of its scientific value, pending legal decisions, 
which normally take a long time to follow the effects of progress, obliges 
physicians to base their actions on rational bioethics. 

In an industrialized country suspending hydration and nutrition is 
not acceptable, because of the subsequent very poor condition and very 
severe physical pain.

In conclusion, without a shadow of a doubt, a physician might be 
accused of a crime that is far more serious than simply letting a patient 
die, that is to say letting a patient with a severe degree of disability die 
through a long period of suffering that might constitute an actual crime 
of torture, and might involve individuals that are aware of it. 

All authors have contributed to the drafting and revisions of the 
manuscript, and have approved the submitted version. The Authors 
declare they have no financial or non-financial competing interests.
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