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between the United Kingdom and other Euro-
pean countries have been already noticed in the 
context of discontinuing life-sustaining treat-
ment and care.13

In the Republic of Poland, standards of med-
ical ethics are based on the Polish Code of Med-
ical Ethics.14 It directly states that a physician 
cannot euthanize or assist a patient in suicide 
(article 31). In end-of-life situation, a physician 
is not obliged to undertake resuscitation or oth-
er extraordinary measures perceived as persis-
tent therapy (article 32). However, tube feed-
ing or hydration in VS, MCS, or other neurologi-
cal disorders cannot be treated as extraordinary 
measures or persistent therapy. Broad consensus 
reached by the Polish Working Group on End-of-
Life Ethical Problems regarding a definition of 
“persistent or overzealous therapy” underlines 
that this concept cannot be strictly extended to 
basic care procedures such as pain relief or feed-
ing and hydration, as long as they are for the pa-
tient’s good: “Overzealous therapy is the applica-
tion of medical procedures with the goal of sup-
porting vital functions in a terminally ill person 
that results in prolonged dying, and is associated 
with excessive suffering and / or with violation of 
the patient’s dignity. Overzealous therapy does 
not include basic nursing, control of pain and of 
other symptoms or feeding and fluid administra-
tion, as long as these actions are beneficial to the 
dying person.”15 The Polish law does not provide 
for exceptions to the legal protection of human 
life by withdrawal from nutrition and hydration 

In regard to information about a Polish citizen 
who is under medical care in the United Kingdom 
and the controversy related to the discontinua-
tion of nutrition and hydration in this case (RS/P 
case),1,2 the Polish Association for Spiritual Care 
that includes Polish physicians, nurses, and other 
healthcare professionals as well as psychologists, 
ethicists and chaplains, reminds the basic ethical 
principles related to the medical care of people in 
vegetative state (VS) or minimally conscious state 
(MCS), particularly related to RS/P case. From the 
available information, it appears that the patient 
suffered brain damage after heart attack on No-
vember 7, 2020, and the hospital petitioned the 
court for permission to discontinue nutrition us-
ing tube feeding and other life-sustaining treat-
ment. Patient’s mother and sisters do not accept 
this decision and emphasize RS’s Catholic beliefs 
and prolife convictions. We are not aware of the 
patient’s wishes. Therefore, it seems important 
to recall the principles of medical ethics adopted 
in Poland and the official teaching of the denom-
ination to which the patient belongs.

Withdrawal of hydration and feeding in a per-
son living in VS or MCS is ethically controver-
sial.3-6 It can be found in medical publications 
that tube feeding in VS or MCS should be pro-
vided and monitored.7,8 Discontinuation of tube 
feeding is ethically doubtful in many medical and 
religious groups around the world, which view 
nutrition and hydration as part of basic care rath-
er than a treatment that could be withdrawn.9-12 
Discrepancies in ethical and legal standards 
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ordinary and proportionate means of preserv-
ing life”; “A patient in a ‘permanent VS’ is a per-
son with fundamental human dignity and must, 
therefore, receive ordinary and proportionate care 
which includes, in principle, the administration 
of water and food even by artificial means”).22 
and in the New Charter for Health Care Work-
ers of Pontifical Council for Pastoral Assistance 
to Health Care Workers (point 152),23 where nu-
trition and hydration, even if administered arti-
ficially, are classified as basic care.

In the assessment and appraisal of the RS/P 
case, the differences in ethical and legal medical 
standards between Poland and the United King-
dom and the Catholic beliefs of patients should 
be recognized. All actions must be taken with 
respect to the patient’s dignity, autonomy, and 
fundamental rights such as freedom of religion 
and conscience, and in accordance with the pa-
tient’s beliefs, if they are not opposed to the Unit-
ed Kingdom law. If such actions were not possi-
ble, the patient’s transport to Poland should be 
allowed. We hope that any doubts in this matter 
will be resolved according to the principle: in du-
bio pro vita humana.

CORRECTIONS

This article was corrected on February 26, 2021. The list of corrections is 
available at www.mp.pl/paim.
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