
ARTIFICIAL HYDRATION IN ADVANCED DEMENTIA
WHAT IS THE AIM OF THIS FACT BOX?
To provide decision-makers with the best available scientific 
information regarding the benefits and harms of artificial hyd-
ration for insufficient fluid intake in advanced dementia.

WHAT IS INSUFFICIENT FLUID INTAKE?
Poor fluid intake leading to dehydration commonly occurs as 
persons with advanced dementia approach the end-of-life.

WHY IS INSUFFICIENT FLUID INTAKE FREQUENT  
IN ADVANCED DEMENTIA?  
A lower sensitivity to thirst is part of normal ageing and can lead 
to decreased fluid intake. In advanced dementia, cognitive 
impairments can result in swallowing difficulties and a lack of 

thirst, leading to decreased drinking. Despite insuffi cient fluid 
intake, patients often do not report feeling thirsty.  

WHAT IS ARTIFICIAL HYDRATION AND HOW IT IS GIVEN?
Artificial hydration is a treatment that is offered to patients 
experiencing dehydration to provide additional fluid intake. Flu-
ids are given via a needle that is placed into a vein or under the 
skin, at least once a day. When combined with artificial nutrition 
fluids are administered via a tube through the nose or directly 
into the stomach. 



The best available scientific information regarding the bene-
fits and harms of artificial hydration for insufficient fluid 
intake in patients with advanced dementia comes from obser-
vational studies 1, or studies on other patient groups (e.g. pati-
ents with advanced cancer). The findings represented here 
refer to patients with advanced dementia (average age 85) 
who had insufficient fluid intake. Patients either received 
artificial hydration or no artificial hydration.

How many patients died within 6 weeks? 

There are insufficient good quality studies to estimate 
how many patients with advanced dementia die in each 
group. One study found that many patients with advan-
ced dementia who did not receive artificial hydration 
died within a few weeks. However, one better quality 
study on patients with advanced cancer who experi-
enced dehydration found no meaningful difference 
be tween the numbers of patients who died in each group. 

BENEFITS

1  Observational studies observe outcomes in people who opt for different 
trea tments. These studies cannot establish whether an outcome is caused by 
the treatment or by some other causes.

Out of 100 patients 
who did not receive 
artificial hydration

Out of 100 patients 
who received  artificial 
hydration



How many patients experienced pain?  

There are insufficient good quality studies to estimate 
how many patients with advanced dementia experience 
pain in each group. In a study on advanced cancer patients 
who experienced dehydration, there was no meaningful 
difference on the amount of pain between the groups 
after seven days. 

BENEFITS

How many patients experienced an unnatural fluid 
accumulation as an adverse event?  

Artificial hydration may lead to an abnormal accumula-
tion of fluid around the lung (pulmonary oedema) or the 
limb (e. g. swollen legs). There is no evidence to estimate 
the frequency of unnatural fluid accumulations experi-
enced in each group.

How many patients experienced infections at the 
 injection site as an adverse event?  

The placement of the needle may result in discomfort, 
local infections, bleeding or swelling at the injection site. 
There is no evidence to estimate the frequency of infec-
tions at the injection site experienced in each group.

HARMS
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ARE THERE ALTERNATIVES TO ARTIFICIAL HYDRATION?
In order to control symptoms of discomfort, therapies other than 
artificial hydration may be considered. These include medications 
to reduce pain and anxiety, as well as mouth care. A dry mouth 
can cause thirst and can be treated with good mouth care.
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SUMMARY
There are insufficient good quality studies on the efficacy 
of artificial hydration for insufficient fluid intake in pati-
ents with advanced dementia. Dehydration is associated 
with an increased risk of mortality in this population, 
independently of whether or not artificial hydration is 
provided. One good quality study on advanced cancer 
patients with dehydration found no benefit on mortality 
and no difference in the level of pain between groups. 
Artificial hydration may cause adverse events, however 
exact numbers are not known.  


