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O ne cannot imagine the mental anguish 
and turmoil which Archie’s parents 
must have experienced and we would 

undoubtedly all fight, with every ounce of our 
strength, to save the life of our child.  

As did Archie’s family. 

Archie was admiCed to the Royal London 
Hospital on April 8th 2022. He received all 
available life support measures. 

On April 26th, the Trust launched proceedings to 
carry out brain stem tests (to assess what 
independent brain funcLon remained). The 
family opposed it, but on May 13th JusLce 
Arbuthnot approved it. Three days later the 
tests were carried out and the child showed no 
response to peripheral nerve tests. 

The Trust sought further MRI scans but they 
were opposed by the family. On May 27th the 
Court approved further MRI scans.  

On June 6-8th Court hearing occurred with 
regard to switching off the life support system. 
Specialists said it was ‘likely’ that Archie was  

brain stem dead. The Trust’s evidence was 
accepted by JusLce Arbuthnot on June 13th, 
who ruled that Archie was dead, based on the 
MRI results. Archie’s family immediately 
announced an appeal. 

On June 18th it was reported that the child’s 
mother had said that Archie had ‘squeezed her 
hand’ and that she would conLnue to fight. 

On June 20th, the family suggested that the 
evidence did not show beyond reasonable 
doubt that Archie was dead. JusLce Arbuthnot 
referred the maCer to the Court of Appeal. 

On June 29th, three Court of 
Appeal judges upheld the family’s 
appeal and ordered a new hearing 
in front of a different judge. 

On July 11th, the case was heard again and on 
July 15th it was concluded that doctors could 
stop providing life support treatment. The judge 
said the medical evidence was “compelling and 
unanimous”, adding that “there were . . no 
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Turning Off The Life Support
The whole country watched with many mixed emo:ons the four month ba=le associated with the life support of 
12-year old Archie Ba=ersbee, following his admission to the intensive care unit of the Royal London Hospital. 
The boy had been found unconscious at his home in Southend. It was reported that he was found with a ligature 
over his head and his mother said that she thought he might have been taking part in an online challenge. 



treatments  . . to reverse the damage caused to 
Archie’s brain”.  

Again Archie’s family appealed. 

The court’s decision was backed by Three Court 
of Appeal judges on July 25th, in Archie’s best 
interests. A stay was put in place to allow the 
family to appeal to the European Court of 
Human Rights, but instead they appealed to the 
Supreme Court to approach the United NaLons.  

On July 28th, the Supreme Court refused to 
intervene, supporLng the verdict that life 
support could be withdrawn.  

On August 1st, arguments seeking delays to 
enable the UN to be involved were rejected by 
Court of Appeal judges, extending delays only 
unLl August 2nd.  

The most senior family judge in 
the country said that the UN 
convention was not part of UK 
Law and that it continued to be 
in the boy’s best interests to stop 
treatment.  

On August 2nd, the Supreme Court rejected a 
further permission to appeal from Archie’s 
family. The Trust said withdrawal of treatment 
would commence on August 3rd at 11.00 a.m. 
unless an appeal had been submiCed to the 
European Court of Human Rights by that Lme. 

In fact, on August 3rd, the European Court 
refused the applicaLon. On the same day the 
family sought High Court approval to move the 
child to a hospice. On August 5th 2022, JusLce 
Theis ruled that it was not in Archie’s best 
interests to be moved to a hospice.  

Doctors at the Trust switched off the life support 
equipment on the morning of August 6th. 
Archie’s mother confirmed that her ‘beauLful 
liCle boy’ had died a short Lme later.   

-0- 

Following a period of venLlaLon and life 
support, many paLents are successfully 
‘weaned-off’ the treatment. However, for some 
the only opLons are longer-term life support or 
withdrawal of support with subsequent death.  

For those paLents who cannot successfully be 
removed from life support, issues of ethics, law 
and culture ocen arise.  

Clinicians have become prepared to discuss 
individual psychological barriers and ethical 
issues with family members and considerable 
preparaLon of the family must be necessary for 
what will happen immediately acer the 
treatment is disconLnued.  

One of the most difficult discussions for the 
responsible clinician revolves around prognosis. 
Family members will want to know what will 
happen when treatment is withdrawn; how long 
will the person live, is there any chance of 
survival?  

Normally, when considering terminaLon of 
support, a period of sixty minutes is ocen 
quoted to families because several studies have 
shown the average to be an hour, although 
some may survive only a few minutes and some 
hours longer. Indeed, on occasion paLents may 
last for days rather than hours and the 
discussion should include that possibility. 

Physicians will be expected to support 
predicLons of survival with defined clinical 
standards.  
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These will include measures of blood chemistry 
disturbances, a Glasgow Coma Scale of 3 or 
below, a spontaneous breathing rate of below 
10/minute, a blood pressure below 80 mm of 
mercury as well as other assessments.  

The Glasgow coma scale is a scoring system 
used to describe the level of consciousness in a 
person following traumaLc brain injury. It is 
used to help gauge the severity of the injury. 
 
It is simple to 
measure and 
is reliable. 

AlternaLves 
to withdrawal 
should be 
discussed. If 
the airway is 
stable, it may 
be possible to 
keep 
someone 
alive for years 
in a 
venLlator-
dependent 
state. Much 
will depend on any evidence of any remaining 
brain acLvity.  

The whole process of switching off life support 
is mired in complex ethical, legal, moral and 
personal psychological factors for clinicians and 
families alike.  

A person with capacity can refuse treatment at 
any Lme but an unconscious paLent cannot do 
so. The underlying course of switching off life 
support may hasten death, but the assessment 
is based on medical opinion and the 
acknowledgement of the limitaLons of 
medicine. 

EmoLon is the major conflictor in assessing 
what is reasonable, caring and best for the 
paLent and the family.  

It may be compromised by feelings that to 
withdraw treatment will ‘kill’ the paLent and 
that feeling may be directed as guilt within the 
family or anger directed to clinicians.  

The family will be challenged with a range of 
emoLons which may include: 

• Fear of agreeing cessaLon of treatment 
unless or unLl every possible treatment 
has been tried 

• Whether the person is ‘suffering’ 
• What the person’s wishes might have 

been 
• Guilt associated with being responsible 

for agreeing to withdraw treatment 
• Inability to come to terms with saying 

‘goodbye’ 
• Costs will be a factor in some 

circumstances 

The Process of Life Support Withdrawal 

Acer counselling the family in depth, explaining 
the unpredictability of post-withdrawal events, 
assisLng the family to engage in religious or 
spiritual acLviLes, undertaking the rouLnes of 
‘Do Not Resuscitate’ orders, documenLng in 
detail, the events and agreements reached, and 
agreeing the Lmescales, the process can begin. 

Different paLents may be treated differently 
according to the nature of the event 
necessitaLng life support and the protocol of 
the hospital concerned.  

The process will include: 

• Turning off the monitors 
• Controlling any symptoms if necessary 
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• Reducing and turning off the oxygen 
• Stopping intravenous administraLon 
• Silencing the venLlator 
• Removing the venLlator tube  
• Removing any excess secreLons  
• Turning off the venLlator 
• Providing any post-venLlator support to 

ensure that the paLent is comfortable. 

During the withdrawal process, saliva and 
secreLons may accumulate in the throat 
producing the so-called ‘death raCle’. It is 
probably not distressing for the paLent but is 
for the family.  

The problem can be managed by the clinician.  

Overall, life support may be required for anyone 
in any circumstance.  

Withdrawal with expected death is complex but 
is considered morally and ethically acceptable. 
The issue of withdrawal is a consequence of the 
huge advances of modern medicine and the 
skills of intensive care physicians to be able to 
maintain all bodily funcLons over a prolonged 
period. The Physicians responsible for this care 
should be skilled and comfortable with 
counselling before venLlator withdrawal and 
managing the symptoms, before, during and 
acer the event.  
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