
Parklife Festival: Covid-19 Impact Assessment 
 

This paper by Buckinghamshire Disability Service estimates the number of additional people who 

would catch Covid-19 as a result of the holding of the Parklife Festival 2021, if held under the 

circumstances described in event publicity, and the number who would then go on to develop acute 

illness and develop Long Covid symptoms. It is a commentary accompanying the attached data 

summary and is valid as of 16 August 2021.  

Summary 
A credible and conservative estimate is that: 

• Between 524 and 2620 people will catch Covid as a result of Parklife. This includes those 

who will catch Covid at Parklife (new primary infections); household or family members of 

people who will catch Covid at the festival (new secondary infections); and people in the 

community (tertiary new infections) who will catch Covid from these primary and secondary 

infected people.  

• Between 314 and 1572 of these infected people will subsequently become ill with Covid 

(acutely symptomatic).  

• Some of those who develop acute symptoms will probably be admitted to hospital and a 

very small number might die, but these numbers cannot be reliably estimated. 

• Between 198 to 988 people who will catch Covid as a result of the Parklife festival will go on 

to develop Long Covid. 

• Between 60 and 301 people who develop Long Covid after an infection caught as a result of 

the Parklife festival will experience severe symptoms of Long Covid which will disable them.  

It must be stressed that these are low, conservative, estimates and that the actual numbers, 

depending on the circumstances of the event and on crowd behaviour, could be significantly higher. 

Although DCMS has not yet published data from the Latitude Festival ‘trial event’, anecdotal 

evidence, including from the local NHS Trust, indicates a high level of cross-infection at the festival 

despite those attending having to produce evidence of a recent negative Covid test, which is not 

required for Parklife1.  

Methodology 
The calculation model and sources are shown on the attached data spreadsheet. The model has 

been designed to be both credible and conservative, as follows: 

1. Likely crowd sizes for Parklife 2021 across different time periods have been set based on 

2019 totals, without any uplift for the predicted larger than usual numbers expected at the 

2021 event.  

2. Event publicity says that there will be no requirement to prove infection status or 

vaccination status to attend the event. The number of infected people therefore has been 

calculated by applying the latest (16 August) ONS Infection Survey estimate of the 

percentage of infected people in the general community. The percentage chosen is the 

average for all age groups for the whole of the SE of England, although the percentage of 

infected people in Bucks is typically higher than the SE average and the percentage of 

infected younger people in Bucks is higher still.  

 
1 See for example N&N staff numbers reduced after Latitude Covid pings | Eastern Daily Press (edp24.co.uk) 

https://www.edp24.co.uk/news/health/norwich-hospital-staff-numbers-hit-by-latitude-covid-8208956


3. Parklife event publicity says that mask or face coverings at the event are optional. There is 

no published data for voluntary face covering use at outdoor public events. An observational 

survey of attendees at the Astonbury Festival on 14 August suggested substantially less than 

half of attendees were wearing masks; this has been rounded up to half as a conservative 

estimate. A conservative assumption has also been made that infected people wearing face 

coverings will not transmit the virus to any other person, although this is scientifically 

unlikely.  

4. Parklife event publicity urges people to socially distance where possible but also makes it 

clear that distancing is optional. An observational survey of attendees at the Astonbury 

Festival on 14 August suggested less than 20% of attendees socially distanced and few did so 

all the time. It is scientifically established (see references) that Covid-19 can be transmitted 

from person to person outdoors by both aerosol and droplet means when a maskless 

infected person meets another person face-to-face at a distance of less than 1 metre. 

Essentially, the infected person breathes out a dense cloud of virus suspended in the air 

which the other person then breathes in. These ‘face-to-face close encounters’ especially 

occur when a person is talking to another person in a noisy, crowded environment like 

Parklife, or when eating or drinking together. An estimate has therefore been made of the 

number of people with whom a maskless infected person is likely to have such a close 

encounter. Taking into account probably low levels of social distancing and the nature of the 

event, we have conservatively assumed that, in an average morning, afternoon or evening at 

Parklife, an infected person is likely to have 10 such close encounters with other people.  

5. Scientific data (see references) suggest that there is a high risk of transmission of Covid-19 

when a maskless infected person meets outdoors face-to-face with another person at a 

distance of under 1 metre. However, to take into account a range of weather conditions 

which might affect transmission, we have chosen to use a conservative low estimate that 

only 1 in 10 of these face-to-face close encounters will result in transmission of the virus and 

a conservative high estimate that only half of such face-to-face close encounters will result 

in transmission. Applying these assumptions generates minimum and maximum numbers for 

primary infected people, ie those who will catch Covid-19 at Parklife.  

6. Those infected with Covid at Parklife will take the virus back to their household. Again, we 

have conservatively assumed that Parklife attendees have a household of 1.5 people (the 

Bucks average is 2.4) and that infection of household members will only occur 75% of the 

time, although WHO guidance is that infection risk within households is very high (see 

references). Applying these assumptions generates minimum and maximum numbers for  

secondary infected people, those who will catch Covid-19 at home from people who 

attended Parklife.  

7. Primary and secondary infected people will of course go on to infect people in their wider 

community. To calculate this tertiary total of infected people, the lower end of the published 

R-rate for Covid-19 in England has been used (see references).  

8. It is possible to reliably calculate (see references) that 60% of primary, secondary and 

tertiary infected people will develop symptoms of Covid illness. It is not possible to be more 

specific, although typically symptoms will range from mild illness over a few days to more 

severe illness over two or more weeks.  

9. It is not possible to reliably calculate the number of people who will need to be admitted to 

hospital after catching Covid at Parklife or from a Parklife attendee, although the number is 

likely to be small. The development of severe acute Covid illness is dependent on individual 

circumstances like vaccination status, underlying health, age and other factors.  



10. Equally, it is not possible to reliably calculate the number of people who die after catching 

Covid at Parklife or from a Parklife attendee, although the number is likely to be very small. 

Death from Covid is very dependent on individual circumstances like vaccination status, 

underlying health, age and other factors.  

11. It is possible, however, to confidently and credibly calculate the number of people who will 

develop Long Covid or Post-Covid Syndrome using published NHS data (see references) and 

the number of people who will develop severe and disabling forms of Long Covid.  

12. The calculation methodology and sources have been further transparently explained on the 

accompanying spreadsheet.  

 

 


