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Around Europe

Medical planning for a major event: the Pope's visit to
Coventry Airport, 30 May 1982

J G AVERY, J-G CHITNIS, P J DALY, G T POLLOCK

Abstract

The five-hour day visit by the Pope to Coventry Airport
on 30 May 1982 required a major exercise in medical
planning. First- and second-line first-aid facilities were
provided by the British Red Cross Society and the St
John Ambulance Association. Hospital facilities were
provided in a 30-bed Territorial Army field hospital. The
visit attracted a crowd of 350 000; 1424 casualties were
seen at first-aid stations and 152 at the field hospital.
Twenty patients required transfer to NHS hospitals for
further treatment, and one woman died. Most ailments
experienced were headaches and effects of heat, blisters,
and abdominal symptoms. The field hospital treated a
wide range of conditions including cardiac conditions,
fractures, premature labour, and acute abdominal
emergencies.

The visit

The visit by His Holiness Pope John Paul II to Britain (fig 1) was
a unique event by any standards. This important visit not only
opened up new horizons of Christian unit,y but also attracted
some of the largest crowds ever to be seen on one site in Britain.
The compelling desire of the Pope to be in close personal contact
with his followers presented problems for security staff as well
as for medical attendants. The amassing of large crowds among
whom were many frail, disabled, and elderly people was a cause
for considerable concern for those who had to arrange medical
facilities for the visit. The vagaries of the British weather and the
possibilities of crowd surge and hysteria added up to a potential
recipe for disaster. With many people waiting several hours
overnight and having to walk unaccustomed distances from car
and coach parks there was also considerable scope for medical
emergencies.
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Preparations

The short visit by the Pope to Coventry Airport on Sunday, 30 May
1982 was the climax of months of preparation by the organisers and by
various agencies. Medical arrangements were vested in a medical
sub-committee chaired by J-GC with membership drawn from the
neighbouring health authorities, emergency services, voluntary
agencies, and the Territorial Army. This committee met on some 11
occasions starting 12 months before the event. A forecast was made

FIG 1-The Pope at the airport. [By permission of Heart of England News-
papers Ltd, Leamington Spa.]

based mainly on the recent visit by the Pope to Dublin that some 1000
people would require first-aid treatment, with 120 requiring treatment
in the field hospital and 10 being transferred to local hospitals. The
attendance forecast was of the order of 850 000, which was slightly less
than the Dublin figure but spread over a longer time scale.
The medical facilities allowed for 18 first-aid posts manned by

volunteers from the St John Ambulance Brigade and the British Red
Cross Society. These were in the open air among the corrals (fig 2) and
in contact as required with 10 first-aid stations by means of a visual
signal hoisted on a flag pole. The stations were based on the periphery
of the crowd in tents provided by the Territorial Army and staffed by
St John and Red Cross volunteer doctors, nurses, and first-aiders. A
volunteer ambulance crew was also based at each of these stations to
transport more seriously ill patients to a field hospital situated near one
of the service gates. Manned by Territorial Army doctors, nur-mes, and
auxiliary staff with support from a few key regulars, the 30-bed unit
was the main back-up diagnostic and treatment facility on the site.
Originally this hospital was to have been fully equipped by the
Territorial Army. The increasing demands of the Falklands crisis,
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FIG 2-Layout of site. (Each corral took about 1000 people.)

however, resulted in a last-minute change of plans, with supplies being
provided by the South Warwickshire Health Authority. If more
prolonged admission or more sophisticated facilities were required the
patient was transferred to one of the neighbouring NHS hospitals in
Coventry or south Warwickshire. All the major emergency services
were provided by the Warwickshire police, ambulance, and fire
services with additional support from the West Midlands and other
neighbouring services.

Special arrangements were made for the medical care of the disabled
and VIPs in the high security areas, and for the immediate emergency
care of the Pope. Although His Holiness has two personal physicians
in regular attendance, it was thought necessary to make more detailed
local arrangements for both emergency treatment and transfer to
hospital if required. Additional first-aid and toilet facilities were set up
at strategic points near car parks and focal walking points outside the
main arena. Most of the neighbouring towns and their railway stations
provided additional toilet facilities in anticipation of the large crowds.

Communications between the voluntary service ambulances and the
ambulance control centre at the field hospital was by "walkie talkie."
An ambulance liaison officer and medical officers from the Coventry
and South Warwickshire health authorities were present at the

medical control centre in the field hospital to co-ordinate arrange-
ments for admission to outside hospitals.

It was important for the field hospital to keep the patient flow
moving in case of an increase in demand due to a sudden emergency.
Whenever possible patients who had completed treatment were
encouraged to return to their corrals or make their own way home.
Two recovery marquees were provided, but problems arose when it
proved impracticable for some patients to walk the long way back to
the bus pick-up point or car and coach parks. In retrospect it would
have been wise to have provided a completely separate volunteer
minibus service to transport these patients to their departure points.
Tight police security meant that relatives or friends were not permitted
to drive into the main enclosure to pick up patients.
Three of the neighbouring general hospitals doubled up their staff

in several departments and also kept wards free to deal with any
emergencies. In fact, the overall demand on the NHS was slightly less
than that expected from a normal Whitsun Bank Holiday weekend.
Nevertheless, the staff were fully prepared for the possibility of a
bigger demand due to a major emergency.
The medical committee was not directly concerned with matters

relating to food and water supply, hygiene, and sewage disposal. The

52

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J (C

lin R
es E

d): first published as 10.1136/bm
j.285.6334.51 on 3 July 1982. D

ow
nloaded from

 

http://www.bmj.com/


BRITISH MEDICAL JOURNAL VOLUME 285 3 juLy 1982 53

two district medical officers, of course, had certain statutory responsi-
bilities for environmental health matters concerning their respective
health districts. Communicable diseases resulting from gatherings of
this type may disseminate rapidly and therefore cause problems over a
wide area: paradoxically, local district medical officers may then have
the least of the problems. It was expected that the standard of food
hygiene would be somewhat better than that obtaining in, for example,
pop festivals, where gastroenteritis is a common problem. We also did
not expect to see the transmission of hepatitis associated with drug
abuse that may follow such gatherings.'

Treatment on the day

The bulk of the medical work was carried out by the first-aid posts
and stations, who treated in all some 1424 people. Mostly this was for
minor ailments like headaches and the effects of heat (427 people),
blisters (204), abdominal symptoms (179), wounds and abrasions (152),
and sunburn (110) due to heat, fatigue, and unaccustomed walking.
People who arrived early survived the cool of the night, but the hot
sunny day with a maximum temperature of 23°C (75°F) resulted in
several collapsing from heat exhaustion. The 152 patients seen in the
field hospital included a number who required only first-aid treat-
ment; they also included patients referred for advice about existing
medical problems. Twenty of these patients were referred for further
treatment to local hospitals including five with cardiac conditions and
three with fractures (of the foot, ankle, and hip). One lady of 61
collapsed and died with a heart attack in the early hours of the morning,
while a young teenage girl went into premature labour: she was
retained for bed rest at Walsgrave Hospital with the pregnancy intact.
One other possible case of premature labour turned out to be a false
alarm. Other cases transferred included appendicitis (two cases),
diarrhoea and vomiting (two), perforated duodenal ulcer (one),
pneumothorax (one), stroke (one), cystitis (one), scalds (one), and
asthma (one).

Conclusions

An event of this magnitude requires an enormous amount of
planning and organisation particularly by the emergency
services. A considerable effort was also made by the Territorial
Army and by the voluntary agencies. The total cost to the
Catholic Church was estimated to be some £700 000, of which
only £8500 was counted as medical costs. Additional costs
incurred by the Coventry and South Warwickshire health
authorities and by the Warwickshire Ambulance Service in
providing back-up services amounted to an estimated £20 000.
The considerably smaller crowd of only around 350 000 com-
pared with the originally estimated 850 000 meant in the end
an overprovision of catering and considerable losses to the
traders concerned. Toilet facilities were also considered to
have been overprovided in the circumstances-a most unusual
event, since at many public gatherings underprovision is a
major problem.
The Pope's visit to Coventry was a unique and profound

occasion. Many of the people concerned in the medical arrange-
ments commented on how privileged they felt to be involved
and what a great experience it had all turned out to be.

We are most grateful to the many professional and voluntary
organisations and their staff for the hard and unstinting work they put
into the medical arrangements for this visit.

Reference

Public Health Laboratory Service. Hepatitis associated with pop festivals.
Colindale: Communicable Disease Surveillance Centre, May 1982.
(Communicable Disease Report 82/18.)

MATERIA NON MEDICA

Iberian memories

Our history books are especially beastly to Spain. We remember the
Inquisition, the rivalry between King Philip and Good Queen Bess,
defeats in 1938 along the Ebro-and who can't recall the chagrin
d'amour of a female patient whose Don Juan had forgotten to write?
However, I was soon to be enchanted by the graceful dignity of
Salamanca and Ciudad Rodrigo-both scenes of Wellington's
victories during the Peninsular wars.

I was bound for Portugal where, they say, Oporto works, Coimbra
sings, and Lisbon shows off. It was 1975 and the previous year the
whole country had appeared to swing bloodlessly from ultra right to
extreme left. However, I learnt two things: graffiti and the media are
misleading and, in a small country, it's dead easy to start a revolution.
The Alentejo looked as feudal as ever.
Enough of politics. I was bound for the Algarve which, according to

Fodor, improves as you go east. In fact the opposite is the case and
Cape St Vincent fascinated me. Imagine for a moment you are standing
atop a sheer 300 ft cliff at the windswept south west tip of Europe
looking west towards a crimson setting Atlantic sun; boats, insect-like,
creep across a shining sea, and beyond the horizon-America. There
are memories of England here. Below these cliffs a young Nelson,
sailing to rendezvous in the Mediterranean, is suddenly-out of the
mists-confronted by twenty-seven Spanish men-of-war, but by
nightfall the battle of Cape St Vincent brings him glory and a knight-
hood. Robert Browning pines for home here: "Oh, to be in England
now that April's there."

I thought of how, earlier, Prince Henry the Navigator-who never
went to sea-spent 40 years here studying reports of shipwrecked
sailors, examining strange birds, flotsam, and the night stars while he
and his advisers prepared to sail west to find that gold rich empire they
felt sure must exist. However, it was left to Columbus and his motley
crew to bestow on the trusting Incas the benefits of European culture,
thus making it easy for Cortes, Pizarro, and the other conquistadors to
secure all the Americas for the King of Spain. Isn't it odd that in the
very same year, 1492, as the last Moor-following the siege of Granada

-was thrown out of Spain back to Africa the first European-
Columbus-landed in America ?-BRENDAN JUDGE, Selly Oak,
Birmingham.

Not for Guinness

My first Christmas in England had come and gone and when the snow
came it barely covered the trees and the fire-escape, gave me just
enough time to take some snapshots and then was gone.

Ever since I had set foot on English soil at Newhaven the previous
summer, I had nursed the, to me, romantic idea that if I could hitch-
hike from London to John O'Groats in something like 12 hours, the
state of immortality would be mine through the Guinness Book of
Records. The AA centre of London was, and still is, Charing Cross, so
one Sunday morning at 5 30, armed with a thermos flask, ham
sandwiches, and "too good to hurry mints," I parked myself at
Charing Cross and waited.

But there were snags, obviously. To start with, it was snowing in
London and bitterly cold. To keep warm, I paced up and down the
Strand as far as the Savoy. Secondly, though I carried a placard saying
"Al", it did nothing to attract the usually generous London cabbie
for there was nobody else around. At 8 o'clock, I was still in the Strand
and with my last cup of coffee evaporated for the time being my
ambition of getting to John O'Groats.
A fortnight later, in the days before the MOT test, I went out and

for £25 bought a Morris 8. It was something of an antique, but it was
taxed and actually could go. I drove it around the hospital a few times,
and the following Sunday, taking aboard oil and water, I drove from
my hospital in east London hesitatingly to the North Circular Road,
up the Al to Edinburgh, and up the A90 to John O'Groats. The time,
17 hours and 38 minutes. Not bad for a trial run.

I wrote to the Editor of the Guinness Book of Records. "Would you
be interested in a Morris 8 taking 1058 minutes to get from London
to John O'Groats ?" The reply was polite but firm. "We would be
interested in observing a journey only from Land's End to John
O'Groats. On foot."-j v BRIFFA, senior clinical medical officer,
Ilford.
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