
19 December 2021 

  

Dear Friends of Elmwood, 

  

          The advent of omicron is ominous. So is its coverage in the news. 

Most health officials sound certain about the threat it represents. They’re 

certain it’s highly transmissible, for one thing. It spreads easily. It spreads 

quickly. It spreads far. We’ll all be exposed to it sooner or later. Probably sooner. 

They have data to back this up, and they explain these data well. I believe them. 

          When they speak of omicron’s virulence, though, and the severity of the 

disease it can cause, they’re not prepared to be certain. This must be because they 

simply need more data, and more time to interpret them properly. 

How much more time? They haven’t said. 

But it matters. And we need to know. If omicron isn’t as virulent as 

previous variants, yet more successful in transmitting itself, it will soon 

dominate the more acute variants of Covid. But it will also produce fewer 

hospitalisations, fewer illnesses, and fewer deaths. Perhaps many fewer. 

Research on the ground in South Africa and the United Kingdom, where 

there has been longer exposure to omicron than we’ve had in Canada, does seem 

to suggest that omicron’s symptoms may be much milder. Its threat to public 

health might be much less severe, then, even if many more people contract it in a 

very short time, which seems likely. 

But other researchers, though they can’t deny the data from South Africa 

and the U.K., either interpret these data differently or say we still need more. 

Conclusions either way are premature, they say. 

In a best-case scenario, though, there could be some good news hiding 

beneath the bad. It could mean that the threat of Covid to any one person will 

soon be much less severe. It could mean that omicron will produce fewer deaths 

and, in the long run, relieve the strain on our health care resources. It could spell, 

if not the end, then the beginning of the end of the pandemic. Maybe. 

  

Science means Knowledge 

“Follow the science” is a good mantra. Science just means ‘knowledge’. 

‘Natural science’, therefore, is our knowledge of Nature. We need trustworthy 

knowledge of the world if we’re going to live rationally and well. 
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But we need something more than natural science, and there’s a short 

supply of that ‘something more’. It’s a capacity for moral reasoning. Science can’t 

tell us the right thing to do, any more than a detailed and accurate map can tell us 

where we ought to go on that map. 

The map shows us the lay of the land, the risks, hazards, and rewarding 

destinations we might head for. It can outline many different routes to those 

destinations. But it can’t tell us which destination is the right one, or even which 

route is the best one. 

That’s because ‘right’ and ‘wrong’ don’t just depend on our knowledge of 

the ‘lay of the land’ or the ‘facts on the ground’. They also depend on what 

we value, what our goals are on any given occasion; what we deem ‘worth the 

risk’, because we value it so much, and what we deem a stupid risk, because we 

don’t. But the map knows nothing of our goals and values. And it can’t furnish 

them for us. 

My father liked to take long detours in the car to visit unseen places. 

Usually, it was a special stand of trees at the end of a logging road. The back seat 

groaned when he did this. We had ‘better’ destinations in mind. We could have 

been at home playing by now. This long delay bored us to tears. 

But he was on to something. I’ve found that, if I’m behind the wheel, I now 

like to take ‘the road less travelled’ too. If I’m seeking scenic pleasure, a scenic 

detour could very well be the ‘right’ thing to do. 

There’s a risk, though. By straying from the ‘beaten path’, I might get lost. 

And what if I’m expected somewhere soon? If I’m in a hurry and the time is 

short, a detour that risks delaying me is surely the ‘wrong’ thing to do. 

Science can tell us what is. If we have a goal to pursue – “to end world 

hunger”, “to eradicate disease”, “to make industry carbon-neutral” – science can 

help us find a way to accomplish that goal. It can warn us of its hazards, too, and 

suggest an even better path in the light of that goal. 

But science can’t tell us what our goal ought to be in the first place. 

What’s more, when our goals clash with each other, science can’t 

adjudicate which goal should triumph, or which value ought to be supreme. 

Science doesn’t have that kind of knowledge. It just doesn’t. 

Many arguments people have in the face of Covid – those between ‘vaxers’ 

and ‘anti-vaxers’, let’s say, ‘maskers’ and ‘no maskers’, or between pro-vax-

passports and their opponents – appear, on the surface, to be arguments about 
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‘facts’. Sometimes they are. “Follow the science,” one group shouts at the other. 

We must ‘face facts’. 

But often our arguments about ‘the right thing to do’ aren’t disputes about 

facts at all. They’re really about ‘values’. People have – surprise! surprise! – 

different values and goals. And they clash. 

Our reasons for valuing what we value are so much harder to get a handle 

on than ‘the facts’. This is why disputes about facts are often a proxy for 

arguments that we really ought to have about our values instead. 

But we don’t. Moral reasoning is not easy. It’s devilishly difficult even to 

articulate our own values in a way we can get the ‘other side’ to understand. 

How much harder it is, then, to understand theirs. 

  

Omicron and Elmwood 

In the face of omicron’s advent, I don’t know what more we can do than 

what we’ve already done at Elmwood. We want Elmwood to be a sanctuary for 

the worship of God. But we also to avoid stupid risks. Those two ‘goals’ used to 

harmonise so easily and beautifully. 

Then came Covid. Now comes omicron. 

We’re doing everything the government requires us to do at Elmwood. 

We’re also doing all the government allows us to do. So, it seems to me that we’ve 

done all we can do, and the best we can do. But others won’t agree. 

“What about requiring vaccine passports?” you ask. 

Well, I’ve thought about that. Of course, it’s not up to me. If the question 

arises in the Session, the Session must decide. 

But here’s what I think. 

If we impose the ‘vaccine passport rule’, and only allow the fully 

vaccinated to enter the sanctuary to worship, we’ll have turned it into a purely 

private space for the vaccinated. Just the vaccinated. “No lepers allowed,” in 

other words. 

If that were to happen, our sanctuary would no longer be a Christian 

sanctuary, in my view. And it would make us hypocrites to worship within it 

and pretend that it is. 

It would also violate a deep-seated principle that we ought not to forget, 

which is that the strong should bear with the weak, and we are all called to bear 

one another’s burdens. 
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The unvaccinated are the vulnerable ones, not the vaccinated. Should our 

priority really be to furnish the already-well-protected with another ring of 

protection (or rather, the ‘perception of protection’) from the unwashed? I don’t 

think so. 

Risk is inherent in all community life. Worship is never risk free, though 

the risk varies with the times, the culture, and the context. Jesus dropped a lot of 

hints about this. 

Right now, for us, it means that to enter the sanctuary to worship 

represents a slightly higher risk than entering a venue with ‘vaccine passport 

controls’ in place. 

That’s a plain ‘fact’ and it must be faced. It can’t be evaded. The risk must 

be taken if the Church is to be real, and really itself. That’s our ‘value’. It’s mine, 

anyway. 

Knowing this, and weighing the benefits against the risks, each person 

must decide, as they have all along, if they really believe it’s ‘worth it’ to risk 

entering the sanctuary to worship. 

I’ll write again before Christmas comes. Then I’ll keep quiet till the new 

year. 

  

Yours in the faith, 

Andrew 

  
 


