Pandemic preparation: An Interfaith Grand River discussion
Much of the discussion of pandemic preparation at Interfaith Grand River’s October 2009 meeting focused on practical questions. But a number of these practical questions had ethical and theological implications, and these were part of the discussion as well.
Representatives from Grand River Hospital and the Region of Waterloo were at the meeting to outline some of the measures that could be taken during an H1N1  pandemic and answer questions. “Business carries on as usual until we’re told otherwise,” said a hospital representative. However, there are detailed plans that would come into effect if that were no longer possible. These plans were initially put in place three years ago to deal with the much more serious eventuality of an outbreak of H5N1, or avian flu.
A number of the plans would have particular effects on faith groups. For example, while faith leaders would be an exception if restrictions were placed on hospital visits, at some point an alternative to visits might have to be considered. Restrictions on public gatherings might lead to cancellation of religious services. And ritual treatment of the body after death might be affected, especially for those traditions such as Judaism and Islam that require burial within 24 hours whenever possible.
Perhaps no subject raised more profound issues than triage – decisions about who has priority when there are not enough resources for everyone. “Someone else may be a higher priority for the ventilator than your grandfather,” was the way a hospital representative expressed it.

Under normal circumstances, he noted, “the most urgent goes first.” Using the Sequential Organ Failure Assessment (SOFA) triage tool, “that’s going to be flipped right around.” Priority will be based on who has the best chance of survival. “Triage is not about who is more important,” said a Roman Catholic participant. “It’s about what we can do with what we’ve got. It’s not about succeeding, or about allowing everybody to live through this comfortably.”

The ambiguity and uncertainty of much of the scientific information available also raised difficult issues. In particular, the medical community is divided on the value of the H1N1 vaccine, so that individuals need to decide for themselves whether to be vaccinated. “It’s hard to be a leader in the midst of ambiguity,” a Mennonite participant commented. “How do we help our people deal with ambiguity?”

“That’s the theological issue,” said a Lutheran participant.
Information on Waterloo Region’s pandemic plan is available at

http://www.waterlooregionpandemic.ca
Guidelines for faith groups are at

http://www.health.gov.on.ca/en/public/programs/emu/pan_flu/faith/guide.pdf
