
Fear of Flying
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Bangor, ME – I recently flew on American Airlines from here (BGR) to Washington, D.C. (DCA).   (Before some of you correct me, I am aware that DCA is actually located in Virginia, as there is no airport in our nation’s capital).  Our flight was originally scheduled to be a 2-hour non-stop, but most airlines, including American, have drastically reduced service due to COVID-19.  As a result, we were re-booked on a flight to Philadelphia (PHI) with a connection to DCA.  Upon reaching BGR, we learned that the airplane which was to take us to PHI was having issues elsewhere, so much so that if we waited for it to reach BGR, we would miss the connecting flight.  So we opted to quickly re-book on a flight to Charlotte, NC (CLT) and connect to another back to DCA.
I am using all this airline jargon just to illustrate how language has changed in the past fifty years.  When I now mention the term, DCA, to friends, everyone understands immediately. We have such familiarity with air travel, that we do not give it a second thought. But recently our views on flying have had a dramatic shift.  Although most of us are accustomed to flying to scores of destinations, both domestic and abroad, the pandemic has created an entirely new dynamic with respect to travel.   Many are now terrified to fly, not because of fear of an accident, but because of the possibility of being exposed to the corona virus.  The thought of sitting for several hours in an enclosed narrow metal tube with scores of strangers will do this.   News articles with sketches showing exactly how plumes of virus-laden exhalations from passengers travel in an airplane atmosphere have only added to the anxiety.   As a result, air travel decreased precipitously in the past two months, so much so that airlines are now flying considerably fewer  planes with many sitting in storage on deserted runways at remote airports.
Nonetheless, after weighing the risk factors, I opted to fly from Maine to Virginia rather than drive the 900 miles.  I figured that driving that distance on east coast freeways (actually not so free) posed comparable, if not greater, danger than hopping on a recently-sanitized airplane with everyone practicing safe distancing and wearing masks.  Some may disagree with my thought process, but that is how it went down.

It turned out that my vision of the airports and airplane was correct.  There were not many fellow flyers at BGR, but all but two or three were wearing masks and sat in socially-correct distances while waiting for our plane.  Once on board, everyone was wearing a mask, including the two flight attendants.  However, I noted that neither of the pilots was masked, even though they would be sitting next to each other in the small cockpit area.  They may have donned masks once we began the flight….not sure.  It was a small plane with 2x2 seating and my wife and I sat next to each other with only one woman for the two seats across the aisle.  The plane was perhaps half full, a first for any flight I have ever taken out of Bangor – they are normally totally filled.  
Upon arrival at CLT we disembarked into a much more crowded terminal.  I immediately noticed that at least one third of my fellow travelers were not wearing masks here, but everyone was definitely practicing social distancing.  Before walking what turned out to be a relatively long distance to another terminal, we thoroughly washed our hands and kept out our masks on until boarding the flight to DCA.  That plane was larger (3x3) and was less than half full.  We had the three seats on our side to ourselves with no one across the aisle.   Because our plane landed after 10 PM, the terminal was essentially empty.  At the baggage claim, everyone was wearing masks and kept the 6 ft rule.  It is now a week later, and I am happy to report that neither my wife nor I have COVID symptoms.  We intend to fly back to BGR in four weeks.

The lesson I took from this travel was that Americans can begin to resume “normal” activities safely.  Obviously dangers remain, particularly if you are not willing to follow precautions, but I felt safer in the air than on I-95.
I might add one more recent COVID tale.  A neighbor of ours here in Virginia recently lost a close friend who had been working in his garden when he noticed that he was feeling much more exhausted than normal and was beginning to sweat profusely.  He yelled to his wife that he was also having some pain in his upper body.  She rushed him to the ER where she told the medical personnel that she believed that he was having a heart attack.  Before beginning any appropriate heart protocol, the medics took his temperature, which was 101 and began to treat him for COVID.  His wife was told her that she could not come into the ER and must remain in her car.  They then gave him a COVID test, but about an hour later, his wife received a phone call that her husband was dead.   Oh, his COVID test was negative; he died from the heart attack.  No one knows (other than the ER personnel) what took place in there, but the time spent checking for the virus and using PPE procedures may have precluded saving this fellow’s life. I will wager any amount of money that the cause of death will be listed as COVID.  

These are the times we live in.
I thought you might like to know.
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