
212  A M I • L I V I N G   M A R C H  1 7 ,  2 0 2 1   4  N I S A N  5 7 8 1

mAbsT H E

S Q U A D

Liv510_Feat_Victoria.indd   212 3/18/21   1:37 AM



By Victoria Dwek

MEET THE GROUP 
OF WOMEN WHO 

HELPED BRING THE 
MIRACLE “MABS” 
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W
hen a woman is spending all her time for a cause, even when 
it’s hatzalas nefashos, she still feels a conflict. What about her 
own family? When she’s out there, networking to bring life-
saving treatments to patients, is her own home going to suffer 
while she’s saving the world?

It’s a very real and very true concern. And though it feels 
petty to think about dinner being made and homework being 
signed when there are lives at stake, it’s not. 

But the women I’m about to meet today have received a brachah. 
Rav Elya Brudny, rosh yeshivah of the Mir and member of the Moetzes Gedolei 

HaTorah, has told them: Your families will not suffer from your time taken. They will 
be gebentcht because of your efforts. What you’re doing is historical! This is the first time 
since the start of Hatzalah that one group is making such an impact with saving lives.

 Not only will their families not suffer, he said, they will thrive and gain 
zechusim from their mothers’ activism. 
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“I didn’t know much 
about plasma. I just 

knew that I’d be 
helping to save  
Jewish lives.”

I arrive at a local café in Lakewood. After greeting the 
women whom I’ll be interviewing today in the café’s private 
room, we each get up to get ourselves a cup of coffee and 
pastry before we sit down to talk. While we’re waiting in 
line to order and pay, the women start hugging each other.

“Do you know that this is the first time some of us are 
meeting?” one of them tells me. They’ve been working 
together for almost a year and, while in constant contact 
over the phone and WhatsApp, some of them have never 
met in person until today. The past year has been one big 
hustle and there has not yet been time for that cup of coffee. 

We return to our tables, coffees in hand, and I begin to 
listen to the women who call themselves the “mAb Squad.” 
The two hours that ensue are among the most humbling 
and enlightening that I’ve experienced in a long time. 

The women I’m meeting today are the reason we’ve been 
able to resume normal lives.

There are people sitting all around us that look like they’re 
enjoying ourselves, they are here without masks and without 
worry. Our children are in school. We feel like things are 
normal. It’s not like a year ago when our Tehillim lists were 
endlessly long with so many names of so many people we 
know.

The streets might look almost normal. But it’s not normal. 
People are getting sick as often as they ever were. But there’s 
a difference. And the difference is that there’s a treatment 
that stops the disease in its tracks immediately after a 
positive test. But who brought availability of this treatment 
to the frum community? Why are we privy to it? And why 
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zations and mobilizing people. She had 
already founded two mental health orga-
nizations and was working on her third. 
And Zeldy is known for her passion for 
chesed.

“I didn’t know much about plasma. I just 
knew that I’d be helping to save Jewish 
lives. And that we had a goal to figure out 
how to get COVID survivors to donate as 
soon as possible.”

Yael Miller is the owner/director of 
Miller Creative, a design and branding 
agency. 

“I got a call from Pam Scherr, who knew 
Abba Swiatycki. She told me, ‘Please help 
them. They need a name, a logo, they need 
to figure this out.’ So I thought of a name, 
designed a logo, built a website, and we 
established a call center. This was all within 
hours.”

Chaim and Mordy sprang into action, 
with Chaim using his medical expertise 
and Mordy his lawyer skills to organize 
the plasma donations, getting the donors 
and getting the plasma to the sick—any-

thing that might save a life.
Zeldy and Yael were inspired. During 

those days before Pesach last year, these 
women networked, they called and called, 
they begged potential donors, they re-
cruited more volunteers, they signed up 
blood centers, and they spent 18 hours a 
day on the phone. 

What resulted was a massive kiddush 
Hashem with the frum community supply-
ing 50% of the nation’s plasma supply 
during the first COVID wave. To date, 
there have been 30,000 donors supplying 
100,000 units of plasma. COVID Plasma 
Initiative also advocated for patients, 
getting the plasma to any hospital that 
requested it. They were behind the plasma 
infusions of many of my own relatives. 

Plasma drives continued over the 
summer. In August, CPI had partnered 
with Lev Rochel Bikur Cholim to launch 
the largest ever plasma drive for Miller-
Keystone, hosted by Streamline Verify in 
Lakewood’s Industrial Park. They had set 
up many such drives over the year, with 
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Are you the one who’s behind the drive 
for the Yiddishe oilam to donate 
plasma?

Yes, and it’s been very successful. I don’t 
know the exact number, but so far over 4,000 
people from the community have donated. 

What percentage of plasma donors are 
religious Jews?

I would say well over 80%, even on a na-
tional level, which is a huge kiddush Hashem. 

How did you accomplish such a feat? I 
haven’t seen any signs or 
advertisements asking people to 
donate, so how is word spreading?

Through WhatsApp. I wrote about it on 
my status an hour before Shabbos. By the 
time Shabbos came in, 380 people had 
already registered. 

Are you doing this on a volunteer basis?

Yes. I import shoes for a living. But for 
many years I’ve acted as an informal adviser 
to people who need help connecting with 
doctors and other medical professionals. 
Some of these cases were quite complicated 
and involved out-of-state doctors and hos-
pitals, so I’m not exactly a newcomer to that 
environment, even though I’m a layman. 

Is your business on hold right now 
because of the virus or because of your 
chesed activities?

Mostly the virus, but it’s probably a com-
bination of the two. 

Are you doing this all on your own, or 
are other people helping you?

I believe in keeping things decentralized. 
The key is to get all the support you can, so 
I reached out to askanim in every community 
to set up small groups, and I made sure they 
had whatever they needed to run it. 

It seems like a complicated operation, 
but you don’t have an of� ce or any staff. 

That’s true, but there are hundreds of 
people and organizations that are working 
on the various details. For example, Refuah 
Health in Monsey sent 7,000 antibody tests 
to Mount Sinai Hospital. In the beginning I 
was there to help them with the logistics, but 
then they picked up the ball and ran with it. 
The Red Cross now has an on-site location 
at Refuah Health for the collection of plasma. 
Refuah Health has also had six or seven em-
ployees dealing with convalescent plasma 
since before Pesach, and they don’t receive 
any reimbursement. I like to say that I’m an 
extremely lazy person: I don’t like to do 
things that someone else can do. Anything I 
can delegate to someone else, I delegate. 

The chareidi community has been 
wrongly blamed for the spread of the 
coronavirus, but now it’s being praised 
for its collective effort to help people 
who are sick. 

The whole push for convalescent plasma 
drives came from frum people, and frum 
people have been involved in it every step of 
the way. All of the national initiatives that 
followed made sure to include heimishe
people, because they wanted to have our 
input. Everyone really wants to copy what 
we started. At the end of March there was a 
conference call between the Mayo Clinic, 
Johns Hopkins and Magen David Adom, and 
they advised Magen David Adom that if they 
wanted to get plasma donors in Israel they 
should speak to the chareidim, which is what 
they did.

What do you think is unique about the 
frum community that may or may not 
be possible to duplicate elsewhere?

The will to go out and help others is ex-
tremely strong in our community, so some 
of it can and some of it can’t be duplicated. 
It’s a different mindset. We have an entire 
infrastructure devoted to chesed, everything 
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doesn’t the world know about it? Well, 
that’s the story that I’m about to hear and 
to share. But first, we’ll go back a bit. 

How the  
Plasma Heroes  
Came Together:  
An Introduction

Last spring, Ami featured an interview 
with medical askan Chaim M. Lebovits 
who, along with Mordy Serle and Abba 
Swiatycki, co-founded the COVID Plasma 
Initiative (CPI). Dr. Shmuel Shoham of 
Johns Hopkins Medical Center had 
reached out to Chaim shortly after COVID 
began its initial tear through the frum 
community. Dr. Shoham knew that the 
antibody-full plasma from recovered 
COVID patients could be used to help 
save lives. He also knew that the frum 
community had COVID early on, and that 
Chaim was the person who might be able 
to mobilize as many plasma donors as pos-
sible. At the same time, Mordy and Abba 
had been searching for possible treatments 
for sick relatives and learned about 
plasma...but there was none to be found. 
They joined Chaim in his efforts.

But this effort needed a team. And that’s 
when Zeldy Oppen’s phone rang. 

On the other end of the line was Chana 
Leba Lebowitz, the wife of Dr. Howard 
Lebowitz, the chief medical officer of 
Specialty Hospital in Lakewood, the 
LTACH (long term acute care hospital) 
located in Monmouth Medical South. 
Chana Leba had heard about these efforts 
and knew a team was needed to launch 
the plasma drives. And she thought Zeldy 
might be the right person to direct this 
project. 

Zeldy had experience founding organi-

Chaim M. Lebovits was interviewed by Ami in May 2020
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“We sent hundreds of 
people from the 

community to take 
part in the trial. We 

knew it was working.”

Devorah Hackner setting up more drives across the US and 
ten-time plasma donor Al Friedman setting up Maryland 
Covid Plasma Initiative drives. 

Get to That Trial
But then the focus changed. 
“Through the spring and summer, Zeldy would tell me all 

her stories,” says Chedva Thumim. Chedva, a high school civics 
teacher, is one of Zeldy’s friends. She was aware of what her 
friend was busy with, but she wasn’t yet involved. “I remember 
she told me in July the Regeneron was starting trials in Mt. 
Sinai. They had created a lab-grown antibody. Instead of getting 
a bag of plasma from a human, Regeneron had found the exact 
antibody combination that specifically combats COVID. These 
antibodies, which were manufactured in a lab, seemed to be 
much more fantastically effective. They’re called ‘monoclonal 
antibodies’ or ‘mAbs’ for short.”

At the time, Mt. Sinai was giving two-thirds of trial par-
ticipants the monoclonal antibody treatment. The other one-
third of participants were getting a placebo. Zeldy stayed in 
touch with some of the trial participants and she could tell 
exactly who had gotten the antibody and who had gotten the 
placebo. 

“I knew, because two-thirds of the patients were better the 
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“Here was information that could help. 
President Trump pledged that he’s going 
to get this Regeneron out there for people 
to use freely because it is such a wonder 
drug.”

Former Governor Chris Christie had 
also gotten sick, and so had Rudy Guiliani. 
And they all were fine days later. They had 
also gotten Regeneron, the treatment that 
was being billed as a “celebrity treatment.” 
It became this “exclusive” thing. Sure, one 
could get it if he joined a trial, but in the 
trial, he couldn’t be guaranteed it; he could 
end up with the placebo. Meanwhile, the 
Eli Lilly and Company pharmaceutical 
company successfully created its own 
version of monoclonal antibody treatment, 
with the nickname “Bam.”

The CPI team made a decision that they 

were going to pivot and take on monoclo-
nal antibodies as part of their mission. They 
had to get their hands on this drug. It was 
a full court press to get mAbs for the com-
munity. 

Meanwhile, the team of volunteers had 
grown. During the summer, Zeldy had 
recruited Shoshy Bernstein of SB Com-
munication and a community activist with 
experience in health education. Pam had 
mentioned to Zeldy that Shoshy was 
someone with experience and passion. 

Based in Monsey, Shoshy had already 
been very active in the beginning days of 
the epidemic. She had fundraised and 
organized an initiative that sends thank 
you meals from local restaurants to nurses 
who were caring for Jewish patients at 
certain hospitals. And, after seeing so many 

next day,” Zeldy says.
During those days, Zeldy would send 

anyone who contracted COVID to Mt. 
Sinai to take part in the trial. “They would 
call us because we’re the plasma organiza-
tion. We sent hundreds of people from the 
community to take part in the trial. We 
knew it was working.

“In the medical world, everything moves 
slowly, trials take weeks and months. We 
didn’t have weeks. We had hours. We had 
nothing to lose. We had the wherewithal 
to cut through the red tape. Being part of 
the trial was the only way to get Regen-
eron at the time.”

“What’s the difference between the 
plasma treatment and the monoclonal 
antibody treatment?”

“Plasma is given to patients after they’re 
admitted to the hospital, when their oxygen 
is already lower. The monoclonal antibody 
treatment is proactive. It’s an early treat-
ment. It stops the disease in its tracks.” 

Zeldy tells me that recently when Dr. 
Ravindra Ganesh, of the Mayo Clinic, 
presented for CPI Canada, he related that 
from the 4,300 high-risk patients who 
received the antibody treatment through 
the Mayo Clinic, there was a complete 
absence of intubations.

While she was busy getting COVID-
positive community members into the 
Regeneron trial throughout the summer, 
Zeldy married off a child in September. 

And then President Trump contracted 
COVID.

“He was classic high risk. We saw he 
went to Walter Reed Hospital. They gave 
him something. On October 5, President 
Trump walked out of the hospital and 
headed back to the White House. And 72 
hours later he was back on the campaign 
trail. What did they give him? It was the 
Regeneron,” Chedva says.

Chedva married off a child the following 
week. Within a couple of days after the 
wedding, she joined the CPI team. 
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Almost a million doses of the 
drugs were immediately 

shipped all over the country and 
every hospital had a supply. 

families lose their income with the onset 
of COVID, she mobilized sign-ups for 
federally funded food programs. Then, over 
the summer, she jumped in to join Zeldy 
and team. 

Then Came  
the Jackpot

Then, on November 21, 2020, the FDA 
gave both the antibodies produced by 
Regeneron and Eli Lilly an emergency use 
authorization. This was amazing news! That 
meant it would be available for the public! 
An emergency use authorization, though, 
meant that the government would be in 
control of who gets it, but they also pick 
up the tab. Almost a million doses of the 
drugs were immediately shipped all over 
the country and every hospital had a supply. 

But the drugs sat lingering in hospital 
fridges. The hospitals had no plan in place 
to administer them. 

The problem? It’s labor intensive to 
administer. And the FDA rules were re-
strictive. Hospitals didn’t know who 
qualified, and with emergency use autho-
rized drugs, it’s important to follow the 
rules. 

The ignorance was also very political. 
Anything touted by Trump was typically 
not touted by the media, so people simply 
did not know that it was available. The 
drug was virtually buried by the press. 

“We believe that Hashem created this 
scenario so that we can access it. The media 
marginalized it. Yet, there was this drug, 
which we know works, sitting in hospital 
fridges. This was really a blessing, because 
instead of there being a run on the mono-
clonal antibody drugs, they were sitting 
available,” Shoshy says.

Zeldy continues: “Once we found out 
that the hospitals had the drugs, nothing 
would stop us. For days, we mobilized for 
18 hours, we contacted everyone and 
anyone to get the word out there about it. 
We spoke to leaders of all communities, 
Hatzalahs, bikur cholims, heads of the 
medical centers. We had to educate the 
hospitals themselves that this is something 
they should be using. We networked, even-
tually reaching the heads of hospitals and 
the doctors who were treating patients. We 
were a small group of less than ten people, 
but we succeeded in reaching the heads of 
over 100 hospitals that they realize how 
important and effective this treatment is.”

All the volunteers had a script so they 
would have the right things to say once 
they succeeded in reaching each doctor. 
Conversations would go something like 
this:

“Hello, Dr. X. My name is so and so. I 
work for the COVID Plasma Initiative. 
There is a new medicine out there that 
your hospital currently has on hand.”

“Who says it works?”
The volunteer would cite the FDA’s 
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COVID, you call the hotline to see if you 
qualify and where you can go for treatment. 
CPI’s website, PlasmaHeroes.com, has a 
database of all the places where you can 
get it, and they’ve even been able to help 
urgent care centers get supply, so it’s not 
only at hospitals. The outpatient treatment 
is an IV infusion and it takes about an 
hour, with an hour observation afterwards.

What does it do? It stops the virus at 
whatever point you’re at. Early and light 
symptoms? That’s the perfect time to get 
it! Already have a cough? Your cough will 
linger but you won’t get worse. Your oxygen 
must be at a saturation level above 94. Once 
your oxygen begins to dip, the treatment 
no longer works. That’s why getting tested 
and treated early is super important. 

Not everyone is eligible for the treat-
ment. But unlike vaccines, which were first 
dispensed based on age and profession, 
besides age there are many risk factors that 
make a person eligible. There’s a variety of 

medical conditions, including diabetes, 
weight, or other conditions that would 
make one eligible, too. CPI will help you 
figure out if you’re eligible; they help people 
qualify for treatment and set up their ap-
pointments. 

Before Sukkos of last year, there was a 
common mindset of “I don’t want to test. 
I don’t want to know. I don’t want my 
family to have to quarantine. I’ll be fine. 
I’ll wait and see.” 

“We had to battle that mindset that you 
don’t need to test because you don’t want 
to know. You do have to test. You do need 
to know. You do need to know because if 
you treat early, you treat wisely,” says Yael. 
“The sooner you get it, the better you’ll 
feel. So, yes, test if you’ve been exposed or 
if you’re experiencing very early symptoms.”

“Treat early, treat wisely,” became their 
motto. They were behind the mass testing 
drives over Sukkos. Besides getting the 

emergency authorization based on the 
results of the clinical trial.

They’d go back and forth. The doctor 
would say it doesn’t work. The volunteer 
would cite more medical evidence that it 
does. They all really had to know their stuff. 
Eventually, the doctors would get on board 
in giving it a try. These phone calls made 
all the difference in getting the hospitals 
to actually use the supply of drugs they 
were given and set up infusion centers. 

After days of blitz-calling doctors and 
hospitals, they turned to educating the 
communities. For the next 72 hours, they 
organized a marketing campaign, getting 
the word out about the availability of this 
treatment. Shoshy wrote ads, Yael designed 
them, Chedva schlepped flyers to schools 
so all the children could bring them home. 
A sponsor paid for billboards in Lakewood 
and Monsey. From hanging up signs to 
spreading the word via social media and 
WhatsApp, to getting community liaisons 
on board to spreading the word in other 
communities...it was a 72-hour blitz. 

“My husband, who is also into activism, 
stopped saying, ‘Put your phone away.’ It 
was so obvious. You make another phone 
call and you save a life,” Shoshy says.

In the end, they were instrumental in 
getting many facilities nationwide to ad-
minister mAbs and recruited 24 medical 
personnel/liaisons at treatment centers 
from communities across the US as onsite 
contacts to help as needed and spread the 
word that this treatment is available. 

The Difference  
It Makes

I admit, I had seen ads for the monoclonal 
antibody treatment, but it went right over 
my head. I had no idea what it was about 
or how someone could get it. 

Basically, if you find out you have 
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"They set the tone like true 
leaders. They step in when 
something needs to be said, 
and they empower us to fly."

percentages down to be able to keep 
schools open, the mass tests were effective 
in curtailing the spread during that wave, 
as more people were aware if they were 
positive. 

* * *

“The founders of CPI, Chaim Lebovitz 
and Mordy Serle, defy description. They set 
the tone like true leaders. They step in when 
something needs to be said, and they 
empower us to fly and take the initiative.”

Chaim Lebovits has been instrumental 
in setting up local urgent care centers as 
infusion centers. He’s been helping hospitals 
get more stock of monoclonal antibodies. 

“We work closely with the government. 
We’ve been able to get urgent care centers 
approved to be infusion centers. Baltimore 
Hatzalah now has a standalone infusion 
center that’s authorized by the government, 
through CPI’s efforts,” says Zeldy. “A few 
weeks ago, Duke University held a webinar 
on improving the use of monoclonal an-
tibodies. CPI’s Mordy Serle was invited 
to speak, and recently Chaim Lebovits 
presented at the HHS/ASPR monoclonal 
webinar.”

They have no MDs after their names, 
but this group has been the ones teaching 
doctors and leading the way nationally and 
internationally. The Gates Foundation has 
asked CPI about their successful campaign 
so they can also become active in getting 
mAbs to COVID patients and gather 
hospital information that administer infu-
sions. 

“They looked at our model and asked 
CPI to share so they could help roll it out 
across the United States.”

So far, 5,000 members of the Jewish 
community, all in the high-risk category, 
have received the outpatient treatment. 
There’s been a 99% reduction in the hos-
pitalization rate among these patients, zero 
intubations, and almost no deaths. 

“One day, I got a random text from 
someone. She told me that both of her 
parents tested positive for COVID. They 
had been scared to get the vaccine. ‘They 
are in their 70s. What should I do?’ she 
asked,” Yael says.

Yael had them call the hotline number 
and they were taken care of. The transfusion 
appointments were set up and came home 
feeling great with no further symptoms. 

“When someone calls and says, ‘I have When mentioning this ad to family and friends 
please do so with sensitivity
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COVID,’ the first thing I ask is, ‘What day 
number of symptoms is it?’ This only works 
up to ten days.”

Shoshy tells the story of a call she re-
ceived from one man who had tested 
positive. He had a BMI of 40, which makes 
him very high risk.

“My mother is driving me crazy to get 
the antibody treatment,” he said. “But I 
don’t feel so sick.”

“That’s exactly the point,” Shoshy an-
swered. “The only way we know that you’re 
not going to get sick is if you get it now. 
COVID is like a terrorist attack where two 
people were killed and 50 wounded. Even 
for those who were wounded, their lives 
have changed. Even if you live, COVID 
has a lot of implications. We don’t want 
anyone to get to that point.” 

One day, one of Shoshy’s neighbors 
called her. Her relative, whose brother 
had passed away from COVID, was 
sitting in a hospital, crying. She had gone 
for a mAbs treatment and the hospital 

had denied her eligibility. 
“I was able to reach the spouse and the 

hospital staff and point out an obvious 
qualifier that they had overlooked. She got 
the treatment. Another time, an elderly 
parent contracted COVID and the daugh-
ter called immediately. The other parent is 
extremely high-risk due to various medical 
conditions, and I urged the daughter to 
test her other parent repeatedly. Several 
days later, they had a positive COVID test 
at 5 p.m. By 6 p.m., the patient was being 
infused.”

An hour before our meeting, Yael had 
bumped into a lady who had just gotten 
over COVID in the middle of February.

“Did you hear about monoclonal anti-
body treatment?” she asked her.

“‘Yes. My mother-in-law had told me 
that I should get it within five days. I 
figured I’ll just see how I do.’

“That’s what we hear all the time!” Yael 
tells me. “Don’t see how you’ll do! Just get 
it! This woman would have qualified. What 

happened in the end? She didn’t go for it 
and she got really sick and was out of com-
mission for a few weeks. Baruch Hashem, 
she got better. We were schmoozing and 
she admitted she was embarrassed to go 
for treatment because she’s obese. She 
thought it would be complicated to go to 
a hospital. She thought it would be the 
path of least resistance to just rest at home. 
Yes, she avoided severe illness, but there 
are people who make the same decision as 
she did with much worse results.”

All the women I’m speaking with today, 
know the qualifiers inside out. They follow 
FDA regulations, but they know what 
questions to ask to determine if there’s any 
way you could qualify. They know the 
system, and they know which facility will 
have the shortest wait. 

These women are not haughty. There’s 
nothing they won’t do, and they partner 
with any organization—no credit is needed. 
One time, Chedva gave someone her car 
to get to a treatment and got her a driver. 
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They know 
the system, 
and they 

know which 
facility will 
have the 

shortest wait.

During the snowstorms, they got people 
to their infusions. Anything to get them 
there! On Purim, they were on the phone, 
helping people figure out if they qualify 
and lining up those “ASAP” infusion ap-
pointments. Many people go for treatments 
on Fridays. CPI is even busy making sure 
they have rides home. There’s no detail 
that’s too big or too small for them to help 
in arranging. 

Then the Pregnant 
Women Got Sick

As they kept answering the calls, the 
“mAb Squad” began noticing a change in 
the trends. In the beginning, throughout 
the first two waves, most of those suffering 
were older people and men, and it wasn’t 
until day eight, nine, or ten that symptoms 
would start to get bad. Then, suddenly, in 
the beginning of January, as the new variant 
hit, people were experiencing more dra-
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matic symptoms earlier, on day three or 
four. 

“It used to be we could say, ‘I’ll call this 
guy back in an hour.’ Now, because symp-
toms are coming in so much earlier, there’s 
no ‘I’ll call back.’ Everything has to happen 
immediately,” Yael tells me.

And there was another change with the 
new variant—young pregnant women were 
getting sick. Obstetricians were reporting 
four times the amount of miscarriages. 
There were too many tragic stillbirths...
this had not been the case last year. 

The team now had a goal. Although 
pregnant women initially needed to have 
an underlying condition to qualify for 
monoclonal antibodies, we saw that there 
were pregnant women with no underlying 
condition who had to be hospitalized for 
COVID-19. Lev Rochel Bikur Cholim, 
together with several local physicians, was 
instrumental in getting Jersey Shore 
Medical Center to approve pregnant 
women in their second and third trimester 
as qualifying for monoclonal antibodies 
due to being in an immunosuppressed state, 
and then with CPI advocacy, five urgent 
care centers followed.

Let’s Get It 
Everywhere

It doesn’t matter where a Jew is.
“This week, we got a call from someone 

in Minneapolis. An hour later, we had a 
hospital and infusion appointment set up 
for him. Someone else got the first vaccine 
and then went on vacation to Seattle, and 
then began showing symptoms. He called 
us, ‘Where do I go?’ We set him up in 
Seattle,” Shoshy tells me. 

Although this team is dedicated to klal 
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Yisrael, they are in no way protective of 
what they know. They’ve helped other 
communities all over the nation, set up 
infusion centers and helped with access 
to monoclonal antibodies. 

From an international aspect, the team 
has been trying to help the Jewish com-
munities in Canada and Israel gain access 
to monoclonal antibody treatment; it’s 
extremely difficult to get it approved in 
places where medicine is socialized.

Because she’s Israeli and has family 
there, Chedva had been especially frus-
trated that the treatment was not avail-
able in Israel. 

“Every hospital in Israel has their own 
treatment methods and their own re-
search. It’s hard to get them to accept 
something else,” Chedva says. Finally, 
with the help of Eli Beer and others, 
Chedva was instrumental in getting 
Hadassah Ein Kerem Hospital to admin-
ister the treatments. Debbie Schapira is 
heading up CPI’s Israel branch, getting 
COVID-positive patients in to be treated. 

Shoshy is working hard on getting 
Canada to approve use of mAbs. Shelly 
Botnick of Echo and Mark Mandelbaum 
have joined this cause. So far, it is not 
available in Canada. 

Tova Herskowitz, another volunteer 
on the team, slides into the room, taking 
the last seat. Tova is the founder of Boss 
Brands and has been helping with public 
relations. Tova had chatted with Zeldy 
one day on WhatsApp, asking her what 
she was up to. Once she heard, she re-
sponded, “I have time to help.”

“It’s important for people to spread the 
word and tell people about mAbs. You 
can’t assume they’ll find out from a 
doctor,” Tova says. 

Numbers Speak
In the medical community, data speaks. 

When there are analytics, ears perk up. 
And so the team is working hard to 
compile all follow-up data on those who 
receive the treatments. 

“We’ve been able to present our find-
ings to the FDA. We see the trends,” 
Zeldy says. These members of the CPI 
team have the ear of Dr. Peter Marks, a 
director within the FDA and the top 
word on anything that gets approved in 
the United States. Dr. Marks has high 
regard for Chaim Lebovits and his team. 
On a recent webinar, he called Lebovits 
the “public health mentch.”

Lately, younger people who have not 
qualified for mAbs have ended up in the 
hospital. 

“The obvious response would be to 
qualify more people. We’ve been showing 
the data to the FDA, pushing to lower 
the qualifications. We need a way to be 
able to give mAbs to more people. The 
FDA made tight qualifications because 
they thought they would run out. But 
they’re not running out. It’s only our 
community that is pushing mAbs. Many 
others across the US and worldwide are 
unaware!” Zeldy says. 

A COVID infusion center
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Here Together, 
Today

“Why aren’t you hearing about people 
dying of COVID today? It’s not because 
people aren’t getting sick. It’s because when 
you get sick, you have somewhere to go so 
it doesn’t get worse. What’s standing 
between last April and this April is a group 
of passionate, caring volunteers who have 
dedicated themselves to saving the Jewish 
nation. Hospitalizations are down 99% 
among those who get monoclonal antibod-
ies,” Chedva tells me. 

These women sitting at the table around 
me made a decision to devote themselves 
wholly and fully to saving lives of klal 

Yisrael. They’ve put klal Yisrael ahead of 
their own personal needs. 

“We’ve seen so much siyata dishmaya. It 
doesn’t make sense what we’ve accom-
plished,” Shoshy says. 

Chedva finishes our meeting with a story 
that helps us visualize the impact of what 
they’ve been doing:

“I went to a wedding here in Lakewood. 
By the bedeken, I saw two grandfathers and 
a grandmother of the kallah, all in their 
mid-80s. All of them had COVID and got 
mAbs through CPI. It was very emo-
tional for me to see them, in good health, 
walking down to bentch the kallah. The help 
that we provide families...it really hit 
home.” l

In 
Appreciation:
There are core members of 
the team who did not make 
it to the interview:

l Mordy Serle and Chaim 
Lebovits, cofounders
l Dr. Yosef Levenbrown, 
medical director/advisor
l Esther Davidi, who 
manages a music studio by 
day, volunteers as one of the 
medical research 
coordinators
l Ahuva Oppen is the 
marketing analyst
l PA Elicia Bessaleli, PA 
Talya Shoshani, and Huvie 
Eisenreich are mAbs 
research volunteers. 

l In addition to these core 
members, there have been 
numerous volunteers who 
have been instrumental 
along the way. 

l If you or someone you 
know tests positive for 
COVID, call the CPI 
hotline right away at 
828-4-Plasma.  
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