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This spring one group of Americans had extra reason 
to be rattled by the pandemic: women with breast 

cancer. But as they wondered how they’d manage in 
the face of overflowing hospitals and drastic new 

social-distancing rules, oncologists, researchers, and 
other experts leaped into action, swiftly devising new 
plans and protocols that respected both cancer and 
Covid-19. Better yet, the innovations didn’t just help 

women during the chaotic first wave—they will 
continue to inform research and treatment through 

the pandemic and beyond.

BREAST CANCER  
in the Time of 

CORONAVIRUS
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feeling good

The pandemic highlighted how breast cancer treatment  
schedules are more adaptable than many of us realized. We asked 

experts to break down who absolutely needs what, when.
B Y  K AT H E R I N E  H O B S O N

The (New) 
Game Plan

IN RECENT YEARS, 
researchers have made great 
progress in personalizing cancer 
treatment, determining the 
optimal when and how for each 
patient. This work proved both 
reassuring and essential during 
shutdowns in the early days of 
Covid-19, when only those 
medical needs deemed urgent 
were dealt with immediately  
in person. “It’s been extremely 
helpful to have the results of 
decades of studies,” says Nadine 
Tung, MD, a Breast Cancer 
Research Foundation (BCRF) 
investigator and director of the 
cancer risk and prevention 
program at Beth Israel Deaconess 
Medical Center in Boston. We 
asked Tung and other experts to 
tell us how they’ve applied what 
they know to our current times, 
and to share what can be put off 
and what needs to happen stat.

Okay to postpone: surgery 
to remove a tumor, if you have 
other treatment options. A 
new breast cancer diagnosis is 
scary, and patients often feel like 
they should have surgery done 
ASAP. But even when there’s 
not a viral outbreak raging, very 
few cancers require immediate 
removal. In fact, for some breast 
cancer subtypes (namely  
stage II and III HER2-positive 
and triple-negative cancers), 
“it’s become clear through 
randomized trials that the  
‘I have to get it out!’ strategy is 
not necessarily beneficial,” says 
Lisa Carey, MD, distinguished 
professor in breast cancer 
research at the UNC Lineberger 
Comprehensive Cancer Center. 
Carey explains that women with 
these subtypes are commonly 
treated with neoadjuvant 
therapy, meaning they’re given 
chemo or other medications 
before surgery to shrink the 

tumor and determine whether 
the same treatment should  
be prescribed after surgery as 
well. When Covid-19 restricted 
trips to the OR, some doctors 
expanded the use of neoadjuvant 
therapy to include women  
with hormone receptor–positive 
cancer, putting them on 
antihormonal medication 
(which is taken at home) while 
they awaited surgery.

Shouldn’t delay: surgery to 
remove cancer cells if you’ve 
completed neoadjuvant 
therapy. After finishing chemo 
or antihormonal medication to 
shrink a tumor ahead of surgery, 
you need the operation in a 
timely manner to remove any 
remaining cancer before it has  
a chance to grow, says Monica 
Morrow, MD, chief of breast 
surgery at Memorial Sloan 
Kettering Cancer Center. Also a 
priority: some women who need 
surgery to assess their cancer’s 
size and spread, in order to 
guide post-op treatment.

Okay to postpone: a 
screening mammogram. For 
symptom-free women of average 
risk, the U.S. Preventive Services 
Task Force recommends 
screening every two years; the 
American Cancer Society (ACS) 
agrees with that interval for 
women 55 and older. Even if 
you’re on the once-a-year plan 
(as the ACS recommends if 
you’re between 45 and 54), 
evidence suggests that delaying 
as much as six months isn’t 
likely to cause harm for women 
at average risk, says J. Leonard 
Lichtenfeld, MD, deputy chief 
medical officer at the ACS.  
This holds even for cancer 
survivors, as long as they have 
no signs or symptoms, says 
Laura Esserman, MD, a surgeon 
and breast oncology specialist  

at the University of California, 
San Francisco. Just be sure to get 
back on the schedule you and 
your physician have agreed to 
when you can. In the meantime, 
check out the wisdom Study,  
a trial led by Esserman to 
determine whether a standard or 
personalized screening schedule 
is better at catching breast 
cancers while also reducing the 
number of false alarms; you (and 
other women you know) might 
be able to submit your data and 
take part in the research.

Don’t delay: a mammogram 
when you have symptoms that 
might point to cancer. That 
includes differences in how 
your breasts and nipples look 
(changes in shape, puckering or 
dimpling of the skin, discharge) 
or feel (a lump or thickening).  
If you notice any changes in 
either breast, call your doctor 
immediately, says Lichtenfeld. 

Okay to postpone: chemo 
and radiation—in some cases. 
The start of chemo can be 
pushed off a bit, as long as it 
happens within six weeks of 
surgery—which is when it was 
administered in studies that 
showed a benefit, says Morrow. 
Clinicians may also change the 

chemo drug to one requiring 
fewer doses, to reduce the 
number of visits you’ll have 
to make while you’re 
immunocompromised. And  
it may be that you don’t need 
chemo or radiation at all:  
A genomic test on a tissue  
biopsy can indicate whether 
chemo would be helpful,  
while recent research suggests 
some older women with  
slower-growing tumors don’t 
need radiation, says Tung.

Can’t delay: care that your 
physician says you need now. 
“There have been times during 
the pandemic when a patient 
has a more aggressive breast 
cancer and the entire team says 
she should start chemo or 
surgery, but she’s worried  
about Covid-19,” says Tung. 
“It’s really important not to 
delay necessary treatment.” 
Hospitals have taken 
extraordinary precautions to 
reduce the risk of infection, 
including widespread testing, 
masks for everyone, limits on 
visitors, and separate floors or 
units for cancer patients and 
those with Covid-19. So if  
your doctor makes your case a 
priority, you should, too.

When patients couldn’t go to the clinic, doctors figured  
out how to bring the clinic to them. And that might be a key 

part of the new and better normal.
B Y  S A R A H  E L I Z A B E T H  R I C H A R D S

House Calls 2.0

WHEN BARBARA STEER was 
told in May that she’d be 
meeting her surgeon via video, 
she worried he might phone it 
in, so to speak. But during the 
virtual appointment, the doctor 
spent 20 minutes explaining 
what would happen during her 
lymphovenous bypass. Steer,  
a clinical psychologist from 
Encinitas, California, was 
impressed: “I think I got more 
time with him than I would have 
in person.” What’s more, she 
says, “Including travel time, I 
used to have to set aside at least 
two hours for an office visit.  
This involved a one-minute walk 
from my bedroom.”

So-called telemedicine 
(iterations are also referred to as 
telehealth and virtual care) has 
long been acknowledged as a 
way to reach patients who can’t 
get to a doctor; in fact, it was used 
in the 1960s to help physicians 
monitor astronauts in space. Yet 
the concept has been slow to 

catch on: The early technology 
was expensive and cumbersome 
and required hospitals to  
keep IT experts on hand, says 
telemedicine researcher Ana 
Maria Lopez, MD, chief of cancer 
services at Sidney Kimmel 
Cancer Center in Philadelphia. 
Over the past few years, as the 
technology has become cheaper, 
more accessible, and more 
secure—and patients have 
warmed to video chats—an 
increasing number of doctors 
have begun offering virtual visits. 
People who try it seem to like it: 
An analysis published in 2017 
showed that many telemedicine 
patients welcomed the 
convenience of not having to 
schlep into the office. Still, the 
practice was relatively rare.

That changed when Covid-19 
necessitated dramatic 
restrictions on hospital and 
doctor visits. “The pandemic 
fueled an almost overnight 
expansion in telemedicine,” says 

Lopez. It was a grand accidental 
experiment—and from a patient 
and provider perspective, often 
a surprising success. In fact, 
hundreds of industry groups 
have asked Congress to make 
permanent telemedicine policy 
reforms, including allowing 
reimbursement regardless of 
patient location and expanding 
the list of eligible providers.

Virtual visits have proved 
beneficial for many cancer 
patients, including those in 
treatment who might not feel 
well enough to make a trip to 
the doctor or who have 
compromised immunity. Steer 
suggests another reason to avoid 
her medical center whenever 
possible: “Sometimes there are 
smells that make me queasy 
because they remind me of 
chemo,” she says. “You can 
bypass that with telemedicine.”

Some oncologists believe that 
virtual visits aren’t appropriate 
for emotional discussions when 
they want to be able to accurately 
interpret patients’ reactions. But 
Elea Carey says she appreciated 
being at home when she heard 
the words “It’s cancer.” Carey, a 
communications consultant from 
San Francisco, learned the results 
of her breast tissue biopsy in 
May. “I was so overwhelmed, I 
was kind of glad for the distance 
of the video screen,” she says. 
After the call, she was able to 
digest the heavy news in familiar 
surroundings rather than in a 
parking garage. 

Of course, patients still need 
to go to an office for physical 
exams and to receive certain 
treatments and diagnoses. But 
in the age of Covid-19, some  
of those are being rethought  
and adapted. For example, 
physical therapist Cindy Furey, 
owner of Comprehensive 
Therapy Services in San Diego, 
now virtually demonstrates  
how clients can do their own 
lymphatic drainage massage. 
She helped Steer learn how to 
knead her scar tissue and stretch 
to relieve postradiation stiffness.

Even getting chemo or 
injections at home is now 
possible: At the Penn Center for 
Cancer Care Innovation in 
Philadelphia, radiation oncologist 
Justin Bekelman, MD, had been 

designing an at-home treatment 
model that would allow specially 
trained oncology nurses to offer 
Lupron and Xgeva injections and 
infusions of Zometa at patients’ 
residences. At the onset of the 
pandemic, his team quickly 
expanded the program. “It’s just 
as safe and effective as coming 
into the hospital,” Bekelman 
says. “And I hear from patients 
that they love the convenience.” 

Covid-19 might also make 
genetic sequencing more 
accessible to patients. For the 
past few years, oncologists have 
been urging breast cancer 
patients to have their tumor 
tissue analyzed to see if they 
have a genetic mutation (such as 
hormone receptor–positive or 
triple-negative) that might be a 
match for the growing number of 
targeted treatments. Usually this 
tissue is surgically removed from 
patients’ tumors, and doctors 
often want multiple samples, 
collected over time, to see 
whether treatments need to be 
adjusted as cancer cells mutate. 
In order to reduce the number  
of biopsies in hospitals beset by 
Covid-19 cases, however, doctors 
increasingly began using “liquid 
biopsies” containing DNA from 
cancer cells that are shed in the 
blood and can reveal how the 
cancer has changed. Patients are 
grateful to avoid the surgery, says 
Erika Hamilton, MD, director  
of the breast cancer research 
program at Sarah Cannon 
Research Institute in Nashville. 
“All you have to do is get your 
blood drawn,” Hamilton says. 
Some genetic sequencing labs 
are even partnering with mobile 
phlebotomist services that will 
come to your door. 

Virtual healthcare is evolving 
in other ways, too: Stethoscope 
accessories let patients transmit 
the sounds of their heart and 
lungs; cameras—like the one  
on your phone—help show a 
surgeon how, say, a wound is 
healing. Yet there will probably 
always be times when doctors 
want to see us in the flesh.  
Says Philomena McAndrew, MD, 
an oncologist at Cedars-Sinai 
Medical Center in Los Angeles: 
“Once we get past Covid-19,  
I still want to be able to hug  
my patients.”
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How to feel less lonely if you have to go it alone.
B Y  L E S L I E  G O L D M A N

You, Yourself, 
and Cancer

LISA HUSKEY spent the 
morning of her lumpectomy 
surrounded by family: her 
husband, Chris; their four kids; 
her sister-in-law. Until the last 
moments before surgery, they 
chatted, prayed, and held one 
another close. Afterward, during 
Huskey’s recovery, friends 
brought banana bread, casseroles, 
and their undivided attention. It 
was February, and Covid-19 had 
yet to hit their rural town of 
Rock Hill, South Carolina.

Things were very different in 
April when Huskey, 51, visited 
her oncologist to learn whether 
she’d need chemotherapy. 
Guests were no longer 
permitted at the center, so Chris, 
who had accompanied his wife 

to every appointment, had to 
wait outside. “It was my first ‘Oh 
my gosh, I have to do this by 
myself’ moment,” Huskey says.

When you’re going through 
cancer, your support network 
becomes a lifeline and safety 
net. On a practical level, friends 
and family can drive you to 
appointments or pitch in with 
childcare. But research shows 
that strong social support also 
enhances your ability to cope 
with problems, boosts self-
esteem (which in turn could 
buffer against depression), and 
can help counteract the effects 
of stress on the immune and 
cardiovascular systems. Indeed, it 
can be a matter of life and death: 
A recent study of 1,431 women 

diagnosed with colorectal cancer 
found that those who reported 
having low social support  
had 42 percent higher mortality  
from their cancer than those 
with high levels of support. 
Thankfully, there are ways to 
feel less alone—whether you’re 
quarantining during a pandemic 
or are for any reason distant 
from family and friends.

Connect with cancer 
survivors online. Pre-Covid, 
Marisa Davidson, 37, from 
Turnersville, New Jersey, used 
Living Beyond Breast Cancer’s 
online support group and 
Facebook page to talk with 
other women about everything 
from participating in clinical 
trials to parenting while 
recovering from a bilateral 
mastectomy (she has a 2-year-
old and twin 7-year-olds). Over 
the summer, while cut off from 
extended family, Davidson 
relied even more on the 
strangers who, she says, very 
quickly turned into friends. 
“These women are in my 
shoes—quarantined, many of 
them with babies,” she says. 
When stores closed during 
Covid-19 shutdowns, she turned 
to the group for tips about 
shopping for wigs online. One 
woman, also a mom of three, 
sent Davidson messages of 
encouragement before every 
chemo session. 

Besides member-led groups, 
there are survivor mentorship 
programs (see “Tech Support,” 
page 59), and the nonprofit 
Stupid Cancer hosts weekly 
online meetups for adults  
under 40 living with cancer. 
“Peer partner” programs, like 
Imerman Angels or the Young 
Survival Coalition, match 
patients with survivors for virtual 
and online support. 

Video chat with a pro. More 
than a third of people with cancer 
may develop psychological 
distress, according to Wendy 
Baer, MD, a psychiatrist at Emory 
University’s Winship Cancer 
Institute—and that’s not even 
during a pandemic. Fortunately, 
mental health professionals  
are just a click away. If you  
don’t have a therapist, ask your 
oncologist for a referral to 
someone who specializes in 

cancer patients. Baer notes that 
the rest of your team—oncology 
nurses, cancer navigators, 
nutritionists, spiritual health 
advisers—are also likely available 
to chat via video.

Befriend endorphins. Javacia 
Harris Bowser’s 2020 New Year’s 
resolution was to walk for at least 
30 minutes every day. On 
January 24, she was diagnosed 
with breast cancer. She’s stuck to 
her resolution, though, striding 
through months that included  
a lumpectomy and weekly  
and then biweekly chemo. 
“When I walk, I feel like myself  
again,” says Bowser, 39, from 
Birmingham, Alabama. Explains 
Pamela Ginsberg, PhD, a staff 
psychologist specializing in 
psycho-oncology at Doylestown 
Hospital in Pennsylvania: 
“Exercise, especially during 
chemo, helps improve mood  
and energy levels.” And you 
don’t need anyone to join you 
(except maybe your favorite 
podcast host).

If exercise feels unmanageable, 
Baer recommends music to 
distract from stress and humor 
to spark the release of feel-good, 
pain-relieving endorphins. 
(Comedian Tig Notaro jokes 
boldly about her cancer in her 
stand-up and on her show  
One Mississippi.) 

Recruit a team. Let others 
know how they can help you. 
“People want to be useful,” Baer 
says, especially in times of 
global or personal crisis—but 
they might not know exactly 
how. Ask your colleagues,  
condo association, or religious 
organization whether they can 
coordinate a meal train for you, 
or post on a local online message 
board requesting help with the 
lawn or trash pickup. 

And if you know someone 
who has cancer, reach out in 
whatever way you can. During 
Huskey’s first chemo session  
in May, dozens of relatives and 
friends surprised her with a 
20-minute video montage.  
Even though she had a drug 
nicknamed Red Devil coursing 
through her veins, Huskey says 
that with their voices and smiles 
emanating from her phone,  
she felt as much love and joy 
as she did on her wedding day.
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Some cancer patients may be at a higher risk for illness, but  
they (and the rest of us) can take steps to boost immunity. 

B Y  S A R A H  E L I Z A B E T H  R I C H A R D S

Stay Strong

FLU AND PNEUMONIA are 
miserable on their own, but 
when you have cancer, they  
can become dangerous. Your 
immune system may already be 
compromised due to the type  
of cancer you’re dealing with, 
and your treatment can weaken 
it even further. Chemotherapy, 
for instance, can decrease  
the number of protective white 
blood cells and T-cells and 
increase susceptibility to 
infections; radiation, too, leads 
to a decrease in cells that boost 
immunity. This helps explain 
why cancer patients who get  
the flu or pneumonia are more 
likely to develop potentially  
fatal complications.

Because we’re still learning 
about the effects of Covid-19, 
this virus brings the risk to a new 
level. It appears that cancer 
patients are more likely to suffer 
a severe case of the illness, be 
admitted to an ICU, be put on a 
ventilator, and ultimately die. 
(However, the outcomes vary by 

type of cancer; blood and lung 
cancers are among those 
associated with the highest risk.)

The good news is that your 
immune system can return to 
normal within a few months  
or even weeks of finishing 
treatment. “It’s different for each 
patient,” says Rohit Gosain, MD, 
a medical oncologist at UPMC 
Hillman Cancer Center in 
Chautauqua, New York, who 
studies cancer immunity and 
Covid-19. “But if patients don’t 
have any lingering side effects 
from chemotherapy or radiation 
and they’re in remission, in  
most cases they will get their 
normal immune function back.”

Here are five things people 
with cancer can do to bolster 
their disease-fighting abilities 
(especially helpful if you’re  
in treatment). 

Fortify your body. You’re 
more susceptible to colds and  
flu if you’re not getting enough 
calories; they keep your 
metabolism running efficiently 

and help fuel cell repair and 
growth. “During chemo and 
radiation, your body’s cells 
endure a lot of damage,” says 
Christine Zoumas, director of 
the Healing Foods oncology 
program at the University of 
California, San Diego. “The more 
vigilant you are about getting 
adequate calories and protein, 
the better your cells are able to 
regenerate and thrive.” Aim for at 
least five ounces of protein daily.

Prioritize plants. They 
contain phytonutrients and 
antioxidants that protect  
cells from damage and also  
decrease the risk of respiratory 
tract infections by inhibiting 
viral reproduction. To help 
protect your cells from damage, 
eat at least 2½ cups of fruits  
and veggies every day.  
Anti-inflammatory rock stars 
recommended by the American 
Institute for Cancer Research 
include dark green, orange, and 
yellow veggies, as well as 
cauliflower, tomatoes, legumes, 
and garlic. For those in chemo 
who want to be extra careful, 
Zoumas suggests avoiding raw 
produce to reduce the chance  
of picking up E. coli  or other 
illness-inducing pathogens.

Rest well. “When we sleep, 
our immune system releases 
proteins called cytokines, some 
of which can help fight 
infection,” explains Colleen 
Doyle, a registered dietitian who 
specializes in chronic disease 
prevention and management. 
Restorative sleep also gives you 
the energy to deal with the 
physical challenges of chemo 
and radiation. Many people 
living with cancer struggle with 
anxiety-triggered insomnia, so 
Doyle recommends making a 
sleep plan with your doctor to 
ensure you get seven to nine 
hours of nightly shut-eye.

Keep moving. We all know 
exercise is good for general 
health; now there’s emerging 
evidence that it can improve 
immune function in part by 
flushing bacteria out of the lungs 
and airways, which may reduce 
your risk for catching a cold or 
the flu, says Doyle. Federal 
guidelines recommend we get at 
least 150 minutes of moderate-
intensity exercise each week. On 

the days when you feel totally 
beat, simply aim for five minutes 
of light stretching. “Any bit of 
activity is beneficial,” Doyle says. 

Soothe your stress. Cortisol 
and other stress hormones  
can cancel out some of the 
immunity-boosting impact of 
good habits. Keep stress at bay 
by meditating, journaling, 
practicing yoga or tai chi, and 
connecting with friends—even 
virtually. “We may not be able  
to entirely avoid stress, but we 
can all manage it better,” says 
Doyle. Resist the urge to self-
soothe with immunity-impairing 
behaviors such as drinking, 
smoking, and being sedentary. 
Research shows that proper 
stress management is critical  
to helping cancer patients 
maintain good quality of life. 
And healthy habits will carry 
into recovery and beyond.

TECH SUPPORT
These online resources for breast 
cancer patients will expand the 

frontiers of help and hope.

A matchmaking service for 
patients and volunteers: 

The Reach to Recovery program 
app and website from the ACS 

let patients filter profiles of 
trained volunteers by diagnosis 
and treatment information, then 
send a request to virtually meet. 

Mindfulness classes: 
A program developed by the 
Mindful Awareness Research 
Center at UCLA will include 

meditations for breast cancer 
patients. “Our plan is to offer a 
choice of taking prerecorded 
classes or participating with a 

group over Zoom,” says Julienne 
Bower, PhD, a researcher at the 
UCLA Jonsson Comprehensive 

Cancer Center, who’s testing the 
program with BCRF funding.
The answers you need: 

The portal Young Empowered 
and Strong (YES) aims to make 

breast cancer less overwhelming 
for younger patients with 

metastatic disease. Create a 
profile and the site (now in 

testing) will provide info tailored 
to your specific concerns, 

explains Ann Partridge, MD, 
director of the adult survivorship 

program at the Dana-Farber 
Cancer Institute, who launched 
the project with BCRF support.  

—S.E.R.
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Jodi Cali was ready to triumph over her  
breast cancer when Covid-19 crashed into 

New York and swept her up in its tide. 
B Y  C O R R I E  P I K U L

As If Chemo 
Weren’t Hard 

Enough

AT FIRST SHE thought it was 
the chemotherapy that was 
making her feel so awful. Two 
days after breast cancer patient 
Jodi Cali, a 47-year-old 
hairstylist in Staten Island, New 
York, had her first treatment, 
she felt like she had “run a race 
outside in the cold”; her chest 
was so tight, she could hardly 
breathe. It must be the port, she 
thought. And the aching joints, 
the headaches, the nausea—that 
must be the drugs. Her doctors 
agreed. “Symptoms of nausea, 
headaches, and aching joints can 
all be related to side effects of 
chemotherapy,” says Maryann 
Kwa, MD, a medical oncologist 
at NYU Langone’s Perlmutter 
Cancer Center, who is treating 
Cali, and an assistant professor 
of medicine at NYU Grossman 
School of Medicine. This was  
in late February, when New 
Yorkers were still going into 
offices and schools and boarding 
airplanes without masks, before 

all Americans had memorized 
the symptoms of Covid-19.

At the time, Cali was still 
processing the events of the past 
year and a half. In July 2018, 
after her annual mammogram, 
her doctors had alerted her to 
some “shadowing” on the scan, 
reminded her that she had dense 
breast tissue, and said they 
wanted to keep an eye on her. 
Later that month, Cali and her 
husband of 24 years decided to 
separate, and in January 2019, 
she opened her own salon. Cali 
was focused on being a mom 
(the youngest of her three 
children, William, was 12 at the 
time), supporting her family 
financially, and improving her 
health. She threw herself into 
exercise, especially weight 
lifting, and felt stronger than ever. 
“I was on a new path,” she says. 
For the first time since turning 
40, she missed a mammogram. 

Then, late last year, just before 
Christmas, Cali felt a lump in her 

right breast and two more under 
her arm. In January 2020, 
doctors found six masses in her 
breast and diagnosed her with 
stage III ductal carcinoma, an 
advanced form of invasive breast 
cancer. She was prescribed 
chemotherapy to shrink the 
tumors, to be followed by a 
mastectomy to remove them as 
well as surrounding breast tissue 
and lymph nodes. 

Cali was prepared for the 
miseries of chemo, but when her 
headaches, nausea, and fatigue 
wouldn’t let up, she started 
wondering whether something 
else might be going on. Her best 
friend, who had watched William 
while Cali was in and out of the 
cancer center for appointments, 
told Cali that her husband was 
also sick; the couple got tested 
for Covid-19. A few days later, 
Cali decided to get tested, too; 
she was told results would take 
14 days. In the meantime, she 
found out she had the flu.  

It was now the second week 
of March, and the coronavirus 
dominated the news—in fact, it 
was all anyone in New York 
talked about. Cali was scared for 
herself, but even more worried 
about making her kids sick, 
potentially with the coronavirus. 
Her parents, who had come up 
from Florida to help her through 
chemo, decided to leave, and 
Cali sent William with them.  
She asked her daughter Julia, 21, 
to remain at college; Jacquelyn, 
22, a nurse’s assistant, stayed 
with a friend.

As New York City shut down, 
Cali quarantined alone at home. 
Her joints were in agonizing 
pain; she felt foggy-brained and 
exhausted. Still, she made  
herself take walks and get on her 
Peloton bike. She reached a 
point where she could barely 
move her arms and legs and had 
to crawl around her house, but 
still managed to nourish herself 
with smoothies and bone broth. 
“There were three nights when  
I really didn’t think I was going 
to make it. I said to God, ‘Either 
take me or make me better.’” The 
morning after the third night,  
she woke up with a temperature 
of 103 and drove to Staten Island 
University Hospital South, 
where Jacquelyn worked. That 

might have saved her life: She’d 
developed pneumonia. The 
doctors prescribed Tamiflu and 
antibiotics and sent her home to 
rest. Shaken, Cali asked her 
daughters to come stay with her. 
In the last week of March, she 
started feeling better. Ironically, 
that’s when her Covid-19 test 
came back positive. 

Six weeks after her first chemo 
session, Cali was able to resume 
her treatment (while wearing a 
mask and following the hospital’s 
social-distancing guidelines,  
of course), and then she stayed 
on track for the remaining  
15 infusions. The chemo was 
intense, and the effects of  
the coronavirus lingered: She 
continued to experience 
tightness in her chest and still 
has breathing issues. While she 
had Covid-19, she lost her sense 
of taste and smell; now, because 
of the chemo, everything she 
eats “tastes like chemicals”  
(a common side effect of one  
of the meds, confirms Kwa). 

But all through her treatment 
she was able to exercise, and 
when New York City hair salons 
were allowed to reopen in  
June, she felt well enough to 
return to doing cuts and color 
while masked and shielded. 
“I’m so busy at work—it’s nice 
to feel needed,” she says. Her 
mastectomy is scheduled for 
mid-September; she plans to 
have reconstructive surgery 
then, too. Her oncologists are 
impressed by her incredible 
resilience. “With her continued 
focus on staying active and 
healthy, Jodi pushed herself in  
a good way,” says Kwa. “I wish 
all my patients could do that 
during treatment! We know 
exercise can help with fatigue 
and can boost a physical sense 
of well-being.”

Looking back, Cali credits her 
family, friends, and doctors with 
helping her stay strong during 
illness and treatment. But in  
her darkest hour, she had to take 
care of herself. “When you  
first get the cancer diagnosis, 
you think, This is the end,” she 
says. “Then they told me it 
hadn’t spread, and I let myself 
feel that I was going to be okay. 
So I guess when Covid hit, I just 
wasn’t ready to give up.”
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