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What is Prostate Cancer?
Prostate cancer generally affects men over
50 and is rare in younger men. It is the
uncontrolled spread or malignant growth
of abnormal cells of the prostate.

What is the Prostate?
The prostate is a small gland in the pelvis
found only in men. It is about the size
of a walnut.

Where is it Located?
It is located between the penis and the bladder and
surrounds the urethra (the tube that carries urine from
the bladder to the penis).
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PROSTATE CANCER
(continued from P1)

P2

• Hereditary / Genetic — It could run in the family due
to inherited genes.

• Diet — Eating red meat / high fat dairy products increases
the risk of prostate cancer.

• Obesity — Having higher body mass index increases
the chances of getting prostate cancer.

Screening Tests for Prostate Cancer
• Screening tests would include testing for Prostate

Specific Antigen (PSA) levels in the blood, Digital Rectal
Examination (DRE), transrectal ultrasound, transrectal
biopsy (TRUS biopsy); MRI and isotope bone scans
can also be done.

Function of the Prostate
The main function of the prostate is to help in the
production of semen. It produces a thick white fluid that
is mixed with the sperm produced by the testicles, to
create semen. It needs the male sex hormone, testosterone,
to grow and function.

Prostate Cancer in Singapore
• It is the third most common cancer diagnosed among

men in Singapore.

• A total of 3,305 new cases of prostate cancer were
diagnosed from 2008 -2012.*

• About 600 men are diagnosed with prostate cancer in
Singapore each yea.*

• About 130 men die of prostate cancer each year.*

• Based on an information paper on prostate cancer
released in 2011 by the National Registry of Diseases
Office, Chinese men have double the risk of getting
prostate cancer compared to Malays and Indians.

• Prostate cancer has the sixth highest cancer mortality
rate in Singapore. There were 651 deaths from prostate
cancer for the period 2008 -2012.

Signs and Symptoms of Prostate Cancer
• Urinary problems

– Inability / Difficulty to pass urine
– Frequent urination especially at night
– Weak urine flow
– Pain / burning sensation while urinating
– Blood in the urine or semen

• Erectile Dysfunction — Problems having an erection

• Frequent pain in the lower back, hips, or upper thighs

Causes and Risk Factors of Prostate Cancer
• Age is the strongest risk factor for prostate cancer.

The chance of getting diagnosed by prostate cancer
increases rapidly after age 50.

*Source: Singapore Cancer Registry, Interim Annual Registry Report,
Trends in Cancer Incidence in Singapore, 2008-2012

Take action now

Maintain a healthy Body Mass Index (BMI).

Be physically active.

Have a more balanced diet which includes food like
vegetables, fruits and whole grains.

Avoid red meat and a high fat diet.

Talk to your physician about the risk and screening
options available in order to make an informed
decision.

The physician might ask you to undergo PSA screening
and DRE.

• Are you overweight?

• Do you eat a lot of red meat or have a
high fat diet?

• Are you more than 50 years old?

• Do you have a father, brother, uncle or any
other family member who was diagnosed
with prostate cancer before 65 years old?

Are you at risk?
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Prostate cancer is the third most common cancer afflicting
Singaporean men, at the rate of 28 per 100,000 men. Its
incidence increases with age. It is a common belief that many
men die with prostate cancer, rather than from it. Autopsy
studies in men who die from natural causes of death at
the age of 80 years old show that 70% of them display
evidence of cancer in their prostate glands, most of which are
slow growing.

However, as Singaporean men live longer, it may not be as
harmless as presumed. Additionally, a proportion of men do
have aggressive prostate cancer. This is supported by the
observation that one in six men diagnosed with prostate
cancer eventually dies from it, with the remaining five dying
from other causes. The current challenge is to determine the
aggressive forms of prostate cancer that will require treatment.

This article is an update on the screening, diagnosing and
managing of prostate cancer.

Screening for Prostate Cancer
Prostate Specific Antigen (PSA) screening is an affordable and
easily available blood test for detecting prostate cancer.
PSA is a protein that is secreted by the prostate gland, which
can be detected in the blood. Thus, it is prostate gland-
specific but not cancer-specific.

Widespread use of PSA screening has resulted in prostate
cancer being detected earlier and at earlier stages. Whether
this has improved the survival outcome of men with prostate
cancer is not known. PSA screening has had the untoward effect
of detecting many slow-growing prostate cancers that may not
have had an impact on these men’s survival. Instead, it may
result in them undergoing treatment with the possibility of
suffering from the side effects. These phenomena in screening
programmes are known as over-diagnosis and over-treatment.

The European and American trials on prostate cancer screening
have mixed conclusions due to their controversial methodology.
Nevertheless, screening for prostate cancer in asymptomatic
men is placed in the spotlight with extreme responses. The
latest American Urological Association guidelines recommend
PSA screening in the 55 – 69 age group in men with long life
expectancy (>15 years) and only after a discussion with their
doctor. The other group of men who will benefit are those
who are at higher risk such as those with a family history of
prostate cancer.

Diagnosis of Prostate Cancer
In the early stages of prostate cancer, no symptoms are
detected. They are usually discovered when men are evaluated
for Lower Urinary Tract Symptoms (LUTS) such as urinary
hesitancy, slow flow, urgency and frequency. These symptoms
are usually due to common benign conditions, such as benign
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prostate enlargement. Thus, men with such symptoms are
advised to seek medical evaluation.

In the late or advanced stages of prostate cancer, some men
may present with blood in the urine or total inability to pass
urine. If the prostate cancer grows to obstruct the opening
of the ureter into the bladder, the patient may experience
back pain or kidney failure. When the prostate cancer spreads
beyond the prostate gland, usually to the bones, these patients
will experience bone pain and if the nerves are compressed,
they may lose sensation or the use of their lower limbs.

Family physicians can rule out the possibility of prostate
cancer by interviewing patients for their LUTS and assess risk
factors for prostate cancer. The DRE palpates the prostate
gland for its consistency and presence of any nodules. The
PSA screening is also useful. The normal serum PSA should
be less than 4.0 mg/dl. However other causes of elevated
serum PSA also include urinary tract infection, benign prostate
enlargement and prostatitis.

The urologist is involved when the family physician feels a
prostate nodule, the serum PSA is more than 4.0mg/dl or
when the patient’s LUTS are not improved with medication.
The urologist rules out prostate cancer by performing a
prostate biopsy. This involves the needle removal of prostatic
tissue for examination under microscopy to detect the
presence of cancer cells. Prostate biopsy guided by ultrasound
is commonly performed by two approaches: transrectal or
transperineal. In the former, the biopsy needle traverses
through the rectal mucosa to obtain prostate tissue under
local anesthetic. A total of 10 to 12 biopsies are obtained.
This has the risk of infection after biopsy and bleeding from
the rectum. In the transperineal approach, a prostate needle
biopsy is obtained through the skin between the anus and
the scrotum. This is more sterile with a much lower risk of
infection and no bleeding per-rectum.

Magnetic Resonance Imaging (MRI) of the prostate is
increasingly being used to detect prostate cancer. However,
unlike other cancers, it is usually not routinely seen on imaging
modality except in the advanced stages. Currently, MRI is
used to detect extracapsular extension and prostate cancer
in difficult cases.

The aggressiveness of prostate cancer is graded by the
cellular prostatic glandular architecture under microscopy,

(continue on P4)
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as devised by Dr. Donald Gleason. Gleason grade one is the
least aggressive and grade five, the most aggressive. The
overall aggressiveness of the cancer is calculated by a
summation of the two predominant grades (i.e. 3+4 = 7)
known as the Gleason sum. It is generally recognised that
a prostate cancer Gleason sum of 3+3 or less is considered
low risk, a Gleason sum of 3+4 or 4+3 to be intermediate
risk, and a Gleason sum of 8 or more to be high risk, taking
into account other factors such as the PSA level and rectal
examination findings. Based on these assessments, the
urologist will decide the best management plan for the
individual patient.

Treatment for Prostate Cancer
• Localised Prostate Cancer

The treatment options for localized prostate cancer are
dependent on the risk of disease. In low risk prostate
cancer, active surveillance can be a management strategy.
In this option, patients are observed with regular PSA
tests and annual prostate biopsies. As such, they are not
exposed to the side effects of the treatment options.
These patients are routed to receive definitive treatment
if their PSA trends or annual prostate biopsies show any
signs of them being intermediate or high risk. On the other
hand, active surveillance is not the first choice in young
patients who have low-risk prostate cancer with long life
expectancy. Other groups of patients include those who
are not keen for regular tests and those who are not
psychologically prepared to live with cancer.

Radical Prostatectomy is one of the definitive treatments
for prostate cancer. As the gold standard for treatment,
it is a surgery where the prostate gland is completely
removed. In truly localised occurences, it offers the best
chance of cure. In expert hands, the risk of surgical
complications and long-term functional impairment
(erectile dysfunction or urinary incontinence) is low.
The majority of prostatectomies performed today are
done with robotic assistance. Robotic-assisted Radical
Prostatectomy has demonstrated to reduce blood loss and
is thought to improve functional outcomes.

Radiation Therapy is another treatment option for
prostate cancer. Radiation may be applied externally or
through prostatic implants. While the prostate is not removed,
the cells sustain DNA damage and subsequently die
when they attempt to divide. Intensity modulated external
beam radiation reduces the radiation dosage adjacent
to vital organs and concentrates high dose radiation to
the prostate gland. This helps to minimise the radiation
damage to the surrounding organs, such as the bladder and

rectum. Brachytherapy is another form of radiation therapy
using prostatic implants. They are radioactive iodine
seeds with very a short distance of activity, delivering
radiation damage to the prostate cancer cells with even
lesser impact on the surrounding tissue.

• Advanced Prostate Cancer
In this stage, the cancer cells have spread beyond the
prostate gland. They may spread to the pelvic lymph nodes
and bones. The mainstay of treatment is hormone therapy
and chemotherapy.

Hormone Therapy is based on testosterone deprivation
therapy. A study by Huggins et al has demonstrated that
prostate cancer is dependent on testosterone for growth.
As such, castration will rapidly eliminate the presence of
testosterone and the cancer will go into remission.
Castration can be achieved by medical or surgical methods.
The former involves regular depot injection of medications
that suppresses the testosterone. The other less common
approach is the surgical removal of both testes. This has
the advantage of being a single procedure that provides
cancer control. The average duration of control achieved
by castration is three years. Once cancer cells stop
responding to hormonal treatment, it progresses into the
next phase known as ‘castrate-resistant’.

Castrate-Resistant Prostate Cancer (CRPC) is defined as
disease progression although the testosterone level is
very low. It is postulated that the testosterone receptor
on prostate cancer cells ‘lose’ its sensitivity to testosterone.
As a result, the cancer cells continue to grow despite the
absence of testosterone environment. Disease progression
is demonstrated by rising PSA levels, bone pain or
radiological evidence of metastatic disease.

CRPC is best managed with a multidisciplinary team which
includes the urologist, medical oncologist and radiation
oncologist. There are wide treatment options to control
the disease, ranging from estrogens (female hormone),
ketoconazole (anti-adrenal) and chemotherapy. The latter
is based on docetaxel and offers several additional months
of survival but with significant toxicity. There are new agents
on the horizon such as abiretarone, enzalutamide or
sipuleucel T with different mechanisms of action against
prostate cancer cells. These have shown some benefit with
less toxicity.

Conclusion
Prostate cancer is an important health problem in the rapidly
ageing Singaporean population. As early stage prostate
cancer is asymptomatic, PSA screening is relevant in men
between 50 – 69 years or those with more than 10 – 15 years
of healthy living. Men with a family history of prostate
cancer and LUTS should be tested to rule out the disease.

Localised prostate cancer has excellent survival rates with
various treatment options. Active surveillance is increasingly
a strong proposition for patients with low-risk prostate
cancer. Prostatectomy remains the reference standard of care.
In recent years, robotic prostatectomy has demonstrated
reduced blood loss and consistent functional outcomes.

In advanced prostate cancer, a multidisciplinary team approach
is required to customise the best treatment regime for the
individual patient. There are newer treatment options in the
horizon with survival benefits and less toxicity.
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TREATMENT OPTIONS FOR PROSTATE CANCER

Active Surveillance (Active Monitoring) is opted in
low risk localised prostate cancer. It involves careful
monitoring of the cancer on a regular basis to detect any
signs of progression or changes in the prostate. Generally
patients are advised to undergo PSA screening, Digital
Recta l  Examinat ion (DRE)  and occas ional ly
repeat biopsies and scans (CT scan, bone scan) at specific
intervals to monitor their condition.

It is a general choice by doctors for patients whose cancer
is slow growing and is not spreading to the surrounding
areas rapidly or for those who are suffering from serious
medical conditions such as heart disease, high blood
pressure, or poorly controlled diabetes. The doctors
generally make this decision on an individual basis.

Radical Prostatectomy involves the complete removal
of the prostate gland to treat the cancer. Lymph nodes
near the prostate gland can be removed at the same time.
If prostate cancer is in its early stage (localised) then the
doctor would advise Radical Prostatectomy. In most cases
it potentially removes all the cancer cells.

These operations may be carried out as an open surgery
(an incision in the lower abdomen) or laparoscopic (several
small incisions made in the abdomen and a scope with
camera is inserted to view the prostate). Nowadays robotic
assisted Radical Prostatectomy is performed where the
surgical instruments and scope with a camera is connected
to a robotic system and is controlled by a surgeon.

Patients undergo CT scans at specific intervals to monitor their
condition.

Radiation uses high energy rays to kill or shrink the cancer
cells. Two primary types of radiation therapy for the
treatment of prostate cancer include External Beam
Radiation Therapy (EBRT) and Brachytherapy.

• External Beam Radiation Therapy (EBRT) is directed
from outside of the body to the cancerous tissue in
the body. It is used to treat large areas of cancer spread
in and near the prostate (including the lymph nodes).
It is given over several weeks and is an outpatient clinic
procedure. A machine outside the body sends painless
high energy beams into the body. It uses a computer
to create a 3-dimensional picture of tumors.

• Brachytherapy is an internal radiotherapy in which a
source of radiation (tiny metal pellets, seeds or catheter
containing radioactive substances) is inserted in the
prostate. The placement is guided by images from
trans ultra sound or Computed Tomography (CT). These
metal pellets give off radiation to the immediate
surrounding area, killing the prostate cancer cells. Later
these materials, be it catheters or metal pellets are
removed after the seeds are placed in. It is generally
considered in localised prostate cancer.

Nerve sparing techniques can be used to save the nerves
that control erection. However, if the cancer is in advanced
stage, this may not be recommended.

Robotic assisted Radical Prostatectomy.

The line of treatment for prostate cancer depends upon the patient’s age, his general health, the Prostate
Specific Antigen (PSA) levels, stage of cancer (localized or advanced stage) and the Gleason score. The
doctor will decide whether the cancer is low risk, intermediate or high risk.

The patient may wish to discuss the possible treatment options and their side effects with the doctor
as well as the specialists involved in the treatment such as urologist, radiation oncologist and medical
oncologist, in order to make a more comprehensive decision.

Although each treatment has its own possible side effects, it will affect each man differently. Hence, it is
not necessary that everyone undergoing treatment will get all the side effects; however it will be good
to know possible side effects and how to cope with them at the start of the treatment.
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Hormone Therapy (Androgen Deprivation Therapy)
works by depriving the cancer cells of male hormones
(androgens) which help them to grow. Hormone Therapy
either removes hormones or blocks its action and stops
the spread and growth of cancerous cells.

There are two methods of Hormone Therapy. The first
approach involves administering medication which would
interfere or block the production and effect of male
hormones on cells. Another approach involves surgically
removing the testes to prevent the production of male
hormones. It is generally recommended to patients who
have relapsed or are in advanced stage of the disease.

Chemotherapy uses specific drugs to kill or control the
spread of cancer cells in advanced stages. Anti-cancer
drugs are taken orally or injected into a vein which further
enters the bloodstream and travels throughout the
body. The drug reaches the cancerous cells throughout
the body. It is given in cycles which consist of each period
of treatment followed by a rest period to allow the body
time to recover. It is normally used to treat metastatic
and recurrent prostate cancer.

Cryotherapy (Cyrosurgery/Cyroablation) uses instrument
to freeze and destroy the cancerous cells in the prostate
gland. The doctor uses ultrasound or MRI to guide the
cryoprobe to monitor the freezing of the cells, thus
limiting damage to healthy prostate cells. This is the
general choice of treatment for patients in the early stage
of the prostate cancer.

High Intensity Focused Ultrasound (HIFU) uses high
frequency ultrasound waves to heat and destroy cancer
cells in the prostate area. It is useful in older patients
who are unsuitable for surgery or radiotherapy. This is
an outpatient procedure that usually lasts one to three
hours and performed under ultrasound imaging guidance.
It is generally used to treat localised prostate cancer
and recurrent prostate cancer.

Targeted Therapy is a newer type of cancer treatment
that uses drugs or other substances to identify and
attack cancer cells while doing little damage to healthy
cells. One form of targeted therapy is monoclonal
antibody therapy, which uses antibodies to identify
the substances on cancer cells and to attach themselves
to it to kill or block its growth to further stop its
spread. Researchers are investigating the different
type of target therapies as each type of therapy works
differently.

As advanced prostate cancer causes significant pain,
early detection is still the best way to prevent suffering
and to increase the chances of survival.

TREATMENT OPTIONS
FOR PROSTATE CANCER
(continued from P5)

Possible Side Effects of Prostate Cancer
Treatment
• Urinary problems such as urinary leakages, complete

loss of bladder control, increased urinary urgency
or frequency.

• Erectile dysfunction, which is the difficulty in getting
and maintaining an erection for the first few months
after treatment.

• Bowel dysfunction includes diarrhoea, inability to
control bowel movement and rectal bleeding which
could eventually lead to fatigue. This mainly results
from Radiation Therapy.

The lesser side effects include hair loss, loss of appetite,
nausea, vomiting, mouth sores, loss of sex drives
and hot flushes. Most of these side effects are
usually short-term and will go away once treatment
is completed. In some cases, it may take several years
to recover. This is made manageable with available
treatments.

Recurrence of Prostate Cancer
After the prostate cancer treatment doctors would
advise patients to go for regular checkups for few
months. These follow up appointments help the doctors
to monitor the progress of the patient’s condition
as well as the PSA level in the blood.

If the PSA level suggests that the cancer has returned
or is spreading to other parts of the body, doctors
may advise further screenings such as biopsies, X-rays
or scans (CT, MRI or bone scan) to find out more about
the spread of cancer — whether within the prostate
or in other parts of the body.

The follow-up treatment for recurrent prostate cancer
would depend on various factors such as the patient’s
age, general health, medical conditions, site of the
recurrence, extent of the cancer, and the previous
treatment administered.

The doctors would opt for Hormone Therapy, Radiation
Therapy, HIFU or Cryotherapy. However the choice
of treatment will vary in individual circumstances.
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THINGS YOU CAN DO AFTER BEING
DIAGNOSED WITH PROSTATE CANCER

Receiving a prostate cancer diagnosis may come
as a shock and the patient might feel lost, fearful
or worried. These feelings are normal. Imagining
the worst is scarier than knowing what might
happen, hence it is always better to know
what to expect. Here are some of the things you
can do if you or your loved one is facing the
challenges that come with a prostate cancer
diagnosis.

10

1 Being well informed. Seeking advice and even an
opinion will help you feel more in control. Your doctor,
urologist or radiation oncologist are credible sources
of information. Talk to them and clear your doubts.

Talk about the problem with your friends or partner.
You can also get in touch with the nearest prostate
cancer support group.

Let your partner know how you are feeling about your
diagnosis and how you would like to be supported.
Talking to your partner about this concern can help
relieve your fears.

2

3

Talk to your partner and doctor about managing
the possible sexual problems which may emerge.
Decisions made in consultation with your partners
will help you cope better in the long run.

Be attentive to signs and symptoms. If you notice
any changes in your body, consult the doctor
immediately.

Maintain a good diet and exercise regime; occupy
yourself with activities or hobbies that interest you.

Avoid negative thoughts which could make you
feel more anxious. Some types of relaxation like
slow breathing, and meditation may help you relax.

Try to maintain your lifestyle by organising and
planning your day.

Life can be different after treatment. Adjusting to
changes such as incontinence or fatigue will take
time. Give yourself some time to adapt to these
changes.

Choose to have a positive outlook.

4

5

6
7

8
9

10
How can Singapore Cancer Society Help You?

Join the Singapore Cancer Society (SCS) Walnut Warriors

The SCS Walnut Warriors is a support group that reaches out to men who have been diagnosed
with prostate cancer. This support group provides psychosocial support and encouragement
to its members. It helps them make the transition in life by enhancing their well-being
through therapeutic and enrichment programmes. Members meet to share their personal
experiences, exchange information, and gain an insight into how others cope with their condition
and the problems they encountered.

‘The Man Plan Programme’ is also conducted through the support group. It is an exercise
programme for prostate cancer patients undergoing hormone therapy. Research has shown
that resistance exercises can help to reduce fatigue as well as improve quality of life and
muscular fitness in men with prostate cancer who are receiving hormone treatment.

Membership is voluntary and free.

To join or to find out more:

6499 9132   supportgroup@singaporecancersociety.org.sg



SINGAPORE CANCER SOCIETY was established in 1964. It has
since taken a leading role in cancer prevention and control.

As a self-funded voluntary welfare organisation, funds are needed
to support its various programmes and  free services.

Our Mission
The Singapore Cancer Society is a community-based voluntary
health organisation dedicated to minimising the impact of
cancer through public education, screening, patient services,
financial assistance, research and advocacy.

Our Vision
To be the leading cancer organisation in Singapore and the
region, with a reputation for effective programmes for the
prevention and control of cancer.

Our Programmes:
1. Financial Assistance

- Cancer Treatment Fund
(Cancer treatment subsidies for cancer patients)

      - Welfare Aid for needy cancer patients

2. Free Cancer Screening
 - Pap smear test (For Cervical cancer)

-  Health Education: Breast Self-Examination
-  Faecal Immunochemical Test [FIT] (For Colorectal cancer)

3. Public Education
- Cancer awareness campaigns
- Cancer-related talks and forums
- Cancer information (via website & telephone service)

4. Rehabilitation Support
 - Support group activities for cancer patients

5. Home Hospice Care
- Medical and psycho-social care for terminally ill

cancer patients

6. Cancer Research
- Cancer research grants and awards

7. Volunteer Management
- Volunteering opportunities to suit people with different 

interests and skills

How You Can Help Us
There are many ways in which you can donate to the Singapore
Cancer Society and help us in our fight against cancer. You may
donate online via SG Gives at www.sggives.org/cancersociety
or donate to us via GIRO. Please call 6421 5861 or email
fund_raising@singaporecancersociety.org.sg for details on
donating via GIRO. More information can be found on our
website at http://www.singaporecancersociety.org.sg.

Volunteer Your Time 
Volunteers share a precious relationship with us. The time and
efforts rendered by them help make a real difference to people
who are affected by or living with cancer. The time contributed
by volunteers enables us to extend and develop the quality
and scope of our services. Please help us in our fight against
cancer by being a volunteer. You can email your contact details
to chloe_ng@singaporecancersociety.org.sg

CONTACT US AT

15 Enggor Street, #04-01 Realty Centre,

Singapore 079716

6221 9578 6221 9575

www.singaporecancersociety.org.sg

www.facebook.com/sgcancersociety

enquiry@singaporecancersociety.org.sg
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All medical related content in Cancer Focus serves as a general
guide and you must not rely on this information as an alternative
to medical advice from your professional healthcare provider.

WHAT’S NEW!

Singapore Cancer Society 50th Anniversary 2014

Singapore Cancer Society (SCS) is celebrating its 50th
anniversary in 2014! Do look out for exciting announcements
and upcoming events to mark this momentous year. Thank
you for journeying with us and watching us grow. Watch out
for details on our website and on Facebook.

HAVE YOUR SAY!
Take part in our short survey and receive this Daffodil pin from us.

You may have noticed that Cancer Focus has undergone a makeover.
We are continuously striving to present more information relevant to
the topic of cancer to our readers to help deepen their knowledge
and to share information that could help a person in need. Please
fill in the survey below and mail it back to:

Singapore Cancer Society
Corporate Communications Department
15 Enggor Street, Realty Centre #04-01
Singapore 079716

Alternatively, please log on to www.surveymonkey.com/s/
RKZRXC9 to complete this survey online or scan the QR
code.

Name:

Mailing Address:

Email Address:

How many issues of Cancer Focus have you read?

Less than three Three or more Not sure

Would you recommend Cancer Focus to your friends or family?

Yes   No

How would you rate Cancer Focus generally?

 Excellent   Very Good   Good Satisfactory   Poor

What would you like included in future issues of Cancer Focus?
You may choose more than one option.

Stories on beneficiaries and donors Health tips

More information on cancer SCS events and services

Others:

Would you like to stay up-to-date with us?
Society News is a monthly electronic newsletter updated with the
happenings around SCS.

Yes  No

● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ●


