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Colorectal cancer is the uncontrolled cell growth in the colon (the main part of

the large intestine) and the rectum (the passage that connects the colon to the

anus). This often results in the growth of polyps. Polyps are benign growths in

the colon and rectum which may develop into cancer over time if they remain

untreated.

Also known as colon cancer or bowel

cancer, colorectal cancer is common

in both men and women. The risk

of developing colorectal cancer

increases after the age of 50.
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Colorectal Cancer in Singapore

Latest statistics on colorectal cancer in Singapore, from

2008 to 2012, continue to show that the incidence of

colorectal cancer for both females and males have climbed

consistently since 1973. Over these past 40 years, the age-

standardised incidence rates have doubled in both females

and males. This trend looks set to continue at an average

increase of 2% per year. Colorectal cancer remains as the

most common cancer affecting both Singaporean women

and men to date.

Overall, deaths from colorectal cancer remain the second

highest among males and third highest among females in

Singapore. The age-standardised mortality rates have

increased at a rate of 1% per year, and currently stand at

9.0 and 12.1 per 100,000 annually in females and males

respectively.

About 55% of the cases of colorectal cancer diagnosed

in Singapore are in stages two and three. It was observed

that there was a significant increase in the survival rate

among colorectal cancer patients in Singapore, especially

among those with stage three cancers.

Colorectal Cancer

Article contributed by

Dr Cheong Wai Kit
Chairman, CCAM 2014, Singapore Cancer Society Public Education Committee

Member and Senior Consultant, Surgical Oncology,

National University Cancer Institute Singapore (NCIS)

How to
FIGHT
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Public utilisation of screening in

Singapore is still generally poor.

In fact, this is the main barrier

to reducing colon cancer related

mortality. We need concerted

national public and professional

efforts to increase this awareness

and their participation in screening.

Always be aware of your risk,

be vigilant against the early

symptoms and go for screening.

Early Detection Saves Lives

Death from colorectal cancer can also be reduced through

early diagnosis and cancer prevention with the removal

of colonic polyps. Most colonic cancers arise from sporadic

colonic polyps (a fleshy growth that arises from the

colonic wall). Over an average of 10 years, some of these

adenomatous polyps may turn into invasive colonic

cancers. There is ample evidence that most colon cancers

arise from existing polyps. Therefore, the goal of colorectal

cancer screening is to detect and remove clinically

significant colonic polyps before they become cancerous.

Colorectal cancer screening guidelines were introduced

by the Health Promotion Board (HPB) and endorsed by

the Ministry of Health (MOH) in 2003. Colorectal cancer

screening with the Faecal Immunochemical Test (FIT) kit

became part of the integrated Screening Programme in

Singapore in 2011. Colorectal Cancer Awareness Campaigns

(CCAM) are held in March annually. During this period,

health education talks promoting colorectal cancer

awareness are carried out together with the distribution

of free FIT kits to all Singapore citizens and permanent

residents aged 50 years and above.

Stage 1

Stage 2

Stage 3

Stage 4

Spread to the

other organs
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Stages of

Colorectal

Cancer

8,733
new cases of
colorectal cancer
diagnosed from
2008-2012

3,576
passed away
from colorectal
cancer

2nd
highest cancer
mortality rate
among males

highest cancer
mortality rate
among females

Singapore Cancer Registry Interim Annual Registry Report Trends in Cancer Registry Report Trends in cancer Incidence in Singapore 2008-2012.

3rd

Signs and Symptoms of Colorectal Cancer

Colorectal cancer often does not present any signs and

symptoms in its early stages. However, there are several

warning signs which you should look out for:

Persistent abdominal discomfort

such as cramps, gas or pain

Presence of blood in stool

Change in bowel habits including

diarrhoea or constipation

Presence of lumps in the abdomen

Anaemia (low red blood cell count)

Causes and Risk Factors of Colorectal Cancer

Age  Studies have shown a higher incidence for those

aged 50 and above.

Diet  People on a low fibre and high fat diet are more

likely to develop colorectal cancer. There is convincing

evidence that an increase in fibre intake reduces risk.

Certain foods are linked to a higher risk of developing

colorectal cancer. For example, meat cooked at higher

temperatures, animal fat, tobacco and alcohol.

Family / Personal history  A family history of colorectal

cancer or personal medical history of developing polyps

in the colon increases the risk.

Inflammatory bowel disease  People suffering from

ulcerative colitis and Crohn’s disease have a higher

chance of developing colorectal cancer.

Sedentary lifestyle and obesity  These two related

factors increase the risk of colorectal cancer.

Screening Tests for Colorectal Cancer

There are several tests that examine the colon and rectum

and are used to detect colorectal cancer. As part of a routine

examination, the doctor may recommend the Digital

Rectal Examination (DRE) before other screening tests.

Faecal Immunochemical Test (FIT) is a preliminary

test for colorectal cancer. It is a simple test conducted on

a person’s stool to detect blood that can only be seen with

a microscope. The FIT is a quick and convenient screening

test to detect early stages of colorectal cancer. However,

do note that conditions such as piles, peptic ulcers and

colonic polyps could also cause blood in the stool. It is

recommended that people of the age of 50 years and

above go for regular screenings on a yearly basis.

Faecal Immunochemical Yearly
Test

Flexible Sigmoidoscopy Every 5 years

Colonoscopy Every 10 years

Double Contrast Every 5 -10 years
Barium Enema

Are You At Risk? Take Action Now

Do you have a Consult a physician

personal/family history Go for your regular

of colon/rectal cancer screenings and

or polyps?  check ups

Are you overweight? Be active – Do regular
physical exercise

Maintain a healthy
Body Mass Index (BMI)

Do you eat a low fibre Cut down on
and high fat diet? processed/red meat

diet and alcohol

Have a more healthy
diet like fruits,
vegetables

Quit smoking

Are you above Talk to your 
50 years old? physician and start

your recommended
screenings

Colonoscopy examines the

inner lining of the entire large

intestine using a longer, flexible

lighted tube.

Double Contrast Barium

Enema is an X-ray examination

of the large intestine using a special substance to

improve images.

Flexible Sigmoidoscopy examines the internal lining

of the lower end of your large intestine. A short

flexible lighted tube is inserted into your rectum and

slowly guided into the sigmoid colon.

Screening Frequency Recommended for Those
Aged 50 Years and Above:

Colorectal cancer is the number 1 cancer in Singaporeans



Screening Tests for Colorectal Cancer

Colonoscopy allows the complete examination of the

entire large intestines using the endoscopic technique.

It can even remove polyps found during the screening

process. Colonoscopy is able to detect both early cancer

and polyps and is considered the current gold standard

for assessing the colon as well as the procedure of choice

for confirming positive findings from other tests.

However, colonoscopy has several limitations, from its

relative invasiveness with possible complications, the need

for dietary preparation, bowel cleansing, sedation and

analgesia, as well as the requirement of trained specialists

and facilities in specialised centers. Patients will also have

to incur higher costs and spend time dedicated to the

examination. All these considerations have deterred a general

recommendation of colonoscopy screening to be used for

the entire population.

Faecal Immunochemical Test (FIT) is a stool-based

screening test which is designed to detect the presence of

blood in the stools. Colorectal cancer and larger polyps

may shed blood that can be detected in the stools long

What is Colostomy?

Colostomy is derived from the words ‘colon’ and ‘ostomy’.

Colostomy is a surgical opening in the abdominal wall

that connects the colon to the abdominal surface, providing

a pathway for waste material and gas to exit the body.

The colostomy procedure is done when a part of the large

intestine is surgically removed.

Types of Colostomies

Many a times patients with colorectal cancer may require

colostomy temporarily, for several months to give sufficient

time for the colon / rectum to heal after surgery without

being contaminated by the stool. After the colon has

healed completely, the colostomy can be reversed. In a

colostomy reversal, the two ends of the colon would be

reconnected and the area where the stoma was created

in the abdomen would be closed. However, in some cases

where the rectum is completely removed, a permanent

colostomy may be needed.

There are several types of colostomies which correspond

to the sections of the colon; ascending, transverse, and

descending /sigmoid which could determine whether the

stoma would be on the right, left or in the middle of the

abdomen. Some colostomies could be large while others

could be small.

Understanding

Colostomy

Singapore Cancer Society offers FREE FIT kits all year long

If you are taking this test, you will receive two test kits, each containing one tube about

the size of your index finger, a form, an instruction pamphlet and a pre-paid envelope from

Singapore Cancer Society (SCS). The kit will come with instructions that explain how to

take the stool samples at home. This kit is then returned to SCS for testing and it takes

six to eight weeks of processing time. If the test is positive, you will be informed of the

results and instructions will be given on what to do next to determine the exact cause

of the bleeding.

For more details, please contact us at 6499 9133 or

email cancerscreening@singaporecancersociety.org.sg

How often should I do the FIT test?
The FIT Test should be repeated yearly as
studies have found a 33% reduction in
mortality with yearly testing as compared
to a 21% decrease in mortality with twice
yearly screening.

The 13th Colorectal Cancer Awareness
campaign this March was organised by
Singapore Cancer Society. This year’s
motto is “Hand in Hand, Together We
Can!” The message to Singaporeans of
all ages and walks of life is to champion
the importance of colorectal cancer
screening and to encourage those aged
50 and above to go for screening.

Why should I pick up the FIT kit?

The FIT Kit detects only human blood in the

stool, overcoming the limitation of previous

stool tests that falsely detect human blood

in the diet. This test is easy to perform in

the privacy of home, is non-invasive and has

no drug and dietary restrictions or bowel

preparation, making it a useful mass screening

test.
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Preparing for a Colostomy Procedure

The surgeon will be best able to advise the patient on his/

her condition and what to expect before, during and after

the procedure.

If the patient is on certain medications, inform the surgeon

of all the medications he/she is on before the procedure.

He may suggest to continue, discontinue, or adjust the

dosage of drugs prior to and after the procedure. The patient

may also have to undergo certain routine examinations,

such as a physical examination and a chest X-ray prior to

the surgery.

A day prior to the surgery, the surgeon will prepare to

clean up the bowels of the patient. This is known as

Bowel Prep to remove all traces of stool from the bowel.

This may be done by either enema or laxative. Some

other medications or antibiotics can be given to prevent

infections during and after the colostomy procedure.

Cancer Cancer and nearby
tissue removed

Stoma

Colostomy
bag

Transverse
Colon

Ascending
Colon

Descending
Colon

Appendicits

Rectum
before the development of clinical symptoms. Blood vessels

on the surface of larger polyps or cancers are often fragile

and easily damaged by the passage of stools. The damaged

blood vessels usually release a small amount of blood into

the stool but usually not enough to be visible to the naked

eye, which is why this test is useful.



After a Colostomy Procedure

After the colostomy procedure, a colostomy bag will be

attached to the abdomen over the new stoma.

In the first few months after the colostomy procedure,

the body will need to adapt to the shortened bowel

and stoma. The patient will need time to adjust to this

experience.

A full recovery from the colostomy procedure may take

about two months. The patient generally has to stay in

the hospital for seven to 10 days or longer if any

serious health problems or complications developed.

Generally, specific dietary instructions have to be followed

after surgery. The patient is usually allowed to drink

clear liquids by the second/third day, after which they

can start drinking thicker fluids or eat soft foods.

After the colostomy procedure, the stool will exit the

body through the stoma rather than the rectum/anus.

The consistency of the stool depends on the type of

colostomy.

A colostomy bag is attached to the stoma to collect the

stool. This will help the stoma to drain into the sealed

collection bag as it protects the surrounding skin from

contamination. The patient may not sense the stool

coming out from the stoma as there is no control over

it and may feel the need to empty the colostomy bag

several times in a day initially.

Caring for the Stoma

Family members could learn to take care of the stoma

alongside the patient.

Do rest for the first few months and avoid exercises that

are stressful to the abdominal muscles such as sit-ups,

push-ups or swimming. This will allow the abdominal

muscles to heal.

Avoid any heavy lifting as it could cause the stoma to

herniate or prolapse.

As the stool from the stoma comes directly from the large

intestines, it might contain chemicals that might irritate

the skin. Hence it is necessary to have a proper fitting

colostomy bag and to keep it clean to avoid infection.

Drink plenty of fluids to avoid dehydration and loss of

electrolytes, especially on hot days.

Wear loose fitting clothing and avoid wearing a belt

above or below the stoma.

It is also very important to keep the skin around

the stoma healthy. Certain medications or nutritional

supplements may change the colour, odour or

consistency of the stool.

It is advisable to consult the doctor if the patient is

taking certain medications.

Living with a STOMA
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“Do not be worried. I have been worried before but

there are no results from worrying. Instead I focus

on being happy and keeping my loved ones happy.”
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Living with the Stoma

Expect to return to normal daily activities once fully

recovered. Immediately after the surgery, the patient

may be on a restricted diet but once he/she is fully

recovered and the stoma functions normally, he/she

should be able to eat a normal healthy diet unless

otherwise instructed.

It is acceptable to bathe or shower with the colostomy

bag on. The water will not enter the stoma as it acts

as a one way pipe.

Some food may cause odour or gas in the colostomy

bag which may fill up immediately after eating.

It is good to have a spare colostomy bag whenever

the patient is travelling. Whether it is a short or a long

trip, carry enough supplies for the trip.

Discuss any sexuality concerns with both spouse and

doctor.

Discuss with the doctor before planning for pregnancy.

Some patients may face great emotional pressure due

to fear, public embarrassment or anxiety, while they are

adapting to life after colostomy. Engaging in social

activities, increasing social interactions and reaching out to

support groups of patients with colostomies will provide

emotional support.

THE COLORECTAL SUPPORT

GROUP aims to rehabilitate newly-

operated ostomates to enable them

to adjust to a new quality lifestyle.

Members meet every third Saturday

of the month to share their personal experiences, exchange

information and gain an insight into how others cope with their

stoma and the problems they have encountered. Volunteer

nurses and stoma therapists are present at the meeting to

provide professional advice on how to achieve independence

and confidence in the care of their stoma.

Well-rehabilitated members visit new patients either before or after

their operation to render psychological and emotional support.

Membership is free.

THE SCS OSTOMY CARE CLINIC is staffed by qualified

Enterostomal (ET) nurses. The clinic will offer care, support

and education to patients and their caregivers on ostomy

care as well as methods of adapting to their stoma in their daily

lives. The clinic will also offer recommendations on ostomy

management and the prevention of complications. The clinic

serves patients who need urgent assistance with their stoma

bags. Most importantly, patients do not have to worry about

consultation fees as the consultation service is provided

free to patients.

The clinic is open every Saturday from 9am to 12pm. Please

note that consultation is strictly by appointment.

For more information or to make an appointment, please call

6499 9133 or email supportgroup@singaporecancer

society.org.sg

“I could hardly accept it. Will I be able to work? Can I still

meet people? Can I still travel? These were the worries I

had. I went ahead with the operation but sank into

depression” recounted Michael Lee, 65. He shared about

the time when he had to undergo surgery to remove

cancerous growths in his rectum and faced the reality of

having to live with a stoma bag for the rest of his life.

Michael had led an active lifestyle, having worked in sales

and participated in long-distance marathons when he

was younger. His colorectal cancer diagnosis hit him like

a tonne of bricks. He ceased his usual activities and isolated

himself for months as he struggled to come to terms

with his condition.

10 years after his diagnosis, Michael has since pulled himself

together and regained ‘95%’ normalcy in daily life. Not only

is he a patient ambassador with Singapore Cancer Society

(SCS) but he is also the Vice-Chairperson of the SCS

Colorectal Support Group. He is still working in the same

organisation which had supported him throughout his ordeal

and even travelled to Melbourne with his family last November.

“It all began with acceptance, staying focused on the

treatment, and learning how to manage living with a stoma

bag,” said the father of two daughters. A business contact

introduced him to the SCS Colorectal Support Group

where he met people who shared their personal journeys

and how they overcame their worries. “I was very touched

by the Chairperson then who was very caring and attentive

to my needs. I met many members of different ages, one

as old as 90 and another as young as 25, who have been

there for years,” he reminisced. Their collective strength

and support gave him hope and inspired him to lead a

rewarding life beyond his illness.

Through SCS, Michael had the opportunity to participate

in the Asia Ostomy Association Conference where he

learned that there are places in the world where people with

a stoma had little or no access to sanitary conditions,

facilities, or medical supplies such as stoma bags. “They

had to use Milo covers and strings and substitute for

stoma bags. In Singapore, we are very fortunate to have

these supplies and medical help available.”

“Living with a stoma could lead to feelings of inferiority and

fears of rejection. On top of the stress of dealing with pain,

medical costs, and the possibility of death, it will take some

time and strong support from friends and family before

coming to terms with reality,” observed Michael, who has

been actively involved in counselling newly diagnosed

patients as well as patients who are still struggling to accept

their condition even after years of living with a stoma.

His advice to patients is to “call up a support group and

find out how other people overcome their fears and worries.

Do not compare yourself to others and think of yourself

as being worse off. For the sake of all the people who

care about you, learn to accept and take charge of yourself.

You can live as a normal person. Your journey in life will

be tough if you focus only on the illness. It helps to have

a positive mind-set.”



What’s NEW!

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.

Race Against Cancer 2014

Registration for the 6th Race Against Cancer (RAC)

is open! RAC is Singapore Cancer Society’s biggest

fundraising and community engagement event

and this year, our goal is to raise $1,000,000 and

reach out to 8,000 members of the public.

To find out how you can get involved, visit

www.raceagainstcancer.org.sg

Date : Sunday, 3 August 2014

Time : 7am – 10am

Venue : Angsana Green, East Coast Park

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
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 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 www.singaporecancersociety.org.sg.

Volunteer Your Time 
Volunteers share a special 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.

Email: volunteers@singaporecancer society.org.sg.
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New Look for Cancer Focus

Celebrating Singapore Cancer Society’s

50th anniversary, Cancer Focus is dressed

up for the year. We hope you will follow the

wave of ribbons through the pages and

enjoy the refreshed contents. The wave of

ribbons is an extension of the SCS 50th

anniversary logo. As an umbrella body, SCS

targets every cancer there is, which is why

the SCS 50th anniversary logo is made up of ribbons that represent

other cancers.

The lavender colour in the “50” and the mission statement “minimising

cancer, maximising life” represents the universal fight against cancer.

The lone red line in the logo is a tie back to the main SCS logo.

Attention Ladies! Join us for Singapore Cancer Society’s (SCS) inaugural

Women’s Gynaecological Cancer Awareness Public Forum.

Gynaecological cancers affect the uterus, ovaries and cervix. Contracting

gynaecological cancer is inter-generational. It can affect all women, whether

you are in your 20s, 40s or 60s.

It is important to learn about these threats to womanhood and motherhood

as well as how to prevent them. This Women’s Gynaecological Cancer

Awareness Public Forum, which brings together the three gynaecological

cancers in women, is open to women of all ages. Renowned specialists

will be discussing issues that focus on the health and wellness of the

female reproduction system.

Date : Saturday, 26 July 2014

Time : 12.30pm – 5.15pm

Venue : Suntec City Convention Centre, Summit 1 & 2

Admission Fee : Free

Registration : www.flickevents.com/wgc2014

For further enquiries, please contact us at 6421 5804 or

education@singaporecancersociety.org.sg

Women’s Gynaecological Cancer Awareness Public Forum

Singapore Cancer Society

15 Enggor Street, #04-01 Realty Centre, Singapore 079716

6221 9578 6221 9575

Singapore Cancer Society Multi-Service Centre

9 Bishan Place, #06-05 Junction 8 Office Tower,

Singapore 579837

6499 9133 6499 9140

www.singaporecancersociety.org.sg

www.facebook.com/sgcancersociety

enquiry@singaporecancersociety.org.sg

Contact Us At
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