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 WHAT IS THE PROSTATE GLAND?

The prostate is a walnut shaped gland located 

below the bladder surrounding the urethra. Its 

secretions are a major ingredient in seminal 

fluid. The prostate gland also is positioned very 

closely to the nerves and blood vessels that 

supply the penis for erectile function.

 HOW COMMON IS 
 PROSTATE CANCER?

Prostate cancer is the third most common 

cancer in Singaporean men, after colorectal and 

lung cancer1. There has been an increasing incidence over the last few decades.

Prostate cancer primarily afflicts older men. The incidence of 

prostate cancer increases substantially with age above 50 

years. There were 2,188 cases of newly diagnosed prostate 

cancer in the period 2003-2007.
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Crude and Age-Standardised Incidence Rates for 

Prostate Cancer by Ethnic Group. 2010 – 2014

Ethnic 
Group

CR* 
(95% CI)

No.
ASIR** 

(95% CI)

Chinese 3,175
45.8 

(44.2 – 47.4)
29.8 

(28.8 – 30.9)

18.8 
(16.5 – 21.2)

19.1 
(16.6 – 21.6)

*CR: Crude rate per 100,000 per year

**ASR: Age-standarised rate per 100,000 per year

Malay 239

18.3 
(15.5 – 21.0)

19.6 
(16.5 – 22.7)Indian 165

39.3 
(38.0 – 40.6)

28.5 
(27.6 – 29.4)All 3,694

38.3 
(31.3 – 45.3)

50.7 
(41.1 – 60.4)Others 115
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Treatment Options

The decision on the choice of treatment depends on the 

profile of the patient and the aggressiveness of the cancer. 

The managing urologist will consider the following:

■ Patient profile

 • Age of patient and life expectancy

 • Existing medical condition and the presence of any 

  illnesses, such as myocardial infarction, stroke, diabetes. 

■ Cancer profile

 • PSA level 

 • Gleason Score

 • DRE finding

 • Extent of disease on MRI and bone scan 

The different types of treatment include:

Active Surveillance (AS)

There is no treatment offer but patients are closely 

monitored by blood tests and repeat biopsies. Treatment 

is initiated when there is evidence of cancer progression.

Only selected patients are offered AS. These individuals 

are usually older men (with life expectancy less than 10 

years), or men with early-stage, low volume cancers with 

low Gleason scores. Therefore, the cancer risk in these 

patients are minimal.

These individuals must be willing to comply with follow-up. 

In medical literature, about 30% of these men eventually 

require treatment2. 

Surgery

Those in good health are usually offered surgery as treatment 

for prostate cancer. Known as radical prostatectomy, this is 

a surgical procedure to remove the prostate, surrounding 

tissue, and seminal vesicles. Depending on their cancer 

profile, the pelvic lymph nodes around the prostate gland 

may also be removed in selected cases.

This procedure allows the removal of the entire prostate 

gland, enabling a complete examination by pathologists. 

This histological assessment will tell us how advanced the 

cancer is, the risk of cancer recurrence and if additional 

treatment will be needed. As the prostate gland is 

removed, the PSA level will drop to undetectable levels. 

This helps doctors to monitor for recurrence.

The surgery is performed in two ways:

■ Open radical retropubic prostatectomy. The prostate 

 gland with the attached seminal vesicles and vas deferens 

 are removed via a 15 cm incision below the navel in the 

 midline of the abdomen.

■ Da Vinci robot-assisted laparoscopic radical prostatec- 

 tomy. The same operation is performed via six keyhole- 

 sized incisions in the abdomen. These allow introduction 

 of fine instruments that are linked to the robotic arms 

 of the Da Vinci surgical robotics system. The robotics 

 system is controlled by the surgeon.

 

 HOW DO WE DETECT PROSTATE   
 CANCER?

■ Prostate Specific Antigen (PSA) 

 This entails a blood test to look for a protein released 

 by the prostate gland. Normally, the blood PSA levels 

 are below 4 ng/mL. Higher concentrations may be seen 

 in benign prostate enlargement, prostate cancer or 

 inflammation of the prostate (prostatitis).

■ Digital Rectal Exam (DRE)

 The doctor will feel the texture of the prostate gland with 

 a finger gently placed in the back passage (rectum). 

 Prostate cancer can cause abnormal nodules to form 

 on the wall of the prostate.

■ Family History

 A person's genetic makeup is also important. People 

 whose relatives have had prostate cancer are at a higher 

 risk than those without. 

■ Prostate Biopsy

 An ultrasound guided biopsy (TRUS biopsy) is performed 

 to determine the presence of cancer. This is usually 

 performed in the clinic under local anaesthesia. In cases 

 where more samples are required, this may be performed 

 under general anaesthesia.

 HOW CAN WE TREAT PROSTATE   
 CANCER?

After a prostate cancer diagnosis, additional tests are 

required to find out if cancer cells are confined to the 

prostate or have spread to other parts of the body.

This is achieved via

■ Bone scan. This is a radioactive tracer scan used to 

 look for the spread of cancer to the bones — a common 

 site of prostate cancer metastasis.

■ MRI (Magnetic Resonance Imaging) of the prostate. 

 This is a procedure using a magnetetic field to create 

 images of the prostate and the pelvis. This allows the 

 doctor the look at the extent of the disease in close vicinity 

 around the prostate and surrounding lymph nodes.

The aggressiveness of the cancer is also ascertained via the 

Gleason score given at the biopsy report. Tumours with high 

Gleason scores (8 and above) are more aggressive, while 

those with Gleason scores of 6 (and below) are less aggressive.
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 This technique allows a magnified, three-dimensional 

 view of the operating field and allows exact surgery to 

 be performed with smaller incisions and less bleeding. 

 The length of stay is short (about 3 days), and less post- 

 operative pain translates to faster recovery and reduced 

 need for pain medications.

 All radical prostatectomies in SGH are conducted via 

 the robotic assisted technique3.

 Complications of prostatectomy 
 Some men may experience mild amounts of urinary leak- 

 age especially immediately after surgery. Most patients 

 show significant improvements within three months after 

 surgery. Some may experience difficulties with erection 

 and require alternative treatment for impotence. 

Radiation Therapy

Radiation therapy is a cancer treatment that uses high-

energy x-rays to kill cancer. There are two types of 

radiation therapy:

■ External beam radiation therapy uses a machine 

 outside the body to direct radiation towards the prostate. 

 Some patients may require pre-treatment implant of 

 markers in the prostate to improve the accuracy of 

 radiation therapy. The treatment usually lasts six weeks, 

 and may require additional hormonal therapy.

■ Brachytherapy or internal radiation therapy involves 

 small radioactive seeds implanted directly into the prostate. 

 It is performed under anaesthesia and initially involves 

 mapping of the prostate gland to plan the number of 

 radioactive seeds needed for adequate treatment. 

 Subsequently, radioactive iodine or palladium seeds are 

 implanted into the prostate to deliver internal radiation.

 Complications of radiation therapy

 The radiation field comes in close contact with the 

 urinary bladder, large bowel (rectum) and the urine tube 

 (urethra). These healthy organs may be affected after 

 radiation therapy, such as radiation cystitis (inflammation 

 of the bladder) and radiation proctitis (inflammation of 

 the rectum). Most symptoms improve after the radiation 

 treatment is completed.
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 The radiation oncologist will sometimes suspend radiation 

 if the side effects are significant and will resume once the 

 symptoms have subsided. There may be an increased 

 risk of secondary cancers developing in the radiation 

 field. Impotence and urinary problems may occur in men 

 treated with radiation therapy. 

Chemotherapy

Chemotherapy is not a common treatment for prostate 

cancer. This modality involves drugs used to stop the 

growth of cancer cells, either by killing the cells or stopping 

them from dividing. Chemotherapy is usually given to 

patients with advanced cancer not responsive to hormonal 

treatment. The common side effects include nausea, hair 

loss (alopecia), and low white cell counts that increases 

the risk of infection. 

Newer Agents for Treatment of 
Prostate Cancer

Recently, there are new approved oral agents (tablets) for 

the treatment of prostate cancer such as abiraterone and 

enzalutamide. These medications are usually reserved for 

advanced or metastatic prostate cancer.

 PROGNOSIS

The survival rates following treatment of prostate cancer is 

dependent largely on:

■ Stage or disease
■ Gleason grade of tumour

In localised disease with low Gleason grades, patients are 

expected to have excellent survival >95% in 5 years. In 

contrast, those with metastatic disease may have survival 

rates as low as 13 months4.

 SUMMARY

Prostate cancer represents an increasingly common cancer 

in Singaporean men. It has a heterogenous clinical behaviour, 

and optimal mangement will entail detailed discussions 

with your urologist.
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 EAT RIGHT TO GUARD AGAINST 
 PROSTATE CANCER?

So far, consuming a wide variety of fruits and vegetables 

has moderately good evidence to reduce prostate cancer 

risk. Consumption of garlic and spring onions has also 

been shown to boost a person’s immune system and 

reduce the risk of prostate cancer. 

There is some limited evidence showing that lycopene, 

green tea, soy products and pomegranate may reduce 

prostate cancer risk. Incorporating foods such as cooked 

or processed tomatoes, water melons, guavas (all rich in 

lycopene), soy and green tea into our diet are safe choices 

as consumption of these foods are generally not harmful 

for our bodies. 

If you wish to consume calcium, avoid exceeding the 

recommended daily allowance of 1500mg. 

Contrary to popular belief, high intakes of vitamins A, D, & 

E, selenium, and folate have no or limited evidence that 

they reduce prostate cancer. Not only does the intake of 

more vitamins not help prevent prostate cancer, excessive 

consumption may actually promote cancer. 

There is an optimal amount of vitamins to consume, 

and taking too many can result in detrimental 

consequences rather than a protective 

measure. Avoid excessive consumption 

of multivitamins as it may fuel cancer 

growth. 

Taking a single multivitamin is probably 

safe, although it can be easily replaced 

by a healthy 

balanced 

diet.

According to Singapore Cancer Registry (2010-2014), 

prostate cancer is the 3rd most common cancer amongst 

men in Singapore. Every day, 2 men are diagnosed with 

prostate cancer.

Many men are looking for home remedies or ready-made 

cures to guarantee prevention of prostate cancer. However, 

the evidence for the effectiveness of most of these 

recommended home remedies such as ginger juice or fish 

oils, in the prevention of prostate cancer is poor or conflicting. 

 WHAT CAUSES PROSTATE CANCER?

The exact cause of prostate cancer remains unknown. 

There are however, several risk factors associated with 

prostate cancer. These are:  

■ Age: Prostate cancer is very rare in men younger than 

 40, but the chance of having prostate cancer rises after 

 age 50. About 6 in 10 cases of prostate cancer are 

 found in men over the age of 65.

■ Race: Prostate cancer is also found to be highest in 

 African Americans and lowest in Japanese men living 

 in Japan. 

■ Family history

 • Having a brother or father with prostate cancer increases 

  your risk by two to three times

 • Having a sister or mother with breast or ovarian cancer 

  also increase your risk

■ Obesity: Obese men are found to develop more aggres-

 sive/advanced prostate cancer 

■ Environmental Factors: Geography 

The area a person lives in also affects their risk of getting 

prostate cancer. Population studies have shown that 

Japanese men living in Japan had a lower risk of prostate 

cancer compared to Caucasian men living in America. 

However, the risk of prostate cancer increases when 

Japanese men migrate and live in America. Furthermore, 

second generation Japanese men born in American have 

approximately the same prostate cancer incidence as 

Caucasian men in American. This strongly suggests that 

environmental factors and diet plays a role in the develop-

ment of prostate cancer.
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 A HEALTHY HEART TO A 
 HEALTHY PROSTATE

While prostate cancer prevention is important, one should 

not lose sight of the fact that heart disease causes far more 

deaths in local men than prostate cancer. Many measures 

that promote a healthy heart, are also beneficial for 

prostate cancer prevention i.e heart healthy equals 

prostate healthy.

Tackle Obesity by reducing fat intake and increasing 

physical activity

Obese men have higher risk of developing aggressive 

prostate cancer. Treatment outcomes are also poorer, and 

this is a significant risk factor for prostate cancer death. 

A higher fat intake is associated with a higher risk of 

prostate cancer and its progression. Animal studies showed 

lower prostate cancer growth rate when fed with a low-fat 

diet. Fat of animal origin has the highest risk compared to 

consumption of polyunsaturated fats. Reducing your fat 

intake from animals and dairy produce can help promote 

cardiovascular health for your body, and reduce prostate 

cancer risk. Examples of food to reduce intake of would be 

sausages and bacon as they are high in fat. 

Higher physical activity shows a small-moderate 

protective effect against developing prostate 

cancer, especially advanced cancer. The possible 

reason for this is that exercise enhances anti-

oxidant defenses, reduces oxidative stress and 

cancer causing changes in the body — all of which 

help to protect the body against the development 

of prostate cancer. 

The Health Promotion Board recommends adults to exercise 

at least 150 minutes of moderately vigorous exercise per 

week. Some examples of moderately vigorous exercises 

are: brisk walking, tai chi, cycling, and swimming. 

Quit Smoking

Smoking has a substantial 

impact on the occurrence 

of fatal prostate cancer. 20% 

of smokers were more likely 

to develop prostate cancer 

compared to non-smokers. 

Not starting or quitting smok-

ing can help to reduce your 

risk of getting advanced prostate cancer. 

 MEDICATIONS

■ Statins, Aspirin and Metformin (S.A.M)

 These are common medications that not only reduce the 

 risk of death from heart disease, but have also shown to 

 be useful in prostate cancer prevention. These medications 

 are safe, cheap and come from natural sources. 

 Not all men should take these medications. Please see 

 your GP to see if you qualify for one or more of these 

 medications based on your risk for heart disease. These 

 drugs will give qualifying men a two for one effect of 

 reducing both death from heart disease and reduction 

 of risk of developing prostate cancer.

■ Finasteride and Dutasteride

 Finasteride and dutasteride are drugs used to lower the 

 amount of male sex hormones made by the body. These 

 drugs block the enzyme that changes testosterone into 

 dihydrotestosterone (DHT). Higher than normal levels of 

 DHT may play a part in developing prostate cancer. 

 Studies have shown that men taking these drugs had 

 fewer prostate cancers as compared with men who did 

 not. However, the reduction was in the less aggressive 

 cancer that are of low risk of causing harm. There was 

 no reduction in the number of the more aggressive 

 prostate cancers, and no benefit in terms of cancer 

 survival or overall survival. Men who took these drugs 

 reported more side effects than men who did not, 

 including erectile dysfunction, loss of desire for sex, less 

 semen, and gynecomastia (enlarged breasts).

 Men taking these drugs to treat urinary symptoms from 

 benign prostate enlargement may have a secondary 

 benefit of reducing the risk of prostate cancer. However, 

 taking these drugs purely for prostate cancer prevention 

 is not FDA approved, and should 

 only be done so after a detailed 

 discussion of the risk and 

 benefits with your GP or 

 Urologist.

  



Diet and Lifestyle 
After Cancer

There is now emerging evidence to suggest that many 

people living with and beyond cancer (PLWBC) can 

influence their own destiny through lifestyle and self help 

strategies. Numerous scientific studies have shown that 

lifestyle factors can slow the rate of cancer progression or 

help reduce the risk of relapse. This, however, do not work 

for everyone, as each patient’s stage, grade and biological 

pattern of their disease is unique so what works for one 

person may not work for another. The good thing is 

though, even if a healthy living programme does not help 

your cancer it will certainly help with 

many of the side effects of cancer 

treatments, help your body in other 

ways and empower you with a sense 

of self determination.

In the past, lifestyle strategies have 

been under valued and under resourced 

but now the major contribution they 

can make to routine management is 

being increasing recognised as the 

evidence becomes more robust. In the UK, the National Cancer 

Survivorship Initiative is a partnership 

between the government, academic 

institutions and charities. It has 

developed evidence-based instruc-

tions for Hospitals (www.ncsi.org). 

The background evidence for this 

initiative, from the Macmillan side, 

was led by Professor Thomas. The 

most important strategies have been 

summarised below: 

Physical activity

The BMJ recently published an analysis of 

34 randomised controlled trials evaluating 

exercise programmes and concluded 

that regular activity significantly reduces fatigue, improves 

mood, psychological well-being, weight control and overall 

quality of life. Other cohort trials, have linked 3-5 hours of 

physical activity a week, especially if combined with other 

with lifestyle manoeuvres, with a reduce rate of cancer 

progression and a reduced risk of relapse after radical 

treatments. For exercise to sustained in the long term it 

should be enjoyable and fortunately there are many choices 

including gardening (the green gym), dancing, brisk walking, 

golf, running, cycling, swimming or formal exercise classes. 

Obesity

Being overweight increases the risk of developing cancer 

in the first place. There is also evidence that obese individuals 

present with more aggressive types of cancer which are 

harder to treat and less likely to be cured after radical 

treatments. They also have more side effects and risk 

following cancer treatments such as poor wound healing, 

infection, blood clots, hot flushes, lymphoedema, radio- 

therapy skin reaction, joint pains and fatigue. If eating less 

and exercising does not reduce the weight, a good tip is 

to fast one day a week. 

Sugar and carbs

There is an increasing emphasis on reducing calorie (energy) 

excess. Not only does this lead to obesity it produces 

changes in the blood stream which cancers love such a 

rise in insulin like growth factor. Foods which are rapidly 

absorbed are the worse culprits as they increase the blood 

sugar rapidly after consumption particularly processed 

sugar, refined wheat in bread and pasta. 

Healthy fats

A number of studies have linked the consumption of oily 

fish with a lower relapse rate in bowel and breast cancer 

although the situation in prostate cancer is more complex.

Vitamin D

Patients with low vitamin D have a higher risk of a number 

of cancers and have a higher risk of relapse. What is not 

known yet is whether taking vitamin D supplements after 

cancer is beneficial. Consensus option is that maintaining 

adequate vitamin D levels, mainly through sensible sun 

exposure, is important, if not to reduce relapse risk but 

maintain healthy bones.
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Fruits, berries, nuts, pulses, soy and 
plant based proteins

The famous Dean Ornish study showed that a healthy diet 

and exercise regimen slowed PSA progression and more 

recently an extension of this trial showed it actually slows 

your aging clock. Women with early breast cancer taking 

higher than the recommended “5 a day” amount of fruits 

and vegetable have been found to lower their risk of 

recurrence risk by one third especially if combined with 

physically activity. Other trials have reported lower breast 

cancer recurrence associated with regularly drinking regular 

green tea, eating foods rich in dietary lignans and soy 

products. Individuals with skin cancer who had high lutein 

and zeaxanthin (leafy green vegetables) intake had a lower 

rate of subsequent new cancer formation. 

Concentrating foods into supplements

If certain foods have anti-cancer effects, then a logical 

extrapoloation of the data is to enhance their effect by 

concentrating them into a pill either as a means to correct 

for poor diets or further enhance the benefits in those 

already with adequate diets. There have two main categories 

supplements commercially available. The first involves 

chemicals extracted from food or made synthetically with 

are thought to be the anti-cancer candidates. The second 

involves concentration of a whole polyphenol rich foods. 

The majority of the studies, to date, have evaluated 

extracted chemicals such as vitamins and minerals. The 

results of these trials have largely been inconclusive unless 

they were correcting a known deficiency and some 

involving vitamins A and E and selenium may increase the 

risks of cancer. 

Polyphenol rich food supplements

A wide range of foods contain these natural chemicals 

particularly herbs, spices, green vegetables, teas and 

colourful fruits. Although a lot more scientific work still 

needs to be done, there is particularly strong laboratory 

evidence for anti-cancer benefits of pomegranate, green 

tea, turmeric and broccoli extracts. All four have anti-oxidant 

properties so are able to protect the DNA within our cells 

by moping up the free radicals produced from ingested or 

or inhaled carcinogens. Their anti-cancer properties are, 

however, more complex and far reaching for a wide range 

of common cancers. Pomegranate extract rich in ellagic 

acid, and green tea, rich in epigallocatechin gallate (EGCG) 

has been shown to directly inhibit cancer cell growth and 

persuade cancer cells to die after a certain time, like 

normal cells (apoptosis). Green tea has been shown to 

stop cancer cells becoming more aggressive and prevent 

new blood vessels growing into tumours (angiogenesis). 

Broccoli, rich in isothiocyanate (ITCs) and its metabolite 

sulforaphane, have been found to spark numerous genetic 

changes, activating cancer suppressor genes and switching 

off promotion genes. Curcumin, which gives turmeric its 

yellow colour, has been shown to preventing the invasion and 

migration of cells and halt the growth of stem cells that 

give rise to cancer without harming normal breast cells. 

In humans, a series of large scientific studies of polyphenol 

rich foods, either on their own or in combination are 

registered with International research bodies. The largest of 

these trials was the UK, the National Cancer Research 

Network Pomi-T study. It combined four different food types 

(berry, vegetable, spice and leaf) in order to provide a wide 

spectrum of polyphenol nutrients, whilst at the same time 

avoiding over-consumption of one particular type. It involved 

over two hundred men, with localised prostate cancer 

managed with active surveillance or watchful waiting 

experiencing a PSA relapse following initial radical interven-

tions. They were randomised to receive an oral capsule 

containing a blend of pure and whole pomegranate, green 

tea, broccoli and turmeric, or a placebo for 6 months. 

The oral presentation of the results, at the American 

Society of Clinical Oncology conference Chicago, received 

immediate Worldwide acclaim recognition from academic 

institutions. This study found a highly statistically significant, 

63% effect on PSA progression rate compared to placebo, 

which correlated with actual tumour size seen on MRI. 

Unlike cancer treatments this was very well tolerated, had 

no effect on the levels of the male hormone and was 

hundreds of dollars cheaper per month — potentially 

saving millions for health providers.

Following the success of this study, the research trials 

committee are now seeking funding to design and conduct 

a series of studies involving Pomi-T for individuals with 

other cancers as well as evaluating its effect of other symptoms 

such as joint pains, tinnitus and prostatitis.



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.

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. Hospice Care Services

 • 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.  

CONTRIBUTORS

Dr Lee Lui Shiong

Dr Lincoln Tan

Prof Robert Thomas

EDITORIAL TEAM

Belinda Choo

Nicholas Pang

Benjamin Chua

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

CANCER FOCUS   8

SCS Cancer Rehabilitation Services

Volunteering Opportunities 

The cancer journey can be an arduous one. The road to respite 

or recovery can take many twists and turns. With your time and 

dedication as a volunteer, we can be sure that no one needs 

to fight cancer alone. To join as a volunteer, contact Enya at 

6421 5862 or volunteers@singapore cancersociety.org.sg.

                                                                                                                            

Educational Talks

SCS conducts cancer educational talks at no cost (if you have 

50 or more participants). Topics include a general cancer 

presentation and specific cancers such as Colorectal, Breast, 

Lung, Cervical, Ovarian, Uterine, Prostate, and Gastric cancers, 

which are the top cancers in Singapore. If you are keen to 

organise a session for your company, contact Ajay Nair at 

6421 5833 or education@singaporecancersociety.org.sg.

Take The Next Step in Your 
Cancer Journey 

Calling all cancer survivors to join the Next Step 

programme at the new SCS Rehabilitation Centre! 

Located at JEM Office Tower, our spanking new 

gym is equipped with state of the art equipment from HUR which 

provides world-leading computer-based training solutions to 

specially help cancer survivors regain their physical strength, 

stamina, and resilience.

Our team of qualified therapists is also on hand to guide you in 

the use of equipment during exercise programmes and track 

your progress. And when you’re done with your workout, rest 

and chat with your gym kakis in our community area.

Cancer survivors in Singapore, aged 21 and above, are eligible to join 

as a member in the Next Step programme for just $50 for a year. 

For more info, connect with us at 6661 0590 or 

email: rehab@singaporecancersociety.org.sg 

Visit http://bit.ly/scscancerehab for more info.


