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What is breast cancer?

Breast cancer occurs when cells in the breast 

grow and divide out of control. Breast cancer is 

the number one cancer diagnosed in women in 

Singapore. Most breast cancers start from cells 

in the milk ducts (“ductal carcinoma”). A smaller 

fraction of breast cancers may start from the milk 

sacs or lobules (“lobular carcinoma”). Although 

breast cancer mostly affects women, some men 

may also be diagnosed with breast cancer.

Breast CancerBreast Cancer

How does breast cancer spread?

In the earlier stages, breast cancer is confined to the breast. Subsequently, the breast 

cancer cells may spread to other parts of the body. This process is referred to as 

“metastasis”. The cancer cells spread by making use 

of the lymph channels and the bloodstream. 

Normally, cells in the body are bathed in fluid. This 

fluid is collected and carried by the lymph channels 

to the lymph nodes. The lymph nodes are small 

structures that filter out harmful substances in the 

lymph fluid. Lymph nodes also contain white blood 

cells that serve to fight germs in the lymph fluid. 

The lymph fluid is ultimately circulated back to the 

bloodstream. The lymphatic system is a key part of 

our bodies’ normal immune system. However, cancer 

cells can take advantage of the lymph channels to 

spread.
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Cancer has spread 
to other parts of 
the body
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What is “metastatic breast cancer”?

The term “metastatic breast cancer” is used to describe breast cancer that has 

involved other organs beyond the affected breast and neighbouring lymph 

nodes. It is also termed as “stage IV breast cancer”. “Staging” is a system used 

by doctors to describe the extent of the cancer. 

For breast cancer, if the cancer is described 

as stages I to III, the cancer is still only 

detected in the breast and in some cases, in 

the neighbouring lymph nodes as well. Stage 

IV breast cancer refers to metastatic breast 

cancer that has spread to other faraway 

sites/organs of the body. Some women may 

be told they have metastatic breast cancer 

when they are first diagnosed. More commonly, women with a history of treated 

breast cancer may find out that they have metastatic breast cancer when their 

cancer comes back, sometimes many years after they have completed their 

initial treatment for breast cancer.

Signs and symptoms of metastatic breast cancer

Breast cancer may cause a lump to form in the affected breast. If the cancer 

affects the lymph nodes in the armpit (axilla), these lymph nodes may swell 

and form a lump.
 

Many women with breast cancer are diagnosed after they seek medical care 

because of a lump in the breast or axilla. For women whose breast cancers have 

spread to other parts of the body, they may have other symptoms as well.

■ Metastases in bone may cause:Metastases in bone may cause: 

 • Severe pain in the affected area

 • The bone to become weak, swell and break easily 

  (referred to as a “pathologic fracture”)

 • Pressure on the nerves resulting in weakness, 

  paralysis, numbness and tingling in some parts 

  of the body, if the cancer spreads to the spine

Metastatic 

breast cancer refers 

to stage IV breast 

cancer that has spread 

to other sites/organs 

of the body
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Breast cancer can spread through the lymph channels to the lymph nodes in 

the axilla (armpit) on the same side as the affected breast. Breast cancer cells 

can also travel through the bloodstream to faraway sites in the body. Initially, 

these tiny tumour deposits (sometimes termed “micrometastases”) do not cause 

symptoms and are too small to be seen on scans. Therefore, a “clear” scan does 

not mean that there is no cancer. Over time, these cancer cells may continue 

to grow and divide. Eventually, the tumour deposits may become large enough 

to be detected and may cause discomfort.

What are the main sites that breast cancer spreads to?

Breast cancer commonly spreads to places such as the bones, lung, liver, and 

brain. If a person’s breast cancer spreads to the bones, for example, it does not 

mean that this person now also has “bone cancer”. This is because the cancer 

that is now in the bones originally came from the breast, retains the 

characteristics of breast cancer, and responds to treatment for breast cancer.

Brain

Bones

Lungs

Liver



■ Metastases to the lungs/lining of the lungs (pleura) Metastases to the lungs/lining of the lungs (pleura) 

 may cause: may cause:

 • Pleural effusion (fluid collection around the lung), 

  which results in breathlessness or chest pain

 • Cough

 • Systemic symptoms like poor appetite, fatigue, 

  and weight loss

■ Metastases to the liver may cause:Metastases to the liver may cause:

 • Ascites (abnormal fluid retention inside the abdomen) 

  causing swelling and pain in the abdomen

 • Jaundice, which refers to yellowish discolouration 

  of the skin and sclera (white part of the eye)

 • Abnormal liver function tests

■ Metastases to the brain may cause:Metastases to the brain may cause:

 • Persistent headaches and dizziness/balance problems 

 • Nausea/vomiting

 • Paralysis

 • Weakness

 • Vision problems

 • Speech problems

 • Seizures

How long will an individual woman with metastatic breast 

cancer live?

The inherent nature of the cancer is probably the biggest factor. The outlook is 

not the same for every patient with metastatic breast cancer because individual 

cancers grow at different rates, and respond differently to treatment. It is important 

to remember that doctors cannot accurately predict how long a particular patient 

with metastatic breast cancer will live. Every cancer doctor who has treated breast 

cancer will have patients who “outlived” his or her expectations.
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There are several options for treatment of metastatic breast cancer. These options 

include that of surgery, radiation therapy and systemic therapy. Your doctor will 

recommend treatment options based on your primary cancer, size and location of 

metastasis, your age, your overall health, the types of treatment you had in the 

past, your present symptoms and your own preference.
  

Surgery and radiation therapy are local therapies which can be used alone or in 

combination with other therapies. In patients with metastatic breast cancer, local 

therapy can help improve symptoms such as pain and improve the quality of life 

for patients.
  

Cancer growth is driven by many signals. Hormone signals from oestrogen or 

progesterone can promote breast cancer growth if your breast cancer is oestrogen 

receptor (ER) or progesterone receptor (PR) positive. The human epidermal growth 

factor 2 (HER2) gene makes HER 2 proteins that are receptors on breast cells. In 

some breast cancers, the cells make too many copies of the HER 2 gene resulting 

in an overexpression of HER 2 receptors. These breast cancer 

cells tend to grow faster and 

are more likely to spread and 

recur.
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■ Aromatase inhibitors (AI) e.g Letrozole, Anastrazole, Exemestane 

Aromatase inhibitors (AI) e.g Letrozole, Anastrazole, Exemestane  In women who have had their menopause, their ovaries no longer produce  oestrogen. The main source of oestrogen in their body orginates from the  adrenal glands. The adrenal glands produce androgens that are converted by  an enzyme caused aromatase in the fatty issues to oestrogen. AI blocks this  process thereby reducing the amount of oestrogen in the body. AI are tablets  taken once a day prescribed to women  who are post-menopausal or who have 
 no ovarian function due to surgery, 
 radiation treatment or medical treatment. 
 The more common side effects include 
 risk osteoporosis (decline in bone  
 strength) and joint pains or muscle 
 stiffness.

Systemic treatments of metastatic breast cancer are drugs either taken orally or 

injected into the body to kill cancer cells that have spread. They can be divided 

into 3 broad categories depending on how they work and to whom they are typically 

given to. They can be given on their own as single agents or combined with other 

cancer drugs as combination treatment.

Hormonal therapy

Hormonal therapy works either by lowering the amount of oestrogen in the body 

or by blocking the action of oestrogen on breast cancer cells. Hormonal medicines 

are only effective in women who have hormone receptor positive breast cancers. 

There are several types of hormonal therapy medicines including selective oestrogen 

receptor modulators, aromatase inhibitors and oestrogen receptor down regulators.  

There are some side effects of hormonal therapy that are common to all of the 

above. In general these include allergic reactions, hot flushes, sweats, mood swings, 

vaginal discharge or dryness, fatigue, irregular menses, skin rashes, nausea and 

vomiting.

  

■ Oestrogen receptor downregulator e.g. Fulvestrant Oestrogen receptor downregulator e.g. Fulvestrant 

 Fulvestrant affects the oestrogen receptors by blocking them not allowing 

 oestrogen to come in contact with these receptors and by reducing the number 

 of receptors on tumour cells. Fulvestrant is given as two injections into your 

 muscles, usually one on each side of the buttock. It is given by your doctor or 

 a nurse every two weeks for the first three doses followed by monthly injections 

 thereafter. The side effect of fulvestrant that may differ from other types of 

 hormonal therapy is injection site reaction due to pain or inflammation. In 

 addition, fulvestrant can cause muscle, joint and bone pain and an increase in 

 your liver enzymes. As fulvestrant is given as an injection, it may not be suitable 

 for some people who are on blood thinning medicines or who have certain blood 

 disorders.

8 9

■ Selective oestrogen receptor modulators (SERM) e.g. Tamoxifen
Selective oestrogen receptor modulators (SERM) e.g. Tamoxifen

 Tamoxifen is the most well- ‐known SERM. It works by blocking the oestrogen 

 receptor such that oestrogen is unable to send its signals to cancer cells to 

 grow. It is taken as a pill once daily. SERM may cause some serious side effects 

 including strokes and an increase risk for endometrial cancer. SERM can also 

 increase your risk of forming blood clots causing deep vein thrombosis (DVT) 

 if a vein in your body is blocked or pulmonary embolism (PE) if an artery in 

 your lung is blocked. You should highlight to your doctor should you have 

 symptoms of abnormal vaginal bleeding, discharge or dryness, leg swelling 

 or tenderness, chest pain, shortness of breath, weakness or numbness of your 

 face, arms or legs, headaches or giddiness.



Chemotherapy

Chemotherapy are drugs which kill cancer cells by disrupting the way they grow. 

They are given as injections, infusions or taken orally. The drugs then travel through 

the blood stream to reach cancer cells in most parts of the body. They are usually 

given in cycles with periods of rest in between cycles. There is no need for 

hospitalization for chemotherapy treatment. There are many different types of 

chemotherapy drugs. Some are given on their own whilst others are given in 

combination with each other. Your doctor may recommend a device such as a 

central venous catheter or port-a-cath through which these chemotherapeutics are 

administered.  

In the same way that chemotherapy causes death to tumour cells, it can harm 

healthy cells in your body resulting in many of the side effects common to most 

chemotherapy drugs.

Common side effects of 

chemotherapy include:
■ Fatigue
■ Pain
■ Hair loss
■ Nausea and vomiting
■ Mouth ulcers and sores
■ Altered taste
■ Skin rash
■ Constipation
■ Diarrhoea
■ Anaemia (low red blood cell)
■ Low platelet count and bleeding
■ Low white blood cell count
■ Increased risk of infections
■ Nerve damage causing weakness or 

 numbness, tingling, burning, walking difficulties (Peripheral Neuropathy)
■ Sexual and reproductive difficulties
■ Allergic reactions presenting as a rash, giddiness, shortness of breath, swelling 

 of the face or lips and chest pain

■ Anthracycline e.g. Doxorubicin, Epirubicin, Pegylated Liposomal  Anthracycline e.g. Doxorubicin, Epirubicin, Pegylated Liposomal  

 Doxorubicin Doxorubicin

 Anthracyclines are given as injections through the veins either weekly or every

 three weeks. This drug can be given alone or in combination with another 

 drug/drugs. Your doctor may suggest insertion of a central venous catheter for 

 administration of this chemotherapy and it will be given with care as leakage 

 of this drug can cause damage to your skin and soft tissues. Anthracyclines

 can affect the way your heart works. Prior to starting an anthracycline and during 

 your treatment, your doctor will order tests to evaluate your heart. If you 

 experience chest pain, shortness of breath or swelling of your limbs, you should 

 inform your doctor.

■ Alkylators e.g. CyclophosphamideAlkylators e.g. Cyclophosphamide

 Cyclophosphamide is usually given in combination with other chemotherapy 

 drugs either as tablets or as injections at a higher dose through the veins. 

 Cyclophosphamide can cause bladder irritation so remember to stay well hydrated 

 whilst you are on treatment. Alkylators can increase your risk of developing 

 a second cancer. Usually, the benefit of these agents far outweigh this risk.

■ Taxanes e.g. Docetaxel, nab-Paclitaxel, PaclitaxelTaxanes e.g. Docetaxel, nab-Paclitaxel, Paclitaxel

 Taxanes are given as injections through the vein either weekly or every three 

 weeks. Allergic reactions, rash, swelling and nerve damage are some of the 

 side effects more commonly seen with these drugs.
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■ Monoclonal antibodies e.g. Pertuzumab, Trastuzumab
Monoclonal antibodies e.g. Pertuzumab, Trastuzumab Trastuzumab and pertuzamab are both agents given as an injection every 3 weeks.  They are often given in combination with chemotherapy or with each  other. The side effect of concern related to these drugs is an infusion or  allergic reaction. To reduce the risk of these reactions, your doctor may  prescribe additional medicines to you prior to your treatment. Patients who  experience these reactions may experience fevers, chills, swelling and  shortness of breath. Severe cases of infusion reactions leading to death have  also been reported.

■ Growth inhibitors e.g. LapatinibGrowth inhibitors e.g. Lapatinib
 Lapatinib is given orally as tablets taken once a day. Lapatinib can cause  liver problems, diarrhea, dry skin, skin rashes and nail changes, mouth sores,  nausea, vomiting, loss of appetite and lethargy. In addition, many medicines  including over-the-counter medicines may affect the way lapatinib works  and vice versa. Tell your doctor if you are prescribed new medicines during  treatment with lapatinib.

■ Antimetabolite e.g. Capecitabine, 5-fluorauracil, Gemcitabine,  Antimetabolite e.g. Capecitabine, 5-fluorauracil, Gemcitabine,  

 Methotrexate Methotrexate

 Some of the antimetabolites are given as tablets e.g. capecitabine and methotrexate 

 whilst others are given as injections. Capecitabine is a tablet form of 5-fluorauracil. 

 This compound can cause diarrhea, mouth ulcers and hand foot syndrome where 

 patients experience soreness of the palms and soles.  

  

■ Microtubule inhibitors e.g. Eribulin, VinorelbineMicrotubule inhibitors e.g. Eribulin, Vinorelbine

 Microtubule inhibitors are mainly given as injections into the vein, such as 

 Eribulin given once a week for two weeks for a cycle length of three weeks.

 During your treatment, care will be taken by your doctor to monitor your

 blood counts as there is a fairly significant risk of your red count, white count 

 or platelet counts dropping such as in other types of chemotherapy drugs.

■ Platinum compounds e.g. CisplatinPlatinum compounds e.g. Cisplatin

 Platinum compounds are given as injections into the veins. They are often given 

 in combination with other drugs. Common side effects include nerve damage, 

 impairment of the kidneys, nausea, vomiting, electrolyte disturbance. Rarely, 

 some patient may experience tinnitus.

Targeted or biologic agents

Targeted or biologic agents work by targeting special characteristics of cancer cells. 

There are two main types of targeted agents in the treatment of advanced breast 

cancer, growth inhibitors and monoclonal antibodies. Growth inhibitors work by 

interfering with chemical signals controlling cancer cell growth whilst monoclonal 

antibodies work by targeting special proteins on cancer cell surface. They destroy 

cancer cells by triggering the immune system to attack these cells causing them 

to kill themselves. Some monoclonal antibodies have chemotherapy attached to 

them and are able to deliver this drug directly into the cancer cells. 

12 13

Targeted or biologic agents in the treatment of advanced breast cancer mainly 

target the HER2 receptor and hence they are only used in patients who have 

HER2 positive breast cancer. A serious side effect common to agents that target 

the HER2 receptor is heart problems. Your doctor will evaluate your heart 

function before and during your treatment with these agents. If your heart 

function deteriorates on treatment, your doctor may delay or stop your treatment 

until it recovers.



Clinical trials

A clinical trial is medical research to improve in the way we prevent, diagnose 

and treat cancer. This involves patient participation. Clinical trials may be carried 

out to test new chemotherapy or targeted agents, compare effectiveness of one 

therapy versus another, find new combinations of pre-exisiting treatment or to 

assess the side effects of a particular treatment. Your doctor may invite you to 

participate in a clinical trial.

Each person’s reaction to any medication is different. 

Whilst some do experience the above listed side 

effects, many may experience none. The side effects 

here do not affect everyone and there may be some 

side effects not previously reported by other patients. 

You are strongly encouraged to speak to your doctor 

should you have any further questions.
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Nourishing your body to help keep you strong and well is the first priority for 

nutrition to enable you to live well with breast cancer. While nutrition has a key 

role to play in supporting people during breast cancer, there are no particular foods 

or food groups that have been shown to be an absolute cause of cancer. However 

there is strong evidence suggesting that drinking alcohol increases breast cancer 

risk. Other risk factors for breast cancer include being overweight and physical 

inactivity. Hence it is about taking an overall healthier approach to diet and 

being more active everyday with limited alcohol intake. 

Frequently asked questions

 What should I eat to prevent the occurrence/recurrence of breast cancer? What should I eat to prevent the occurrence/recurrence of breast cancer? 

 Are there any differences in diet for metastatic  Are there any differences in diet for metastatic 

 and non-metastatic breast cancer? and non-metastatic breast cancer?

 Cancer patients are advised to follow the same 

 recommendations for cancer prevention. 

 There are also no differences in terms of 

 diet for metastatic and non-metastatic breast 

 cancer. The recommendation is to have a 

 healthy balanced diet and to maintain a healthy 

 weight. This can be achieved through increased 

 physical activity and selecting foods 

 lower in fat, cholesterol and 

 sugar. A varied diet rich 

 in whole grains, fruits and 

 vegetables providing increased vitamins, minerals,  

 protective phytochemicals and higher fibre content is recommended.
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  What types of vegetables and fruits are good for me?What types of vegetables and fruits are good for me?

  To get the maximum benefit from fruits and vegetables, it is important to 

  eat a variety of fruits and vegetables. As they differ in actual composition 

  and different colour pigments, fruits and vegetables offer unique health 

  benefits such as different vitamins, minerals, antioxidants and phytonutrients. 

  It will be better to go for whole fruits rather than juices which are lower in 

  fibre. Not overcooking vegetables will ensure that we obtain the maximum 

  benefits from them. It is important to incorporate an increased consumption 

  of fruits and vegetables into a healthy balanced diet. 

  How many serving of fruits and vegetables is recommended daily?How many serving of fruits and vegetables is recommended daily?

  Health Promotion Board encourages 2 servings of fruits and 

  2 servings of vegetables each day. Examples of 1 serving of 

  fruit will be 1 small apple, orange or 1 medium banana 

  and 1 serving of vegetable will be ¾ cup (100g)  

  cooked vegetables or 1½ cup raw vegetables.

  What is the daily recommended dietary fibre intake?What is the daily recommended dietary fibre intake?

 According to Health Promotion Board, the daily recommended dietary 

 fibre intake for Singaporean adult females is 20g/day. However, it will be 

 impractical to calculate the amount of dietary fibre taken daily. To meet 

 these requirements aim to include 2 servings of fruits and vegetables daily. 

 Including wholegrain rich foods is also important. Health Promotion Board 

 recommends to consume 2-3 servings per day of wholegrain food. 

 Example of 1 serving of wholegrain food: 

16

2

17

 Will organic/natural foods be a better option for me?Will organic/natural foods be a better option for me?

 Organic foods are promoted as an alternative to foods grown with conventional 

 methods that use chemical pesticides and herbicides. Organic produce tend 

 to be more expensive and are not always readily available. There is no research 

 showing that organic foods are more effective in reducing cancer risk. The 

 nutrients content of organic versus non-organic foods are similar. Both organic 

 and non-organic fruits and vegetables are rich in antioxidants.

 Does a vegetarian diet reduce the risk of breast cancer?Does a vegetarian diet reduce the risk of breast cancer?

 Vegetarian diets are rich in plant derived nutrients that are believed to help 

 reduce cancer risk. However, vegetarian foods can also be high in fat or 

 sugar content if they are not prepared healthily. A poorly planned vegetarian 

 diet can contribute to an unbalance consumption of nutrients.

 It is not advisable to stop taking meat because of breast cancer. Having a 

 healthy balanced diet rich in fruits and vegetables with moderate amount 

 of lean meat will be a better option, as nutrients such as iron, vitamin B12 

 and zinc are more easily found in animal products.

 It is also not advisable to cut out dairy foods. On-going analysis by World 

 Cancer Research and American Institute of Cancer has not found an 

 association between dairy food consumption and breast cancer. Dairy foods 

 are an important source of calcium, protein and other nutrients. Calcium 

 is required to maintain good bone healthy throughout life. As some dairy 

 foods are high in saturated fat, choose lower-fat or skim varieties. 
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11//22 bowl  bowl 
brown rice

22//33 bowl  bowl 
uncooked oats

2 slices2 slices  
wholemeal bread

4 pieces4 pieces
whole wheat biscuits
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Should soy products be avoided?Should soy products be avoided?

Soy contains isoflavones which are a type of 

phytoestrogen. They are natural plant compounds 

that act weakly like estrogens. While some 

studies showed soy offers a protective effect 

against breast cancer, a few studies showed the 

estrogen-like effects in isoflavones may be 

harmful for women with breast cancer. The 

American Institute for Cancer Research stresses 

that studies on the link between phytoestrogens 

and breast cancer are limited and inconclusive. 

Therefore moderate consumption of foods high 

in phytoestrogens e.g soy, soy products are unlikely 

to have any adverse effects and these foods are generally 

healthful. However, isolated isoflavone supplements in pills 

or powder are not recommended if you are on hormonal treatments.

Will the hormones in meat affect me?Will the hormones in meat affect me?

Currently, there are no research indicating a direct link between breast 

cancer risks with intake of food products from animals treated with 

hormones. It is recommended to eat meats in moderation, choosing lean 

meat with less fat, and are well-cooked but not charred.

Does alcohol increase breast cancer risk?Does alcohol increase breast cancer risk?

Alcohol provides empty calories, that is, it does not contain any 

nutritional value. Excessive intake of alcohol leads to increased 

risk of overweight/obesity which is a risk factor for breast 

cancer. There is evidence showing that alcohol increases a 

woman’s risk of developing breast cancer. This is because 

alcohol may result in higher levels of estrogen, decreasing some 

nutrients that protect against cell damage and may also interfere 

with medications and treatment. The general recommendation is to avoid 
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What can I do to achieve a healthy body weight range?What can I do to achieve a healthy body weight range?

To maintain a healthy weight over the long term, the approach will be to 

balance the energy you take in through food and drinks with the amount of 

activity you do. Fad diets or quick fix options are not the answer. If you are 

overweight, limit the intake of high fats (particularly saturated fats) and high 

sugar processed foods including oily or fried foods, chips, snack foods, sugary 

drinks and pastries as they contribute to excessive calorie intake. Excessive 

calorie intake leads to increased risk of overweight/obesity which is a risk 

factor for breast cancer. However, it is not necessary to omit these foods entirely. 

The key is to have them occasionally or in small amounts. It is also important 

be physically active. The Health Promotion Board recommends at least 150mins 

of physical activity per week. Before you embark on an exercise program, 

please check with your doctor regarding the safety and intensity of exercise 

suitable for your health. 

If you are underweight, an adequate energy intake is needed to increase your 

body weight. Carbohydrate and fat-containing foods all provide energy while 

protein containing foods help build lean body mass. Aim to have small 

frequent meals throughout the day by having six small meals rather than 

three large meals. Try to make every mouthful count by choosing high 

energy foods and drinks. You can prepare energy and protein dense meals by 

including foods rich in protein (e.g. meat, chicken, fish, egg, milk, cheese, 

yoghurt, nuts or legumes) and energy (eg. margarine and oils, dairy products, 

honey, dried fruits and nuts) into each meal or snack, it is also advisable to 

drink between or after meals instead so that you do not fill yourself up.

Do sugar substitutes cause breast cancer?Do sugar substitutes cause breast cancer?

Sugar substitutes are safe for the general public when consumed in moderate 

amounts. Despite the popular belief that sugar substitutes 

can cause diseases such as cancer, there is no scientific 

evidence that any of the ones approved for use in Singapore 

is linked to cancer. However, sugar alcohols (sorbitol, 

isomalt and xylitol) should not be consumed in large 

amounts as they can have laxative effect or cause other 

gastrointestinal symptoms e.g. bloatedness in some people.
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alcohol or to limit to no more than 1 alcoholic drink per day for women 

and no more than 2 drinks for men. One alcohol drink is equivalent to 
2/3 can (220 ml) regular beer, 1 glass (100 ml) wine or 1 nip (30 ml) spirits.

Can dietary supplements lower breast cancer risk?Can dietary supplements lower breast cancer risk?

Supplements should not replace healthy eating as large doses of certain 

vitamins and minerals can be harmful. Dietary supplements are not shown 

to lower breast cancer risk. They may also interact with prescription 

drugs, over-the-counter drugs and with cancer treatments. It is important 

to consult the doctor or pharmacist before consuming any of these 

supplements. A well-balanced diet can provide the right amounts of 

vitamins, minerals, and antioxidants. This is generally the healthiest and 

best way to obtain these nutrients.

Can green tea consumption lower the risk Can green tea consumption lower the risk 

of breast cancer?of breast cancer?

Although it has been suggested that the 

antioxidants properties of tea polyphenols 

may have potential benefits to health, there 

are still no research to indicate that green tea 

consumption can lower breast cancer risk. 

What are some tips to practise healthy eating at What are some tips to practise healthy eating at 

home and when eating out? home and when eating out? 

To practise healthy eating at home, some of the strategies include: 
■ Remove all visible fats from meat
■ Switch to healthier cooking oil

21

■ Using healthier cooking methods such as stir-frying, steaming and grilling. 

 Avoid deep frying or adding extra oil when cooking.
■ Use spread and margarine sparingly
■ Choose low fat or skim dairy products
■ Use fresh ingredients for cooking
■ Aim for 2 servings of fruits and vegetables daily 

To practise healthy eating when eating out, some of the strategies include:
■ Ask for less oil and more vegetables
■ Choose soup noodles instead of fried/dry noodles
■ Avoid drinking the soups after eating noodles
■ Avoid adding gravy on rice
■ Avoid adding fried onions or extra sauces on food
■ Choose plain/brown rice over flavoured rice (eg. Nasi lemak, chicken rice, 

 fried rice)

How is breast cancer risk related to cooking temperature for meat?How is breast cancer risk related to cooking temperature for meat?

Heterocyclic amines (HCA) and polycyclic aromatic hydrocarbons (PAH) are 

chemicals formed when meat are cooked at high temperatures. Although they 

have been shown to be mutagenic and cause changes in DNA, current studies 

have not shown any link between HCA and PAH exposure from cooked meats 

and breast cancer link in humans. It is more important to choose lean cuts of 

meat and cook them using healthier cooking methods. 

What are antioxidants? Does consumption of antioxidants lower the What are antioxidants? Does consumption of antioxidants lower the 

risk of breast cancer?risk of breast cancer?

Antioxidants are chemicals that block the activity of free radicals. Free 

radicals are formed naturally in the body and have the potential of causing 

cell damage that may lead to cancer. Hence it has been suggested by some 

that consuming more antioxidants may reduce cancer risk. However, 

there are no strong evidence indicating that increased consumption of 

antioxidants can lower the risk of breast cancer. It is better to obtain 

antioxidants through the diet from food sources such as wholegrains, fruits 

and vegetables.
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What type of fat consumption may initiate the development/recurrence What type of fat consumption may initiate the development/recurrence 

of breast cancer? (eg. red processed meat etc.)of breast cancer? (eg. red processed meat etc.)

There is limited evidence suggesting that the consumption of red meat or 

processed meat is associated with an increased risk of breast cancer 

development/recurrence. However it would be advisable to choose lean cuts 

of meat and avoid cooking methods such as char-grill.

Are there any fat intake recommendations for meat lovers?Are there any fat intake recommendations for meat lovers?

More research is needed to understand the effect of the types of fat eaten on 

breast cancer risk. However consuming high fat diets can lead to becoming 

overweight which is a risk factor for breast cancer. Hence limiting the total 

intake of fat (particularly saturated fats) is 

recommended for maintenance of healthy 

weight. A diet high in saturated fats is 

associated with raised LDL-cholesterol, 

which increases the risk of heart disease. 

Major sources of saturated fats include 

animal fats, high fat dairy products, 

food prepared with palm-based vegetable 

oil, coconut milk or coconut cream. 

Are there types of diet/nutrition/ food that can help relief the side Are there types of diet/nutrition/ food that can help relief the side 

effects of the medication for metastatic breast cancer?effects of the medication for metastatic breast cancer?

There are no specific diets/foods that can reduce the side effects of medication 

for metastatic breast cancer. Side effects faced from treatment may vary between 

individuals. Hence, it is best to consult a Dietitian for advice to manage the 

symptoms as they occur. 
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Finding out that you have metastatic breast cancer can be dreadful news to 

you or your loved ones. You may have lots of questions like what does metastasis 

mean? What does spread to other places mean?
 

Having some answers can actually give more control and make us feel less 

worried. It will give a clear idea to take proper decisions in terms of treatment, 

emotional wellbeing, finances and care in days ahead.

In this section, we will be talking about life and living well in the following 

areas:
■ Getting yourself settled – emotional and mental health
■ Seeking Support – how family and friends can help; community support groups
■ Let’s talk about money
■ Care: for me, for those I love

Getting yourself settled

Whether you are facing the diagnosis or a recurrence, it does take some time 

for us to get “settled”. You need to grapple 

with the implication of this diagnosis of 

metastatic breast cancer like how is 

this going to affect us and our loved 

ones? What will my life be like?
 

PsychosocialPsychosocial
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What has been helpful for some patients is to talk about their thoughts and 

feelings with someone. This person can either be a loved one who can allow 

them to speak their minds freely or any healthcare professionals. This allows 

the feelings of anger, fear, anxiety to “get out of our system”. Talking about 

your fears and worries can be difficult as your loved ones could be struggling 

with your diagnosis and are not ready to hear “negative” things. If you are a 

caregiver or loved one of a patient, know that being able to talk about the 

good, bad and ugly parts of the journey to come will help the patient feel 

comforted, supported and bring you closer. These moments may take place 

not only in the initial phase of diagnosis but at any point of the cancer journey.

Patients may choose not to talk about it as words are difficult. They may resort 

to other channels like music, art, exercise or counselling/therapy interventions. 

However, some patients prefer to just focus on their treatment. At any point 

of time if you feel like discussing your feelings/emotions it is better to be 

open and honest with yourself, the health professionals and the family.
  

Most hospitals have medical social workers, psychologists or counselors who 

can provide the professional support for this aspect. Do ask your physicians 

about this if you feel that it will be helpful.

Being “settled” is a good first step to “moving on”.
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Seeking support

As human beings, we need support to make it through this tough time. Having 

the right support helps to make the journey easier and perhaps even more 

meaningful.

Loved ones and close friends tend to automatically rally around when news of 

such a diagnosis hits. However there can be some awkwardness as not everyone 

may be comfortable in addressing or dealing with the issues of such a diagnosis.

There are many ways of showing support which helps in coping with the stress 

and emotional turmoil caused by diagnosis.

Advice from different people can be conflicting and confusing. It may add on 

to the anxiety of the patient and caregivers. For some people, this type of 

support helps them as they feel educated and with knowing more, they 

ultimately feel more in control. For others, there is the sense of confusion and 

fear of “making the wrong decision” which adds on to their anxiety.

Be honest. Recognize the help and support you need. Appreciate the well-meaning 

advice given but politely decline it. Be honest with your physician/healthcare 

professional if you are taking something which may not be conventional as 

it may have (negative) bearing on the treatment prescribed... what we call 

“lang-ga” (colloquial: accident, clash). Have an open and clear discussion 

with your physician/healthcare professional as that will foster close working 

relationships which are necessary for coordinating treatments and addressing 

psychological needs throughout the treatments.

Have an open conversation about the poor appetite, negotiate about diet if 

needed, check with the physician/dietician if the intake is sufficient to explore 

alternative nutritional intake if needed.
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Loved ones can support in many ways in adjusting to cancer, whether it includes 

practical day to day needs or emotional support. What has helped some patients 

in coping with the stress include: 
■ Preparing meals 
■ Bringing /Accompanying for treatment or any other appointments 
■ Helping with grocery shopping 

■ Helping with childcare or helping bring children out, especially during 

 school holidays or the 1-2 days after chemo

■ Obtaining Korean (or any other types) dramas  
■ Borrowing /Returning library books 
■ Calling in once in a while to check in 
■ Sending encouraging messages 
■ Being an exercise or other activity partner 
■ Praying for or together, if applicable – seeking spiritual support

Principles to guide the support:Principles to guide the support: Pace with the patient. At times he/she may 

appreciate people’s presence, and there may be times when solitude is preferred. 

There may be times he/she wants to talk about the cancer, about mortality; 

at other times, they just want to talk about anything except cancer. Follow 

their lead. Inform of your availability and assure of your willingness. If you 

are not sure what can help, ask. Be open, be honest.

Beyond the support of family or friends, there are also community support 

groups. Some hospitals have established support groups, where patients 

can come together not only to learn but also find support amongst those who 

are going through the same things. These can be activity-based e.g. sports, 

handicraft, self-development etc. In the community itself, voluntary welfare 

organisations (VWO) such as Singapore Cancer Society, Breast Cancer 

Foundation, also provide that kind of support. These are good not just for 

patients, but for their loved ones and caregivers as well.
 

There are also professional support services of counseling and therapy to address 

issues. Feedback from some patients have been that talking to someone who 

is not personally related frees them to talk about anything and everything 

without any worry of how the listener will be affected – and that has helped 

them.

Let’s talk about money

Apart from the emotional/mental health problems, one of the greatest challenges 

that the patient has deal with is the financial issues. The good news is that 

there are a lot more resources available these days.  
 

We will be looking at a few areas:
■ Treatment 
■ Consumables 
■ “Life Goes On” 
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Insurance

i. Medical Insurance-Treatmenti. Medical Insurance-Treatment

 Most Singaporeans who have worked and contributed to their Central Provident 

 Fund (CPF) account will have Medisave. From this account, Medishield would 

 have been purchased as it used to be an opt-out system, i.e. unless you had 

 said before that you wanted to cancel it, you will have it. This is most basic 

 of insurance which can help to pay for cancer treatment on the outpatient 

 basis.
 

 Medishield covers $1,200 for a 21 or 28 day treatment cycle of chemotherapy 

 and $80 per treatment for radiotherapy. It may also help to pay for part of 

 the surgery (if any) fees subjected to eligibility.
 

 To verify if you have Medishield, you can log on to the CPF website using 

 your Singpass or visit any CPF centres to find out.
 

 It is also possible to pay for private medical insurance premiums with 

 Medisave and these can cover even higher amounts. Please check with your 

 respective insurance company/agents regarding the coverage as it is very 

 plan specific.

ii. Care Insuranceii. Care Insurance

 Eldershield: This is an insurance which can be tapped on to help off-set 

 the cost for care including hiring of a helper. However, the care recipient 

 will need to be assessed by designated physicians and is usually for people 

 who needs help in at least 3 of the Activities of Daily Living (such as eating, 

 toilet needs, bathing etc.). This provides $300-400 per month for a period 

 of 5-6 years.

iii. Housing Protection Scheme (HPS)iii. Housing Protection Scheme (HPS)

 This is housing insurance and mandatory if a Housing Development Board 

 (HDB) loan is made to pay for your flat. Depending on the amount insured,  

 this can help to pay off outstanding housing loans should you are no longer 

 able to work due to medical condition/treatment reason. This is not 

 applicable for short term, temporary medical leave and your medical 

 condition will have to be made known to HDB.

 To find out if you have HPS, you can either check your CPF account or with 

 HDB.

iv. Dependents’ Protection Scheme (DPS)iv. Dependents’ Protection Scheme (DPS)

 This is an insurance that is purchased via our CPF. It is as the name suggests, 

 a protection for dependents in event the person supporting them is no 

 longer able to work on a permanent basis. Payout is a lump sum payment 

 of $46,000-$50,000 and is valid for those below 60 years old.

 As with HPS, you will need to have your medical condition made known 

 to the insurer.
 

 To find out if your have DPS and the company you are insured under, you 

 can check your CPF account too.

v. Medisavev. Medisave

 As mentioned above, Medisave is part of our CPF account which is set aside 

 primarily for medical related needs. This includes not only medical bills 

 but also premiums for medical insurance from private providers.

 Medisave allows for deductions of $600 per year, per account for investigations 

 and blood tests which are very much part of cancer treatment. We can also use 

 $1,200 per month for chemotherapy treatment and $80 per day for radiotherapy 

 treatment. The medisave accounts we can tap on are our own and immediate 

 family members, which includes spouses, parents  and children.
  

 An often expressed concern is that Medisave would be used up or there is 

 another person in the family who is ill and drawing on that Medisave. For 

 working people, Medisaves are replenished with each monthly contribution. 

 For the latest information, refer to the CPF website.



Other options/assistance

There are actually various schemes from MOH and VWOs that can help with 

cancer treatment costs. Some assistance schemes cater only to Singaporeans 

Citizens and some to both Singaporean Citizens and Permanent Residents. 

There may be varying criterion and requirements for applications specific to 

the funding sources. The assistance applied for is dependent on needs and 

established via an assessment process.
 

Do request for a referral from respective Medical Social Workers who will be 

able to look into the necessary assistance schemes.

ConsumablesConsumables

Some patients, depending on the nature of their cancer, may require consumables 

such as wound dressing materials, nutritional feeds, stoma appliances or oxygen 

support (rental). These can range from $100-$400 a month depending on the 

needs.
 

These consumables are usually paid for only by cash and can be rather costly. 

There are assistance for these needs available, please let your social workers know.

“Life Goes On”“Life Goes On”

Peripheral needs are areas which are not directly related to treatment but 

can affect the patient/family. This include things like transport costs and 

income loss.
  

In the course of chemotherapy treatment, patients are encouraged to avoid 

crowded places. Depending on the timing of appointments, public transport 

such as trains and buses may not be suitable. Taxi transfers can be a significant 

cost especially with added cost from peak hour charges. There are VWOs who 

provide transport assistance but as the service is limited, patients with a greater 

need may be accorded priority. Do register your concern with your clinic staff 

who will be able to link you up with the referral person.

Another aspect is the loss of income. Cancer treatment usually takes place over 

a few months and hospitalisation leave may not cover the prolonged period. 
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Some patients may be on daily wage salaries and thus may not get any income 

during the course of treatment. Life does go on and bills do need to get paid 

during this time too. DPS is a possible resource but is subjected to the eligibility 

as assessed on medical grounds.

Other options include short term cash assistance. The Ministry for Social and 

Family Development (MSF) do have Social Assistance Offices (SAO) set up in 

most neighborhoods who will be able to provide interim financial assistance 

in the course of treatment. There are VWOs such as Singapore Cancer Society 

who also help give support for patients in this time.

If there is a need, please do walk in to the Social Assistance Office in your area 

or approach the Medical Social Worker to help with a referral. If you are not 

sure which office is in your area, you can call and check from the MSF helpline 

or your nearest community centre or residents committee centre.

Care: For me and my loved ones

Cancer treatment can involve surgery, chemotherapy 

and radiotherapy. Various treatment modalities does 

affect our physical functions to varying degrees, 

depending on the nature, intensity and extent of 

treatment. With metastatic diseases, the physical 

condition may be affected by both the disease 

and treatment.

SurgerySurgery 

Some surgeries are performed as day procedures 

which essentially imply that recoveries may be 

faster and patients should be able to move 

about as usual – but with more caution since 

it is post surgery – in a few days. It is however 

very helpful to have someone accompany you 

home on the day of surgery no matter how minor it may be. The company helps!
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For more major surgeries involving hospital stay, it is dependent on the 

anticipated recovery period and path. For patients who can be discharged from 

the hospital and still need some care, yet do not have a caregiver, the hospitals 

do have health-care professionals to help look into this concern.

Do let your doctor know as early as possible if you have concerns about this. They 

will be able to prepare you about what to expect and the likely recovery process 

so you will have time to make necessary arrangements amongst family/friends 

if they are available to support in this aspect.

ChemotherapyChemotherapy

Chemotherapy treatment can have side effects which vary for different drugs. Some 

general side effects are fatigue, loss of appetite, diarrhoea, nausea. Medications 

are available to help reduce the side effects.

There are patients on chemotherapy who are still able to 

remain as independent as they were before treatment 

started. There may be a few days where fatigue hits 

them and they find themselves in bed more often 

but they can still be independent. However, it 

does help to have someone around to help with 

meals especially on days where the fatigue sets in. 

It is helpful to consider care issues in the long run. 

Long term chemotherapy treatment does affect one’s 

strength and it may be helpful to start planning ahead. 

Hospitals do provide training for caregivers and there are 

also community-based training programs available.

Other than the physical care, there may be questions about diet, care and precautions 

during the course of chemo treatment. There will usually be a session prior to 

starting treatment on these dos and don’ts. Physicians will explain about the 

potential side effects which may vary from treatment to treatment. If these have 

not been done, do make a list of questions/concerns that your may have, and 

ask your physician directly.

What about my loved ones?

Even as you face our own mortality, our loved ones have to deal with the prospect 

of losing someone they love and care about. It will not be easy. For your spouse, 

for your children, for your parents, for your friends... no one can ever replace 

your position in their lives.
 

We will grieve and this is an inevitable part of life. There will be the emotional 

pain of losing someone we care about, but this pain can get better. Grief 

expresses itself in different ways for different people, and for children and 

teenagers dealing with it may be different. It is not unlike seeking “treatment” 

for a physical pain. We first have to recognize there is pain and seek help from 

the right professional. The doctor will assess and determine the cause or reason 

for the pain and prescribe and administer the right treatment which might be 

different for adults or children. It is the same with emotional pain. There are 

professionals like social workers, counselors, psychologists who can help with 

this in the healthcare institutions as well as community agencies. Remember, 

we all grieve differently and it helps to be honest about how we are.

Beyond the emotions, there are also practical care arrangements to be made, 

depending on which stage of life you or your family is at. Aspects like will-making, 

care of young children, even custody issues may come up during this time.
 

This last section may seem dismal. Dealing with death and dying seems to be 

so but it does not have to be just that. Having dealt with dying, we can now 

focus on living, and building wonderful experiences together. Going back to 

the start of this: we want to live life to the fullest. This is undoubtedly a tough 

journey. Though it is one which you have to go on, we just hope for you to 

know that you do not have to go at it alone. 
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Glossary of terms

Axilla: Area under the arm; armpit

Ascites: Excessive fluid build-up within the abdomen

Bone metastasis: Cancer cells that have spread from the original site (e.g. breast) and 
are growing in the bones

Brain metastasis: Cancer cells that have spread from the original site (e.g. breast) 
and are growing in the brain

Cancer: Group of diseases in which cells in the body grow and divide out of control

Carcinoma: Medical term for some cancers. In breast cancer, the term “ductal carcinomas” 
refer to cancers arising from the milk ducts. The term “lobular carcinomas” refer to cancers 
arising from the milk sacs

Catheters: Catheters are tubes which can be used to deliver medications, fluids to 
patients or to drain bodily fluids like urine

Deep vein thrombosis: Formation of blood clot in deep vein

Edometrial cancer: Cancer of the uterus

Lymph nodes: Also known as lymph glands. These are small, oval-shaped structures 
that are part of the lymphatic system. Lymph nodes help the body fight infections and are 
found in many different parts of the body

Lymphatic system: Serves as drainage and filtering system of the body. It is made up 
of lymph channels, lymph fluid and lymph nodes

Metastasis: Cancer cells that have spread from the original site to grow in other parts 
of the body

Oncologist: Doctor who specializes in treating cancer

Osteoporosis: Porous bones
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About our ContributorsAbout our Contributors
Glossary of terms

Pleural effusion: Abnormal build-up of fluid between the lung and the chest wall

Prognosis: Likely outlook of a disease

Pulmonary embolism: Blockage of main artery of the lungs or one of its branches

Recurrence: When a condition or disease comes back

Stage: Describes size of cancer and how far it has spread

Stroke: Obstruction to blood supply to the brain

Tinnitus: Ringing in ears
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