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Female 
Reproductive System

Uterus
• Located between the bladder 
 and rectum.
• Where egg is being implanted  
 after fertilisation. 
• Nourishes the fetus before birth.

Ovaries
• Responsible for producing the female 
 reproductive cells, or ova.
• During ovulation, a follicle (a small 
 cavity in the ovary) releases an ova.
• The rest of the follicle secretes the sex 
 hormones estrogen and progesterone 
 to regulate menstruation and control 
 the development of the sex organs. 

Fallopian Tubes
• Carries the egg from  
 the ovary to the uterus.
• Where fertilisation of  
 the egg takes place.

Vagina
• Connects the uterus to the outside.
• Where the penis penetrates during sexual intercourse.
• Channel for menstrual flow from the uterus.

Cervix
• Attaches the vagina to the uterus.
• Produces a mucus that aids in 
 carrying sperm from the vagina 
 to the uterus.
• Thins out and eventually dilates 
 to allow the baby to pass through 
 the birth canal during childbirth.

 ynaecological cancers can occur in any part of the female G reproductive system – the ovaries, fallopian tubes, uterus, cervix, 
vagina or vulva. In Singapore, the most common gynaecological cancers 
are uterine cancer, ovarian cancer and cervical cancer, amongst the 
top 10 female cancers. Some of these cancers can be easily screened 
or detected at an early stage.8 Cancer Myths Debunked
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What is Uterine Cancer?
Uterine cancer, also known as endometrial 
cancer, is usually the abnormal growth of any 
cells that originate from the endometrium, the 
inner lining of the uterus (womb). 

What is Ovarian Cancer?
A woman has two ovaries, which are part of 
the female reproductive system. Each is the 
size of a walnut and located at the pelvis on 
either side of the womb (uterus).  

These abnormal cells grow uncontrollably, forming 
a mass called a tumor. Uterine cancer is the 4th 
most common cancer diagnosed in females 
in Singapore. A total of 2,271 new cases 
of uterine cancer were diagnosed in 2011- 
2015.1 

Uterine cancer usually can be detected early. 68% of 
the uterine cancer cases were stage I diagnoses in 
Singapore. The majority of uterine cancer cases 
involve women between 45-64 years old.2 Most cases 
of uterine cancer present with irregular and abnormal 
bleeding, especially post-menopausal bleeding. If 
you experience any of these symptom, seek medical 
attention immediately. Uterine cancer is curable if 
detected early.

The ovaries produce eggs and the female hormones, estrogen and 
progesterone. Ovarian cancer refers to malignant growth arising from 
the ovaries. Most ovarian cancers arise from the surface epithelium of 
the ovary and hence are called epithelial cancer. Currently, ovarian 
cancer is the 5th most common cancer among females in Singapore.1   

Source: 1 Singapore Cancer Registry Annual Registry Report 2015. 2 Singapore Cancer Registry Annual Registry 
Report, Trends in Cancer Incidence in Singapore 2010 – 2014.
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What is Cervical Cancer?
The cervix is the lower part of the uterus 
(womb). Cervical cancer is a cancer arising 
from the cervix and the most common type is 
squamous cell carcinoma. 

Being the 10th most common cancer among women, 
almost 200 new cases of cervical cancer were dia- 
gnosed each year in Singapore and around 70 people 
died from the disease yearly from 2011 to 2015.1

Almost all the cervical cancer cases are caused by 
the infection of human papillomavirus (HPV). This 
virus can be transmitted through sexual intercourse. 
Women who are sexually active have a higher risk 
of getting infected. Women who have many sexual 
partners, start sexual intercourse at an early age, 

smoke, or have a history of sexually transmitted 
diseases are also at greater risk. 

There are usually no signs and symptoms of cervical 
cancer in the early stages. Pre-cancer and early cancer 
of the cervix is often detected by routine vaginal 
examination or Pap test. You should see a doctor 
immediately if you experience any of the following 
symptoms, such as vaginal bleeding after sexual 
intercourse, abnormal vaginal bleeding between 
periods, pain during sexual intercourse, foul vaginal 
discharge and lower back or pelvic pain. Cervical 
cancer is highly preventable and curable when detected 
and treated early.

All sexually active women should go for regular cervical 
cancer screening (Pap test or HPV testing). You can 
also speak to your doctor about HPV vaccination to 
determine if you are suitable. 

For years, ovarian cancer has been called the “silent killer” because 
it’s a difficult cancer to prevent or detect early. This is partly due to the 
fact that ovaries are deep within a women’s abdominal cavity and its 
cancerous symptoms are non-specific and can be easily overlooked. 

Some symptoms of ovarian cancer that you should be aware of 
include increase in abdominal bloating or swelling, discomfort in the 
pelvic area, quickly feeling full when eating, indigestion, fatigue, and 
unexplained weight loss. If you find yourself having at any of these 
persistent signs and symptoms, make sure to make an appointment 
with your doctor without delay.

There are currently no widely accepted and effective methods for the 
routine screening of asymptomatic women at average risk for ovarian 
cancer. Annual pelvic examination and vaginal ultrasound, with or 
without blood test for tumor marker (CA 125), is recommended for 
women who are at high risk of ovarian cancer. Meanwhile, if there is a 
strong family history of breast or ovarian cancer, it may be appropriate 
for that woman to go for genetic testing and counseling on the relevant 
gene mutations such as BRCA gene abnormalities or Lynch syndrome.
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It is estimated that 8 out of 10 people will get HPV 
at some point in their lifetime. Most HPV infections 
clear up on their own and do not cause any problems. 
However, persistent infection by certain HPV types 
can cause cancers and other diseases overtime.

Virtually all cervical cancer cases (99%) are linked to 
genital infection with HPV. HPV can also cause other 
cancers such as anal cancer, mouth cancer, throat 
cancer, vaginal cancer, vulvar cancers and penile 
cancer.

HPV vaccines prevent infection from certain types of 
HPV, including types that are linked to HPV-related 
cancers. In Singapore, HPV vaccines are approved 
for use in girls and women aged 9-26 years old. 

Ideally females should get the vaccine before they 
become sexually active and exposed to HPV. Females 
who are sexually active may also benefit from HPV 
vaccination, but with less benefit.

HPV vaccines have been proven to be safe. Side 
effects are generally mild and may include soreness 
at the site of injection, fever, and headache. If you 
encounter any of these side effects, please inform 
your doctor.

Women aged 25-69 years old should still go for 
regular cervical cancer screening despite being HPV 
vaccinated, as the HPV vaccines only cover 70-90% 
of the cancer-causing HPV sub-types.

How to Reduce Your Risk of Getting Gynaecological Cancers?
All women are at risk of gynaecological cancers. While the causes of gynaecological cancers 
are not fully understood, there are a number of risk factors that make a woman more likely to 
get gynaecological cancers. 

Some of the risk factors cannot be changed, such as age and family history of cancer; some others can be 
changed, such as unhealthy diet, obesity, inactivity, having unprotected sex, and smoking. 

To reduce your risk of getting gynaecological cancers:

HPV Vaccination Can Minimise 
Your Risk of Cervical Cancer
Human papillomavirus (HPV) is a group of 
common viruses that cause infections in both 
men and women. 

Have a balanced 
healthy diet

Limit alcohol 
intake

Avoid
tobacco

Go for regular cervical 
cancer screening 

Exercise regularly and 
keep healthy body weight

Breastfeed (lowers risk 
of ovarian cancer)

Cancer is the leading cause of death in Singapore, accounting for 29.6% of the total number of deaths in 2016.*

Certain cancers are preventable and many cancers are treatable and curable, especially with effective treatment in the 
early stages. Screening helps to detect early signs of cancer or pre-cancerous conditions before any symptoms 
appear. By the time symptoms appear, the disease is often at an advanced stage.

There are a wide range of cancer screening services available. SCS provides Mammogram and Pap test at SCS Clinic 
@ Bishan, without charge, throughout the year to eligible participants.

The chances of surviving breast cancer increases with early detection. The mammogram is currently the most reliable 
screening tool for breast cancer. It can detect the presence of cancerous lumps even before they can be felt with the hand.

However, in actuality, radiation 
exposure during mammograms 
is very low. Correspondingly, the 
health risk to women is also 
very low.

Studies have shown that breast 
screening is most effective in 
women between the ages of 50-70. The effectiveness 
of breast screening for women in their seventies is not 
as apparent.

Apart from SCS Clinic @ Bishan, mammogram facilities 
are available in numerous breast screening centres 
island-wide. The Ministry of Health launched a nation-
wide campaign to screen women above the age of 50 
for breast cancer. Under this campaign, the cost of 
mammograms is heavily subsidised. Mammograms are 
available as part of a general health check in most 
restructured hospitals and specialist outpatient clinics.

An abnormal result from a mammogram does not 
automatically mean that a woman has breast cancer. A 
large proportion of abnormalities are caused by other 
factors. Women whose mammogram results indicate 
abnormalities will be directed to take follow-up tests such 
as a repeat mammogram and/or an ultrasound scan. 
For women whose abnormal results remain suspicious, 
they will be directed to undergo a surgical biopsy to 
confirm or rule out a diagnosis of cancer.

Why is it Important?
• Early stages of breast cancer typically do not have 
 any signs or symptoms.
• Regular mammogram screening can help to detect 
 breast cancer, even before lumps can be felt.
• A mammogram screening can help to detect breast 
 cancer early. You should get a mammogram screening 
 done once every two years if you are aged 50-69.
• The earlier the cancer is found, the better the treat- 
 ment options and the greater the chances of survival.

Eligibility for Screening at SCS Clinic @Bishan 
(at no cost)
Singaporean, or Permanent Resident, who 
are aged 25 to 29 and have engaged 
in sexual intercourse or are sexually active.

An initial test should be performed once a woman is 
sexually active. Subsequent Pap test screening should 
be done at least once every 3 years thereafter.

When you have screened with us you will receive:
• Follow-up support and services if you are tested 
 positive (e.g. psychosocial & welfare assistance)
• Guidance on cancer continuum of care
• Reminders for re-screening (for negative cases)
• Advice & support for you and your loved ones/friends 
 impacted by cancer

Eligibility for Screening at SCS Clinic @Bishan 
(at no cost)
Women aged 50 and above are advised to make an 
appointment for a mammogram once every 2 years.
• Singaporean women aged 50 years and above
• Possess a valid Health Assist card 
 (either orange or blue)
• Have not undergone a mammogram 
 in the last 24 months
• Have no breast symptoms such as 
 breast lumps or blood-stained nipple 
 discharge
• Have not been breastfeeding for the 
 past 6 months
• Have not received breast implants

Women with breast implants are advised to make a 
hospital appointment for screening. 
*Principal Causes of Death 2016, Ministry of Health

SCREENING AT SCS CLINIC @ BISHAN  

About Mammogram
A common perception is that mammograms are 
harmful to the body and may increase existing 
risk of cancer as they expose women to radiation 
during the screening process.  

About Pap Test
The Pap test is the best screening tool available 
for the early detection of cervical cancer. SCS has 
been providing Pap test at no cost since 1969.

Call 1800-727-3333 for an appointment.
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WHAT BREAST CANCER PATIENTS 
SHOULD KNOW ABOUT

DELAYED BREAST 
RECONSTRUCTION 

Dr Terence Goh 
Plastic Surgeon
AZATACA Plastic Surgery

President
Singapore Association
of Plastic Surgeons  

 Article supported by
DoctorxDentist

 rom the time of diagnosis all the way through treatment, breast   F cancer can be a scary experience for many women. 

One of the most common procedures for such a condition is a mastectomy, 
which is the surgical removal of one or both breasts, either partially or 
completely. Understandably, more and more women who have undergone 
a mastectomy are soon eager to restore the normality of their breasts 
through reconstruction. We have seen a four-fold increase in the number 
of patients coming for reconstruction over the last decade.1

Here, I will explain the details of a delayed breast reconstruction procedure 
after a mastectomy, including how long patients typically need to wait.

The first one is known as autologous reconstruction and involves the 
use of the patient’s own tissue. The second one is an implant-based 
reconstruction which incorporates artificial replacements.3 In Singapore, 
autologous reconstruction accounts for 87% of the reconstructions, whilst 
implant-based reconstructions make up the remaining 13%.1

Reconstruction of the breasts using one’s own tissue is a popular choice 
for many patients, as the reconstructed breast feels natural and they will 
not have any future complications with implant problems or infections. 
However, some younger patients do choose implant-based reconstruction 
due to shorter surgery time and faster recovery. 

There Are Two Main Forms of 
Breast Reconstruction

In Singapore, immediate breast reconstruction is done for up to 94% of 
patients1. This has been shown to be one of the most critical steps 
of reconstruction as the native breast pockets helps to shape the 
reconstructed breast. 

Immediate Reconstruction is Most Ideal 
For the most part, reconstruction is best performed as soon as 
possible so that the surgeon can preserve most of the native 
breast skin and, in some cases, even the nipple.4

Breast

Incisions

Abdominal 
tissue flap

Nipple
Areola

Umbilicus

Autologous Tissue Reconstruction 
Using DIEP Flap

Breast

Incisions

Abdominal 
tissue flap

Nipple
Areola

Umbilicus

Post-operative Autologous DIEP Flap 
(Preserving Muscle Function)

Breast
Incision

Prosthesis

Breast Reconstruction Using Prosthesis

With that being said, delayed reconstruction can still 
provide the same patient satisfaction and quality of 
life as long as it is performed by an experienced 
surgeon.

Any elective surgery should occur at least one month 
after the end of chemotherapy or six months after 
radiation therapy to allow effects to subside. Recon-
struction cannot be carried out right after chemotherapy 
because the immunity of the patient may have been 
compromised. which can lead to problems in wound 
healing or a higher risk of surgical site-related 
infections.5 Also, implant reconstruction may not be ideal 
for patients who have undergone radiation therapy.

However, some patients in Singapore choose to wait 
a few years before breast reconstruction.6 The timing 
of breast reconstruction should be up to the patient. 
However, do note that immediate reconstruction does 
yield superior aesthetic results.

Delayed Reconstruction is 
Determined by Several Factors  
The surgeon will take into consideration whether 
the patient has completed chemotherapy 
and radiation therapy before reconstruction. 

Breast reconstruction using tissue expansion and 
implants typically require more than one surgery.

The duration of breast tissue expansion depends on 
each patient’s usual breast size and structure. Typically, 
fluid is injected every week during the process to 
expand the skin. Skin that has not undergone radiation 
will be softer and more expandable. Smaller breasts 
can reach the volume aimed for at a faster rate. 

In some instances, delayed reconstruction is unavoid-
able. If this is the case, patients should regularly 
consult their doctor during the process of mastectomy 
recovery, as he or she can help her stay updated 
on relevant developments as well as address any 
concerns before the reconstruction is performed.

What is Breast Tissue 
Expansion and Why Do Some 
Patients Need This?  
Tissue expansion is a procedure that helps the 
body “grow” extra skin to cover the new breast 
form in cases where there is contraction of 
the skin after a mastectomy.7

Reconstruction Does Not 
Increase the Risk of Tumour 
Recurrence
There is no evidence that suggests that breast 
reconstruction can increase the risk of tumour 
recurrence, nor is there any evidence to prove 
that it interferes with the detection of any 
recurrence. 
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CANCER IS A DEATH SENTENCE

You cannot catch cancer from someone who has it. Spending 
time with a loved one who has cancer will not cause you to 
get it too. Rarely will a person who has had an organ or 

tissue transplantation develop cancer from a donor who had 
cancer previously. Although cancer itself does not spread from person to 
person, certain viruses can increase your risk of getting cancer. Hepatitis 
B or C spreads through sexual intercourse or infected needles and 
increases your risk of getting liver cancer.

Human papillomavirus (HPV) is a common sexually-transmitted infection 
that can increase your risk of getting cervical cancer.

CANCER

DEBUNKED
 yths and misconceptions about cancer can cause unnecessary worries about your health. The wrong  M information may even affect the way one responds or reacts to a diagnosis of this disease. Here are 
some common cancer myths:

MYTH 1

CANCER IS CONTAGIOUS

About a third of all cancers can be cured if they are detected 
and treated early. That is why regular health check-ups 
and cancer screenings are important. Today, about 9 in 10 

people with certain early-stage cancers, such as breast, prostate 
and thyroid cancers, survive for at least five years after their cancer is 
diagnosed. New cancer treatments also mean that more people with 
advanced cancers can live longer.

MYTH 3

Research has shown that cancer cells absorb more sugar 
than normal cells. But there is no scientific evidence to 
suggest that eating sugar or sweet foods will worsen 

cancer. However, a diet high in sugar can cause you to gain 
excess weight and increase your risk of diabetes. People who are obese 
or have diabetes have a higher risk of developing certain cancers.

MYTH 2

tissu

cance

EATING SUGAR WILL MAKE 
CANCER GROW FASTER

MYTH 4

SURGERY OR A TUMOUR BIOPSY WILL CAUSE 
CANCER TO SPREAD

There is no scientific evidence to show that you can increase 
your risk of cancer or die from it because of a negative 
attitude, or vice versa. If you have been diagnosed with 

cancer, you are likely to experience many different emotions. 
You might feel sad, angry, frightened or discouraged. When the going 
gets tough, a positive attitude might be able to help you cope better with 
your cancer diagnosis or side effects of treatment.

MYTH 6

About five to ten per cent of cancers are caused by inherited 
genetic mutations. A strong family history of cancer puts 
you at a higher risk of developing it. However, this does 

not imply you will definitely get cancer later in life. For cancer 
to develop, other factors such as ageing, smoking, and radiation play a 
part as well.

MYTH 5

Besides coping with the reality of a cancer diagnosis, 
you may also worry about treatment costs. Fortunately, 
financial assistance and aid are available to help you tide 

through this difficult period.

CANCER TREATMENT WILL BANKRUPT MEMYTH 9

At the moment, there is no conclusive proof that using hair 
dye increases cancer risk. Some studies show that people 
who are regularly exposed to hair dye, like hairdressers 

and stylists, might have a higher risk of developing cancer. 
However, it is not known how much hair dye might increase this risk.

I GET CANCER FROM DYEING MY HAIRMYTH 8

About 1 in every 4 to 5 Singapore residents, male or female, 
is likely to develop cancer during in his or her lifetime. 
Cancer is caused by genetic mutations that occur within 

the cells. You may have inherited the gene mutation from your 
parents. However, gene mutations can also occur from factors such as 
exposure to smoking, radiation, other cancer-causing substances, and 
even viruses. Other risk factors such as obesity and diabetes can also 
increase your risk of developing cancer.

I AM SAFE FROM CANCER BECAUSE NO ONE 
IN MY FAMILY HAS HAD IT

MYTH 7

BAD THOUGHTS OR NEGATIVE ATTITUDES WILL 
CAUSE ME TO DEVELOP OR DIE FROM CANCER

IF SOMEONE IN MY FAMILY HAS CANCER, 
I AM LIKELY TO GET IT TOO

canc

Although possible, the chances of this occurring are extremely 
low. Your surgeon follows a strict set of procedures and 
takes steps to prevent this from happening when he or 

she is performing a biopsy.she
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SCS LOOK GOOD 
FEEL BETTER PROGRAMME 

 he SCS Look Good Feel Better programme was T developed specifically for women undergoing 
chemotherapy or radiotherapy. It aims to help women 
impacted by cancer to improve their self-esteem. The 
programme also aims to help women learn about 
cosmetic techniques and hair alternatives to manage 
the physical changes brought about by cancer treat- 
ment. It builds self-esteem through a practical approach 
to the appearance-related side effects of cancer.

This programme runs on a free non-medical and 
product-neutral format, which originated from the 
US, and in partnership with industry-trained beauty 
professional Senior Makeup Artist, Pamela Hoeden. 
Pamela Hoeden and her team of makeup artist conduct 
workshops at 7 hospitals and at the SCS Cancer 
Rehabilitation Centre. 

She strongly believes that patients can put on a better 
fight when they both look good and feel better about 
themselves.

This programme also presents an opportunity for the 
cancer survivors to meet and communicate with other 
women undergoing cancer treatment. Linda Siong, 
member of the SCS Bishana Support Group said, 
“Makeup brightens us up and makes us feel good! 
Cheers to the team teaching us.”

For more details on the SCS Look Good Feel 
Better programme call 1800-727-3333 or email 
supportgroup@singaporecancersociety. 
org.sg. 

 atients who are receiving hospice care often encounter financial Pdifficulties as they have probably exhausted their personal  financial 
resources on medical treatments. 

With a medical condition as unpredictable as cancer, patients have to 
reprioritise their expenses while adjusting to major lifestyle changes. Given 
a limited prognosis, it can be a challenge to live within one’s own means 
and yet not feel shortchanged in life.

Subsidies and assistance schemes that cater to the elderly population 
render younger patients ineligible for assistance. For example, younger 
patients who are diagnosed with cancer of the head or neck often have 
difficulty in swallowing and thus, develop malnutrition. They may be started 
on percutaneous endoscopic gastrostomy (PEG) feeding, where a PEG 
tube is passed into a patient’s stomach through the abdominal wall, to 
provide a means of feeding. Yet these patients would not be eligible for 
the assistance scheme catered for the elderly to purchase milk feeds at a 
subsidised rate. Over time, this could cause a financial strain on patients 
and their caregivers.

Singapore Cancer Society (SCS) often collaborates with 
community partners from the hospitals, government agencies 
and other voluntary welfare organisations to gather resources 
for our patients. At SCS, we have financial assistance 
schemes such as the Cancer Care Fund, Welfare Aid Fund 
and Education Financial Assistance Scheme to provide 
support for patients and their families.

The social workers in the SCS Hospice Care team also assist 
patients in identifying the available community resources 
for their needs and help to facilitate the application process. 
One example is the Seniors Mobility and Enabling Fund 
(SMF) which provides subsidies for assistive devices and 
home healthcare items for eligible patients. 

Collectively, the SCS Hospice Care team assists patients to 
manage their physiological and psychological symptoms 
while providing a helping hand to navigate their way through 
the complex healthcare and social service landscape.

PLANNING 
YOUR FINANCE 

Jia Sen Tay
Social Worker
Hospice Care 
Singapore Cancer Society

The SCS Hospice 
Care team assists 
patients to manage 
their physiological 
and psychological 
symptoms while 

providing a helping 
hand to navigate 

their way through the 
complex healthcare 
and social service

 landscape.

During this process, the team forge relationships with the 
patients we serve. While we need money to survive in this 
world, the richness of interpersonal relationships is priceless 
and equally important.

Welfare Aid 
Fund

SCS Hospice 
Care

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

Established in 1964, Singapore Cancer Society 
(SCS), a voluntary welfare organisation has 
positively impacted the lives of those affected 
by cancer.

It actively promotes cancer awareness in the 
community and offers cancer screening 
services [Mammogram, Pap Test, Faecal 
Immunochemical Test (FIT)], welfare assis- 
tance, community based cancer rehabilitation, 
cancer support group activities and hospice 
homecare to support cancer patients and 
families.

OUR VISION

To be Singapore’s leading Charity in the fight 
for a cancer free community.

OUR MISSION 

To Minimise Cancer and Maximise Lives through 
effective programmes.

OUR PROGRAMMES

1. Financial Assistance
 • Cancer Treatment Fund 
  (Cancer treatment subsidies for cancer 
  patients)
  • Cancer Care Fund 
    • Welfare Aid for needy cancer patients

2. Free Cancer Screening
  • Pap Test (For Cervical cancer)
 • Health Education: Breast Self- 
  Examination
 • Mammogram screening (For Breast 
  cancer; CHAS Card Holders)
 • 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. Cancer Support
  • Cancer support groups and activities
 • Psycho-social services

5. Cancer Rehabilitation
  • Integrated, person-centred holistic  
  approach with aim to return to normalcy

6. Hospice Care Services
 • Medical and psycho-social care for 
  terminally ill cancer patients

7. Cancer Research
 • Cancer Research grants and awards

8. Volunteers Programme
 • Volunteering opportunities to suit people 
  with different interests and skills

Singapore Cancer Society produces a monthly e-newsletter ‘Society News’ with updates on 
SCS happenings, campaigns, events, beneficiaries and fund-raising initiatives. To subscribe: 
enquiry@singaporecancersociety.org.sg

CONTACT US

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

 1800-727-3333 6221 9575

CONTRIBUTORS
Dr Huang Qing
Dr Terence Goh
Jia Sen Tay

EDITORIAL TEAM
Kumudha Panneerchelvam
Celia Au

  years old Hawa Bebe bte Hydrose is53 a breast cancer survivor. The single 
mother of 2 found out that she had stage 2 
breast cancer in 2015. With thrombocytopenia, 
a condition where blood platelets are abnor-
mally low, Mdm Hawa Bebe refused to undergo 
chemotherapy as it could further lower platelet 
production and may lead to more side effects.

But eventually with encouragement from her 
oncologist, she decided to go for it. After 17 
sessions of chemotherapy, she underwent 
mastectomy and then breast reconstruction surgery. During the treatment 
she was very weak. But her colleagues were very supportive and even 
accompanied her during her visits to the hospital.

With a high spirit, she believes that everything happens for a reason and you 
can handle it with a positive mind. Her never-say-die attitude inspired her 
doctor so much, he even introduced one of his patients to speak with her as 
she continued to make a difference in others’ lives.

From that episode, she started volunteering with Singapore Cancer Society. 
She is also a Committee Member of the SCS Bishana Support Group which 
was formed specifically for female survivors as well as women who have 
been diagnosed with any type of cancer and are receiving treatment.

Members meet monthly for a variety of programmes which include educational 
talks/workshops, social and recreational activities, and enrichment programmes. 
Mdm Hawa Bebe, along with other members, interact with new survivors in 
the group and help them cope with lifestyle changes; providing them with 
emotional support.

For more info on SCS support group for women: 
 supportgroup@singaporecancersociety.org.sg or 
 1800-727-3333

BEATING
BREAST CANCER

Support the Cancer Community. 
Download any of the apps 

and donate generously. 
All proceeds will be channeled 

to programmes and 
services managed by 

Singapore Cancer Society.

SG CANCER SOCIETY-PUBLICATIONS
15 ENGGOR STREET

REALTY CENTRE

Scan to Donate

NO RECEIPTS WILL BE ISSUED
DONATION IS NOT TAX DEDUCTIBLE


