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In the National Population Health Survey 2020 by
the Ministry of Health and Health Promotion Board,
over one in three Singapore residents aged 18 to 74
suffers from high blood pressure.
The condition is of greater concern in pregnant

women as severe hypertension may be life
threatening to both mother and baby. Dr Candice
Wang fromMount Alvernia Hospital’s Obstetrics
and Gynaecology department shares more.

Q Howdo I know if I have hypertension
during pregnancy?

A healthy person’s blood pressure is lower than
120/80mmHg. If your blood pressure is persistently
higher than 140/90mmHgwith high levels of
protein in the urine after 20 weeks of pregnancy,
you have what is known as preeclampsia.

Q Howwill hypertension in pregnancy
be diagnosed?

Your doctor should take your blood pressure and
test your urine for protein at your regular check-ups.
If there is any suspicion of preeclampsia, additional

blood and urine tests will be performed. The baby
will be monitoredmore closely with ultrasound
scans to check for any growth restriction. The risk
factors for preeclampsia include:

Being 40 years and older
First pregnancy
Preeclampsia in a previous pregnancy
Family history of preeclampsia
Having the last pregnancy over a decade ago
Existing high blood pressure
Medical conditions such as kidney problems,
diabetes or autoimmune diseases
Being pregnant with twins or triplets
Having a BodyMass Index (BMI) of 35 ormore

Q Howwill hypertension affect themother
and baby?

Mild preeclampsia usually has little effect on the
mother and baby. However, medical studies state
that one in 200 pregnant womenmay progress to
severe preeclampsia. This may present one ormore
of the following symptoms:

Persistent and painful headache
Blurry vision
Abdominal pain on the right, just below the ribs
Swelling of the hands and legs over a short
period of time

It can also affect the mother’s liver and kidneys, or
cause blood clotting or fits, while the babymay have
stunted growth or even die.

QWhat are someways tomanage hypertension
during pregnancy?

The doctor will prescribe medication to lower
your blood pressure. For severe preeclampsia,
intravenous medication will be given to reduce the
incidence of fits. Intramuscular injections will also
be given to the mother to help with the baby’s lung
maturation in preterm cases.
Themost ideal treatment for severe preeclampsia

is delivery. For pregnant women at 37 weeks and
after, they will be given the option to induce labour.
Elective caesarean sections may be brought forward.
It is also important to monitor the mother’s blood

pressure after delivery as fits may still occur.

Monitor your blood pressure regularly during pregnancy to
catch hypertension early. PHOTO: GETTY IMAGES
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Having to deal with a recent diagnosis of cancer
can lead to one feeling anxious and worried. The
distress can be exacerbated by the uncertainties
brought about by the disease, leading to feelings of
hopelessness about the future.
Cancer patients who find it difficult to cope

with the reality of the diagnosis do not have to deal
with it alone. The same goes for their caregivers
whomay also struggle with them during the
treatment journey.
Ms Jacinta PhoonMui Leng, a master medical

social worker at the Department of Psychosocial
Oncology, National Cancer Centre Singapore,
shares what they can do tomanage their mental
and emotional well-being.

QWho can patients turn to for
professional support?

Beyond confiding in loved ones or joining support
groups, they can seek help from their care team,
especially medical social workers, psychologists
or psychiatrists.
Seeking help from healthcare professionals

does not mean that the patients are mentally or
emotionally weak. Many do so to cope with day-
to-day problems, such as worries about the side
effects of treatment, anxiety from practical issues
like caring for family members, or being a burden
to them.
Healthcare professionals can conduct therapy

sessions and recommendways to improve coping
skills and reshape negative thoughts. They can also
recommend relaxation techniques (see below) to
help patients relieve stress and feel better.

QWhat else can cancer patients do to cope
with anxiety and stress on their own?
Use relaxation techniques such as deep breathing
before or during a difficult situation.

Do light exercises such as brisk walking.

Keep occupied with relaxing activities such as
reading or listening to music.

Meditate, pray or engage in other forms of spiritual
support activities.

Q How can caregivers manage the stress of
caregiving on top of daily activities?

Caring for a loved one with cancer can bementally
and physically challenging. It is important to
acknowledge negative feelings and know that it is
normal to feel this way.
Feelings of sadness, anger, guilt, grief, loneliness

and anxiety may come and go. Dedicate some time
to think through them.
If these affect daily life, seek help from a

family member, friend, spiritual leader or a
healthcare professional.

QWhat can caregivers do to cope better –
mentally and emotionally?
Delegate non-essential tasks so they can focus on
the important ones.
Share caregiving duties by involving other family
members or close friends.
Seek help from hospices, nursing homes or other
community organisations.
Join a support group to speak with others who are
going through similar experiences.
Write down personal feelings in a journal to help
relieve negative thoughts.
Take breaks andmake time for exercise or
favourite activities.
Take care of their own health andmedical needs.
Eat healthy meals and get enough rest. Take naps if
caregiving requires staying up at night.

With many support options available, the cancer journey need
not be a lonely one. PHOTO: GETTY IMAGES
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The 33-year-old says: “I knew that
drinking meal replacements and
having a strict diet are not easy to go
through and might even be unpleas-
ant. I followed his diet to motivate
him and let him know that he isn’t
alone in his weight-loss journey.”

Besides a controlled diet, he also

underwent an exercise regimen
with a physiotherapist. 

Dr Tan, who is also the president
of the Obesity and Metabolic Sur-
gery Society of Singapore, says:
“The diet and exercise programme
was aimed at bringing his weight
down. For those in the severely
obese category like Mr Siddique,
this would greatly increase the suc-
cess of surgery and decrease the

risk of complications.”
From 208kg, he managed to re-

duce his weight to 193kg before the
surgery. 

Recovery after the operation was
smooth. 

“Apart from slight discomfort in
my stomach and chest area, I did
not feel pain and was walking eight
hours after the surgery,” says Mr
Siddique, who was discharged four
days after the procedure.

Post-operation, he drank chick-
en soup for his meals every day be-
fore consuming soft food such as
mashed carrots and chicken breast
as well as chopped fruit.

After a bariatric surgery, patients
need to eat and chew slowly and
have a smaller food intake than be-
fore, say experts.

Explaining this, Dr Tan says pa-
tients have a smaller stomach after
the surgery.

“If they eat too quickly or do not
chew properly, they will end up
vomiting and retching, which may
be harmful to the remnant stom-
ach, especially in the early post-
operative phase,” he adds.

Mr Siddique now weighs 170kg
and enjoys watching videos on
healthy meal preparation.

Determined to reach his goal of

100kg in 2023, he took up a gym
membership and now exercises
four times a week doing cardio ex-
ercises and weight training. 

He spends four to six hours at the
gym each time, making sure he has
sufficient rest between each set of
exercise. 

Says Mr Siddique: “I fear revert-
ing to my old lifestyle and gaining
the weight I lost. But with self-dis-
cipline and a burning desire to see
my kids grow up, I am committing
and dedicating myself to improv-
ing my well-being.”

Diet, exercise increase success of surgery
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Mr Muhammad Siddique Md Fairos'
meal of salmon with scrambled eggs
and sliced pear. He now enjoys
watching videos on healthy meal
preparation. ST PHOTO: LIM YAOHUI

Bariatric surgery is usually rec-
ommended for patients who may
be required to achieve substantial
weight loss for health reasons,
but have not been able to, despite
making changes to their dietary
and lifestyle habits, such as tak-
ing up exercising.

The two most common types of
bariatric procedures are sleeve
gastrectomy and the Roux-en-Y
gastric bypass, says Dr Lim Chin
Hong, a senior consultant at Sin-
gapore General Hospital’s (SGH)
department of upper gastrointes-
tinal and bariatric surgery. 

Sleeve gastrectomy perma-
nently reduces the size of the
stomach by 60 to 80 per cent, in
which the remnant stomach
looks like a sleeve or tube. 

The Roux-en-Y gastric bypass,
on the other hand, involves cre-
ating a small pouch from the
stomach and connecting the
newly created pouch directly to
the small intestine.

As for which type of surgery is
more suitable, Dr Tan Chun Hai, a
general and upper gastrointesti-
nal surgeon at Gleneagles Hospi-
tal, says he discusses the pros and
cons of each type of surgery with
patients and customises it to suit
their needs. 

The cost of bariatric surgery
can vary widely.

For instance, Mr Muhammad
Siddique Md Fairos, who under-
went a sleeve gastrectomy,
chalked up a hospital bill of al-
most $100,000. The amount was
inclusive of an intensive three-
week pre-surgery prehabilitation
programme that required him to
follow a controlled diet and exer-
cise routine. 

However, Dr Tan says Mr Sid-
dique’s case was special, as most
of his patients do not require a
prehabilitation stay in the hospi-
tal before the surgery.

“All these would be done as out-
patient, keeping the cost to a
minimum and to the actual sur-
gery. For any cost-related queries,
patients should consult their doc-
tor, who will advise them accord-
ingly,” he adds.

Dr Lim of SGH says that Singa-
poreans who qualify for bariatric
surgery are eligible for up to a 40
per cent government subsidy.
The balance of the bill can be
paid with MediSave. 

“At the end of it all, patients
would need to pay between $1,000
and $2,000 at SGH,” he adds.

Mr Siddique, who did his proce-
dure at Gleneagles, was fully cov-

ered by insurance. 
Bariatric surgery is performed

on those who are severely over-
weight with a body mass index
(BMI) of 32.5 and above, and with
medical conditions such as dia-
betes, high blood pressure and
obstructive sleep apnea. It can al-
so be done on those with a BMI
above 37.5 without any medical
conditions. 

Most of Dr Lim’s patients were
between 100kg and 150kg, while
his heaviest patient weighed
210kg. Dr Tan, on the other hand,
sees patients ranging from 90kg
to 150kg, and has seen only a
handful of patients weighing
more than 200kg. 

Depending on the lifestyle and
dietary changes that they make
after the operation, these pa-
tients can lose 20 to 35 per cent of
their weight, or see a 50 to 80 per
cent loss of excess weight within
one to two years, says Dr Tan. Ex-
cess weight loss, he explains, is
calculated by taking the patient’s
weight minus their ideal body
weight.  

However, some patients may
regain weight.

Dr Lim, citing a study publish-
ed in the Obesity Surgery journal
in August which he was involved

in, says 599 out of 2,000 bariatric
surgery patients regained an av-
erage of 8 per cent of their weight
loss three to five years after sur-
gery.

Dr Tan notes that 10 to 20 per
cent of patients who undergo
sleeve gastrectomy may regain 15
to 25 per cent of their weight loss
within one to five years of the op-
eration.

“Each and every patient is dif-
ferent. Keeping to the diet and
lifestyle changes after surgery
will enhance and maximise
weight loss over a long-term peri-
od,” he adds. 

After the surgery, patients are
required to maintain a liquid diet
for two weeks, then have two
weeks of soft food. 

They will also need to eat slow-
ly and chew their food properly,
and bear in mind not to eat and
drink at the same time. 

Modifying the anatomy of the
stomach is the easy part, says Dr
Lim.

“The hard part is to change
someone’s mindset or habits.
Hence, it is important to see your
dietitian, physiotherapist and
psychologist of the bariatric pro-
gramme after surgery,” he adds. 

What is bariatric surgery and who is it suitable for?
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