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Background 
Low-wage migrant workers (LWMWs) face occupational hazards and potential barriers to healthcare 
access. We aimed to examine emergency department (ED) attendance patterns, adherence to 
disposition, follow-up, and unpaid bills by LWMW visits to the ED in Singapore. 
 
Methods 
This was a retrospective observational study. LWMWs were defined as holders of Work Permits for 
foreign workers who registered at the ED of two restructured hospitals from 1 May to 31 October 
2016. Variables obtained included patient demographics, triage acuity, disposition, ED diagnoses 
and hospitalisation bills.  
 
Results 
There were 6429 unique LWMWs responsible for 7157 visits to ED, with male predominance 
(72.7%, N=4672/6429), and median age 31 years (interquartile range 26-38). LWMWs made more 
low acuity visits than the general ED population (66.9% vs 48.7%, p <0.001). Trauma visits 
comprised 34.1% of LWMW visits. Trauma visits, compared to non-trauma visits, were more likely to 
result in admission (18.8% vs 15.2%, p <0.001). Manual labourers were more likely to choose 
discharge “at own risk” (AOR) in non-trauma compared to trauma visits (14.0% vs 3.3%, p <0.001, 
and were more likely to attend specialist outpatient follow-up for trauma compared to non-trauma 
visits (70.7% vs 55.9%, p <0.001). Large outlying trauma bills are the main driver of unpaid bills by 
LWMWs.  
 
Conclusion 
In Singapore, public hospitals provide safety net care for LWMWs via the ED. LWMWs visited the 
ED more for low-acuity conditions and face potential barriers to planned admission and follow-up. A 
proportion of inpatient bills were unpaid due to large outlying bills.  
 
 


