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Abstract 

Purpose:  This study aims to analyse the correlation between the incidence rate of hand injuries and various major 
economic indicators in Singapore. We hypothesise that the number of hand injuries is correlated to activity in the 
construction and manufacturing industries in Singapore.

Methods:  Twenty thousand seven hundred sixty-four patients who underwent hand surgeries in a tertiary institu-
tion between 2012 to 2018 were reviewed. Two independent, blinded observers extracted the frequency of hand 
surgeries performed from Electronic Medical Records. Economic indicators pertinent to Singapore’s economic activity 
were collected and smoothed by simple moving average of the prior 3 months. Results were analysed using IBM SPSS 
v25.0.

Results:  Significant independent univariate variables were Purchasing-Manager-Index and Industrial-Produc-
tion-Index. Multiple linear regression of quarterly reported figures showed that Total-Livestock-Slaughtered, 
Total-Seafood-Handled, Purchasing-Manger-Index, Industrial-Production-Index, Gas-Tariffs, Construction-Index, 
Consumer-Price-Index, Total-Air-Cargo-Handled, Total-Container-Throughput, Total-Road-Traffic-Accident-Casualties, 
Food-&-Beverage-Services-Index were significantly correlated (p < 0.05) with hand injuries, with R2 = 62.3%.

Conclusion:  Quarterly economic indicators from major economic industries can be used to predict the incidence of 
hand injuries with a 62.3% correlation. These findings may be useful for anticipating healthcare resource allocation to 
treat hand injuries.

Type of study and level of evidence:  Economic and decision, Level II.
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Introduction
Hand injuries are frequently encountered by doctors 
involved in trauma care [1]. Studies in the Emergency 
Department (ED) have shown that hand injuries com-
prise up to 10% of the visits and range from simple 
lacerations or finger sprains to mutilating injuries or 

amputations [2]. The high incidence rate of hand injuries 
in Singapore is not limited to those that present to emer-
gency departments. AIG Asia Pacific Insurance Pte. Ltd. 
analysed 3500 claims in a 12-month period and found 
that hand injuries accounted for 36% of the overall claims 
reported. In contrast, slip, trip and fall accidents contrib-
uted 24% [3]. Hand injuries make up a significant per-
centage of acute injuries in Singapore and form the most 
common traumatic occupational injury [4].

Various studies have evaluated the epidemiology of 
wrist and hand injury in numerous countries. Burridge 
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JD et  al. reported that the occupations in New Zealand 
with the highest rate of hand injuries are machine opera-
tors, construction, forestry workers and meat processing 
workers. Michal Grivna et al. [5] found that hand injuries 
constitute 7–28% of all injuries in the United Arab Emir-
ates (UAE) [6, 7], and account for approximately 20% of 
all emergencies presenting to hospital emergency depart-
ments [8]. Polinder S. et  al. found that in the Nether-
lands, 42% of all emergency department visits were due 
to upper extremity injuries, of which injuries to the wrist 
and hand were the most common [9].

Construction and manufacturing industries are the 
highest contributors of hand injuries. AIG Asia Pacific 
Insurance Pte. Ltd. reports that 35% of the total annual 
claims value was incurred by workers in the construc-
tion and manufacturing trade [3]. Hey et  al. studied 
504 patients admitted to the Emergency Department of 
National University Hospital (NUH) Singapore with hand 
injuries over a course of 3 months and found that 43% 
of these patients suffered from industrial injuries, com-
prising of lacerations and crush trauma [10]. If there is a 
significant correlation between hand injuries and activity 
in the construction and manufacturing industries, a fluc-
tuation in the labour force of these industries may cause 
the number of hand injuries to fluctuate correspond-
ingly. Singapore’s labour workforce is flexible, with the 
total labour force fluctuating over the years. The Report 
on Labour Force in Singapore by the Ministry of Man-
power details that between 1994 to 1996, the percentage 
change was 4.5 to 5.04% to 15.75% respectively; and from 
2000 to 2002, the percentage change was − 0.74 to 6.3% 
to − 0.42% respectively [11]. Moreover, as Singapore has 
long counted on its people as its biggest resource, Singa-
pore’s economy is heavily dependent on foreign labour, 
particularly in blue collar jobs. There are 1,382,900 for-
eign workers (36% of Singapore’s total labour force), of 
which approximately 300,000 of them are in the con-
struction industry [12], while 50% of the manufacturing 
industry are foreign workers [13].

Workers in sectors requiring manual labour, in particu-
lar the construction and manufacturing industry, tend to 
face a higher risk of suffering from hand injuries. Grivna 
et al. found that in the UAE, workers in the construction 
industry were at a higher risk of suffering hand injuries. 
Hand injury rates of workers operating machinery was 
51.1% compared to heavy objects (27.7%), traffic (0%) 
and animal (0%) [5]. In Singapore, other labour-intensive 
industries such as transport and agriculture have also 
been reported to contribute to the burden of hand inju-
ries [14, 15].

To better inform public health strategies to combat the 
prevalence of hand injuries, it is important to understand 

how various economic factors might be associated with 
hand injuries. Mathematical and statistical models can 
provide substantial contributions to the understand-
ing of  growth  trends in the incidence of hand injuries. 
Machine learning has been proposed as an appealing 
approach for building models with more predictive 
power than linear regressions [16]. Among these models, 
the seasonal autoregressive integrated moving average 
(SARIMA) model is useful in  situations when the time 
series data exhibit seasonality-periodic fluctuations that 
recur with about the same intensity each year [17] and its 
use in forecasting time series models have been widely 
reported [17–22]. This characteristic makes the SARIMA 
model adequate for studies concerning monthly data of 
the incidence of hand injuries, given that the number of 
hand injuries tends to be subject to seasonal variations 
in economic activity. However, the trade-off of most 
machine learning models is that they are based on math-
ematical functions that do not have readily interpretable 
coefficients [16] in contrast to linear regressions. Hence, 
the use of linear regression to identify factors associated 
with a particular outcome has been reported by various 
sources [16, 22–25].

To the author’s knowledge, no prior studies have been 
conducted to evaluate the correlation between the inci-
dence rate of hand injuries and manpower in the man-
ufacturing, construction, transport and agriculture 
industries in Singapore.

Our study aims to analyse the correlation between the 
incidence rate of hand injuries and manpower in major 
economic industries such as the manufacturing, con-
struction, transport and agriculture industries in Sin-
gapore. Our objectives were to determine which factors 
best explain variation in hand injuries and whether tradi-
tional linear regression methods or SARIMA models are 
best suited for doing so. We hypothesise that economic 
indicators in the manufacturing, construction, transport 
and agricultural industries are directly correlated to the 
rate of hand injuries.

Methods
Data sources
Twenty thousand, seven hundred and sixty-four con-
secutive patients who had undergone Hand & Recon-
structive Microsurgery (HRM) surgeries in a single 
tertiary trauma institution between January 2012 
and December 2018 were included in our retrospec-
tive study. A non-observer team member extracted 
the relevant patient data from the Electronic Medical 
Records and performed de-identification of data. The 
study was performed by two independent observers 
who were blinded to the patient identifiers.
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Various indicators pertinent to Singapore’s economy 
were collected from online published data by Singapore 
government agencies. The Singapore Standard Indus-
trial Classification (SSIC) 2020 was used to ensure all 
major economic industries were accounted for. SSIC is 
the national standard for classifying economic activities 
undertaken by economic units and is used in censuses 
of population, household and establishment surveys and 
in administrative databases. The SSIC adopts the basic 
framework and principles of the International Stand-
ard Industrial Classification of All Economic Activities 
(ISIC). It is reviewed and updated regularly to reflect 
significant changes in the structure of the Singapore 
economy and the emergence of new activities as well 
as to align with changes in international standards [26]. 
Details of the economic markers used and their corre-
sponding abbreviations appear in Table  1. Some eco-
nomic markers include Total Livestock Slaughtered 
(AgriLive) and Total Seafood Handled (AgriFish) to 
represent the Agriculture and Fishing classification; 
Purchasing Manager Index (PMI) and Industrial Produc-
tion Index (IPI) to represent Manufacturing; Gas Tar-
iffs (Gas) to represent Gas Supply; Construction Index 
(CI) to represent Construction; Consumer Price Index 
(CPI) to represent Wholesale and Retail Trade; Total 
Air Cargo Handled (Loaded and Discharged) (TransAir) 
and Total Container Throughput (TransSea) to represent 
Transportation and Storage; and Food & Beverage Ser-
vices Index (F&B) to represent Food Service Activities.

Since Singapore lacks both arable land and natural 
resources pertaining to fuels, metals or minerals [27, 
28], mining activities are negligible [29]. Hence mining 
activities were not included in our analysis. Agricul-
tural activity in Singapore consists of poultry and fish-
ing farms [27, 28, 30].

Subgroup analysis
To obtain a better understanding of how demograph-
ics could affect forecasting results, the 20,764 patients 
were segmented into subgroups of age (17 to 62 years 
old), citizenship status (Singaporean vs. non-Singa-
porean) and gender (male vs. female). Analysis was 
conducted on these subgroups. Seventeen to sixty-
two years old was chosen since the legal age to work 
in Singapore is 17 years and above [31, 32], while the 
minimum retirement age is 62 years. The expectation 
was that those within the legal working ages may have 
increased risk of sustaining hand injuries.

Statistical analysis
IBM SPSS software version 25.0 was used for data anal-
ysis. Chi Square test was performed to compare the 

various economic indicators against incidence rate of 
hand injuries. R-square (R2), a measure of how well the 
model fits the data (‘goodness of fit’) [33]  and p-value 
were calculated for all subgroup analyses. Statistical 
significance was defined as p-value < 0.05. This study 
was approved by an Institutional Review Board.

Linear regression model
Univariate linear regression models were used to deter-
mine the association between hand injuries and each 
economic indicator. Multiple linear regression model 
was used to find the association between hand inju-
ries and variables of the major economic groups. We 
conducted a sensitivity analysis at the one-, three-, 
six-, nine- month and yearly interval and found that 
calculations using simple moving average of the prior 
3 months resulted in the best forecasting results. An 
equation was formulated using multiple linear regres-
sion to predict the incidence of hand injuries.

SARIMA model
The data on hand injuries from 2012 to 2018 was used 
as the forecasting dataset to derive an R2 value. We 
established and selected the best SARIMA model (p, d, 
q) × (P, D, Q) according to the steps introduced by Box 
and Jenkins [21, 34] (Fig. 1), including minimizing the 
Bayesian information criterion (BIC). Autoregressive 
lags, moving average lags, seasonal autoregressive lags, 
and seasonal moving average lags are indicated by p, q, 
P, and Q, respectively [35].

Comparison of multiple linear regression model 
and SARIMA model
The R2 of the multiple linear regression in the monthly 
and quarterly subgroup analyses was used to compare 
against the R2 of SARIMA to determine the most accu-
rate multiple linear regression model.

Results
Demographics
73.68% of our patients were between 21 to 60 years old 
and 82.17% were between the legal working ages of 17 
to 62 years old [31, 32]. There was a male predominance 
(71.57%), 53.69% of our patients were Chinese and 
58.79% were Singaporean residents (Table 2).

SARIMA model
For monthly analysis, the model with the lowest BIC 
value, and therefore the best-fit model, was SARIMA 
(0,1,1)(0,1,1)12 yielding an R2 value of 0.238. SARIMA 
(0,1,1)(0,1,1)12 with R 2 value of 0.747 was the best-fit 
model for the quarterly analysis.
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Linear regression
The results for the univariate analysis and multiple linear 
regression analysis conducted via SPSS to analyse the corre-
lation between the various economic variables and the inci-
dence rate of hand injuries are shown in Tables 3, 4 and 5.

Main group analysis
Main group refers to analysis of the entire population of 
hand injuries without the subgroup analysis. Univariate 
analysis (Table 3) showed that the correlations were sig-
nificant (p < 0.05) between incidence rate of hand injuries 
and monthly PMI (R2 = 0.084, p = 0.008), monthly IPI 
(R2 = 0.053, p = 0.035), monthly ElecGenCon (R2 = 0.141, 
p = < 0.001), monthly TransSea (R2 = 0.121, p = 0.001), 
monthly HealthC (R2 = 0.054, p = 0.033), quarterly PMI 
(R2 = 0.161, p = 0.034), quarterly TransSea (R2 = 0.187, 
p = 0.021) and quarterly SGX (R2 = 0.001, p = < 0.001).

Multiple linear regression (Table 5) showed that the com-
bination of economic variables in the quarterly analysis of 
AgriLive, AgriFish, PMI, IPI, Gas, CI, CPI, TransAir, Trans-
Land, and F&B gave a combined highest significant (p < 0.05) 
R2 value of 0.623, or 62.3%. This means that 62.3% of the 
number of hand injuries can be explained by these variables 
in our regression model, in contrast to the R2 value of 74.7% 

from the SARIMA model. For monthly comparison, AgriL-
ive, AgriFish, MI, PMI, IPI, ElecGenCon, Gas, CI, CPI, Tran-
sAir, TransSea, TransLand, F&B, SGX, GOR and HealthC 
were significant (p < 0.05) independent variables for the inci-
dence of hand injuries, yielding a R2 of 0.225 or 22.5%, in 
contrast to the R2 of 23.8% from the SARIMA model.

Formulation of equation  Using the quarterly analysis, an 
equation to predict the number of hand injuries was derived 
from the significant independent economic variables (Table 5):

Legend:

aRefer to Table 1 for the list of abbreviations.

Variables were smoothed to simple moving average of 
3 months.

Number of hand injuriesa = −4.183E − 5 (AgriLive)−

0.003 (AgriFish) + 11.640 (PMI)

+ 2.574 (IPI) − 0.034 (Gas)

+ 0.908 (CI) + 0.001 (TransAir)

+ 0.145 (TransLand) − 7.372 (F&B)

+ 2736.439

Fig. 1  The process and method of seasonal autoregressive integrated moving average (SARIMA) model [21]
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How to use the equation  The equation is used in the fol-
lowing way: To predict the number of hand injuries, using 
the economic indicator of PMI as an example, keeping all 
other variables constant, if PMI goes up by 1%, there will 
be a 11.640 increase in the number of hand injuries.

Subgroup analysis

Age  In the univariate analysis (Table  4), correla-
tions were significant (p < 0.05) between incidence 
rate of hand injuries for monthly AgriFish (R2 = 0.064, 
p = 0.021), monthly MI (R2 = 0.092, p = 0.005), monthly 
Gas (R2 = 0.136, p = 0.001), monthly CI (R2 = 0.056, 
p = 0.031), monthly HealthC (R2 = 0.050, p = 0.040), 
quarterly AgriLive (R2 = 0.314, p = 0.002), quarterly 
MI (R2 = 0.186, p = 0.022), quarterly Gas (R2 = 0.337, 
p = < 0.001), quarterly F&B (R2 = 0.353, p = < 0.001), 
quarterly GOR (R2 = 0.285, p = 0.003)  and quarterly 
HealthC (R2 = 0.312, p = 0.002).

Multiple linear regression showed that the combina-
tion of economic variables in the quarterly analysis gave 

a combined highest significant (p < 0.05) R2 value of 
0.477, much lower than the  R2 of 74.7% from SARIMA. 
Monthly comparison yielded a R2 value of 0.275 which is 
higher than the R2 of 23.8% from SARIMA.

Resident status
Multiple linear regression (Table  5) for monthly analy-
sis resulted in Resident (Singaporean) status yielding 
a higher R2 (0.332) than SARIMA (R2 = 0.238) while 
Non-resident (Non-Singaporean) status also yielded a 
higher R2 (0.495) than SARIMA. In the quarterly analy-
sis, Resident status had lower R2 (0.430) than SARIMA 
(R2 = 0.747), while Non-Resident status had higher R2 
(0.898) than SARIMA (R2 = 0.747).

Gender
In the multiple linear regression (Table  5) for monthly 
analysis, both male (0.409) and female (0.839) subgroups 
had a higher R2 than SARIMA (0.238). In the quarterly 
analysis, male (0.461) had lower and female (0.854) 
higher R2 than SARIMA (0.747).

Discussion
While there are several methods for modeling in time 
series forecasting, including SARIMA and exponential 
smoothing methods, SARIMA models have shown bet-
ter performance in predicting road traffic injuries in rela-
tion to gender [19]. Advantages of the SARIMA model 
include autoregressive, moving average and seasonal 
functions for trend, auto-correlation, smoothing and 
season [34]. Previously acknowledged disadvantages of 
the SARIMA model include the requirement of longitu-
dinal data with a large sample size [19]. The number of 
data points necessary to develop a time series model has 
been determined to be at least 52 [38] or 80 data points 
in which 7 years of data is to be collected given the avail-
ability of monthly data [39]. With a data collection period 
of 2012 to 2018, our study has sufficient data points that 
would allow the SARIMA model to be used. Comparing 
SARIMA models in the monthly and quarterly analysis, 
the monthly analysis yielded a low R2 of 0.238 while the 
quarterly iteration had a higher R2 of 0.747. This suggests 
that the quarterly SARIMA model is a better predictor of 
hand injuries.

When comparing for citizenship status, in the quar-
terly analysis, multiple linear regression for non-Singa-
poreans suffering from hand injuries yielded a higher R2 
(0.898) than Singaporeans (0.430). A possible explana-
tion could be the rise in work permits given out in the 
period of 2012 to 2018. In particular, the total number 
of work permits issued for semi- and low-skilled jobs in 
2014 was 991,300, however in the short span of 6 months 

Table 2  Demographics of 20, 764 patients according to age, 
gender, nationality and race

a Mean age is 40.93 years old
b Oldest patient is 98 years old
c Legal age to work in Singapore is 17 years and above [31, 32], while the 
minimum retirement age is 62
d The “Chinese, Malay, Indian, Others (CMIO) model” is the dominant organizing 
framework of race in Singapore [36, 37]

Percentage (%)

Age (years old)a

  1 to 20 9.77

  21 to 40 42.13

  41 to 60 31.55

  61 to 80 15.44

  80 to 98b 1.11

  17 to 62c 82.17

Gender
  Male 71.57

  Female 28.43

Nationality
  Singaporean 58.79

  Non-Singaporean 41.21

Raced

  Chinese 53.68

  Malay 11.59

  Indian 15.58

  Others 19.14
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in January to June 2015, 993,900 work permits for blue 
collar jobs (construction workers and factory workers) 
were issued [40]. Another contributory factor is the large 
proportion of foreigners that make up ground construc-
tions teams, with figures as high as 90% being reported 
and a 78% proportion of foreign workforce relative to 
total employment in construction [41]. The Singapore 
government has also predicted that two-thirds of Singa-
poreans will hold white-collar jobs by 2030, up from half 
the workforce in 2013 [42].

In both construction and fishing industries, regard-
less of gender, there is a higher incidence of hand inju-
ries. In the monthly comparison, the R2 for CI and 
AgriFish were 0.171 and 0.128 respectively for males; 
while in females this was 0.531 and 0.138. In the quar-
terly analysis, the R2 values were 0.204 (CI) vs. 0.157 
(AgriFish) for males and 0.516 vs. 0.297 for females. 
This finding is likely attributed to the larger workforce 
in Singapore’s construction industry as opposed to the 
fishing industry. In 2013, it was reported that the main 

Table 3  Linear regression for the Maina and Citizenship subgroup

SG Singaporean, nonSG non-Singaporean
a Refers to analysis of the entire population of hand injuries without the subgroup analysis

*Statistically significant (p < 0.05)

Maina SG nonSG

R2 p value R2 p value R2 p value

Monthly
AgriLive 0.002 0.706 0.031 0.112 0.103 0.003*

AgriFish < 0.001 0.943 0.019 0.209 0.099 0.004*

MI 0.003 0.637 0.079 0.010* 0.305 < 0.001*

PMI 0.084 0.008* 0.112 0.002* 0.016 0.257

IPI 0.053 0.035* 0.115 0.002* 0.075 0.012*

ElecGenCon 0.141 < 0.001* 0.314 < 0.001* 0.217 < 0.001*

Gas 0.001 0.763 0.098 0.004* 0.455 < 0.001*

CI 0.009 0.390 0.063 0.022 0.143 < 0.001*

TransAir 0.036 0.085 0.138 0.001* 0.200 < 0.001*

TransSea 0.121 0.001* 0.118 0.001* 0.000 0.922

TransLand 0.010 0.374 0.028 0.129 0.029 0.122

F&B 0.005 0.544 0.003 0.640 0.079 0.009*

SGX 0.018 0.230 0.096 0.004* 0.187 < 0.001*

GOR 0.041 0.066 0.111 0.002* 0.329 0.002*

HealthC 0.054 0.033* 0.212 < 0.001* 0.312 < 0.001*

Quarterly
AgriLive 0.008 0.660 0.039 0.317 0.369 0.001*

AgriFish 0.051 0.247 0.219 0.012* 0.311 0.002*

MI 0.004 0.757 0.148 0.044* 0.508 < 0.001*

PMI 0.161 0.034* 0.196 0.018* 0.020 0.471

IPI 0.132 0.057 0.222 0.011* 0.078 0.149

ElecGenCon 0.030 0.381 < 0.001 0.986 0.131 0.058

Gas 0.066 0.187 0.004 0.750 0.152 0.040*

CI 0.020 0.471 0.100 0.101 0.159 0.036*

CPI 0.069 0.178 0.169 0.030* 0.130 0.060

TransAir 0.049 0.259 0.226 0.011* 0.341 0.001*

TransSea 0.187 0.021* 0.162 0.034* 0.000 0.951

TransLand 0.001 0.853 0.007 0.663 0.069 0.175

F&B < 0.001 0.939 0.151 0.041* 0.774 < 0.001*

SGX 0.001 < 0.001* 0.029 0.384 0.104 0.095

GOR 0.119 0.073 0.036 0.334 0.087 0.128

HealthC 0.011 0.599 0.031 0.369 0.359 0.001
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source of labour in Singapore’s fishing industry are the 
fish farm owners and his or her family members. Such 
a fish farm would employ less than 20 workers, even 
when seasonal workers are included. Many of these 
firms are labour-intensive with minimal automation 
[43].

Since men often work in more dangerous jobs than 
women and appear to have higher overall injury rates 
[44], we expected that the multiple linear regression 
model would fit better for men than women. However, 

our findings were contrary to this expectation. In both 
the monthly and quarterly analysis, the female subgroup 
analysis had a higher R2 than males. A previous study 
amongst aluminum smelter workers found that the injury 
rate was higher for females compared to males, arriving 
at the conclusion that women receive less on-the-job 
safety mentoring from supervisors and coworkers than 
men [45]. Male workers also tend to have more auton-
omy and control at work [46, 47], leading to a greater 
agency in the duration of work that they are exposed to 

Table 4  Linear regression for the Gender and Agea subgroups

a 17 to 62 years of age

*Statistically significant (p < 0.05)

Gender (Male) Gender (Female) Agea

R2 p value R2 p value R2 p value

Monthly
AgriLive 0.020 0.204 0.045 0.052 0.042 0.062

AgriFish 0.128 0.001* 0.138 0.001* 0.064 0.021*

MI 0.066 0.019* 0.039 0.072 0.092 0.005*

PMI 0.017 0.231 0.103 0.003* 0.001 0.734

IPI 0.011 0.343 0.037 0.079 0.007 0.449

ElecGenCon 0.021 0.188 0.158 < 0.001* 0.004 0.579

Gas 0.173 < 0.001* 0.213 < 0.001* 0.136 0.001*

CI 0.171 < 0.001* 0.531 < 0.001* 0.056 0.031*

TransAir 0.024 0.156 0.048 0.046* 0.024 0.163

TransSea 0.003 0.650 0.028 0.129 0.014 0.276

TransLand 0.034 0.095 0.002 0.685 0.004 0.572

F&B 0.002 0.693 0.053 0.034* 0.006 0.501

SGX 0.001 0.762 0.028 0.126 0.014 0.285

GOR 0.013 0.297 0.033 0.097 < 0.001 0.872

HealthC 0.065 0.019* 0.151 < 0.001* 0.050 0.040*

Quarterly
AgriLive 0.177 0.026* 0.109 0.086 0.314 0.002*

AgriFish 0.157 0.037* 0.297 0.003* 0.085 0.133

MI 0.101 0.099 0.053 0.237 0.186 0.022*

PMI 0.032 0.361 0.120 0.070 0.006 0.687

IPI 0.008 0.658 0.047 0.270 0.011 0.591

ElecGenCon 0.062 0.200 0.004 0.750 0.126 0.064

Gas 0.322 0.002* 0.093 0.114 0.337 < 0.001*

CI 0.204 0.016* 0.516 < 0.001* 0.076 0.155

CPI 0.034 0.344 0.065 0.190 0.043 0.287

TransAir 0.066 0.186 0.071 0.170 0.093 0.114

TransSea < 0.001 0.970 0.037 0.327 0.004 0.736

TransLand 0.004 0.756 0.011 0.599 0.003 0.778

F&B 0.261 0.006* 0.259 .006* 0.353 0.001*

SGX 0.004 0.757 0.016 0.525 < 0.001 0.922

GOR 0.256 0.006* 0.082 0.139 0.285 0.003*

HealthC 0.255 0.006* 0.127 0.062 0.312 0.002*
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compared to their female counterparts. It has been dem-
onstrated that employees working long hours are more 
vulnerable to diverse types of occupational health prob-
lems [48] including hand injuries. These factors are likely 
more evident in industrial workforces traditionally domi-
nated by men and could account for female workers hav-
ing significantly higher risks of all injuries compared to 
male colleagues [49]. Our findings thus suggest a greater 
need for occupational workplace precautions and educa-
tion amongst women to prevent the incidence of hand 
injuries.

With 17 to 62 being the legal working ages in Singapore 
[31, 32], we expected that the subgroup analysis for age 
would yield a higher R2 than SARIMA. This hypothesis 
held true in the monthly multiple linear regression, where 
R2 for the age subgroup yielded a higher R2 of 0.275 than 
SARIMA (0.238). However, this trend was not present 
in the quarterly analysis with the age subgroup analysis 
yielding a lower R2 of 0.477 than SARIMA (0.747). The 
rate of accidents and occupational injuries has been 
reported to be higher among blue-collar compared to 
white-collar workers [50–52]. The contracts for blue-col-
lar work are relatively short-term relative to white-collar 
contracts [53], possibly explaining how the monthly anal-
ysis is better able to reflect the hand injuries suffered by 
blue-collar workers than the quarterly analysis.

After controlling for citizenship, we found that manu-
facturing index (MI) remained a significant dependent 
variable in the univariate analysis. The R2 for MI in the 
monthly analysis was 0.079, p value = 0.010, for Singa-
poreans and 0.305, p value = < 0.001 for non-Singapo-
reans, while this was 0.148, p value = 0.044 vs. 0.508, p 
value = < 0.001 in the quarterly analysis. This suggests 
that the higher the MI, the higher the rate of hand inju-
ries regardless of nationality. The proportion of the for-
eign workforce relative to total employment is about 
56% in manufacturing [41], indicating an almost equal 
percentage of Singaporean and non-Singaporean work-
force in the manufacturing industry. We also found that 
TransAir was significant regardless of citizenship. While 
we were unable to find publicly available figures describ-
ing citizenship demographics in Singapore’s air transport 
cargo industry, we know that advances in automation 
in cargo operations industry could lead to a decrease in 
hand injuries. For example, previous cargo operation 
assistants previously had to manually sort and lift mail 
bags, which can be as heavy as 35 kg. However, since the 
introduction of automation in the form of automated 
tilt-tray sortation systems for intelligent processing capa-
bilities and assisted loading devices for lifting mail bags, 
workers have undergone training to operate automated 
systems as technical specialists [54].

Singapore’s labour force has fluctuated across the years. 
The Report on Labour Force in Singapore by the Min-
istry of Manpower details that between 1994 to 1996, 
the percentage change year on year was 4.5 to 5.04% to 
15.75% respectively [11]; and from 2012 to 2018, the 
percentage change was 3.71 to 2.38% to 2.47 to 2.21% to 
1.69% to − 0.43% to 0.51% respectively [55]. In 2018, Sin-
gapore’s Ministry of Manpower’s reported that the total 
labour force was 3,675,600, with the employment rate 
being 97.3% (3,575,300) [11]. With a high employment 
rate of 97.3%, economic indicators such as the Straits 
Times Index (STI) and Gross Domestic Product (GDP) 
performed well for that year, with the 2018 economy 
expanding by 1.9% from 2017 [56].

In Singapore, hand injuries make up a significant por-
tion of acute injuries [57], many of which are sustained 
in the industrial workplace. In 2020, there were 46 out 
of 463 (9.34%) cases where workers lost their hands or 
fingers in amputation accidents [58, 59]. The number of 
hand injuries would fluctuate with fluctuations in the 
total number of labour force in a country.

PMI is a measure of the prevailing direction of eco-
nomic trends in manufacturing, summarising whether 
market conditions from the perspectives of managers are 
expanding, staying the same or contracting [60–62]. CI 
indicates the level of economic activity in the Construc-
tion sector [63]. Labour Productivity Change indicates 
whether output is increasing or decreasing per worker 
[64, 65]. Greater productivity describes being able to do 
more in the same amount of time, this in turn frees up 
resources to be used elsewhere.

Qualitatively, for example, as Purchasing Manager 
Index  (PMI) is based on a monthly survey of supply 
chain managers across various industries, if these man-
agers feel they expect a higher demand from customers 
for their goods, they will increase their orders. This pro-
vides a favorable outlook to the overall economic activity. 
Correspondingly, based on our equation, the number of 
hand injuries would increase. In like manner, if Labour 
Productivity Change for Manufacturing increases, which 
means that the hourly manufacturing economic output 
produced by an hour of labour rises, then there will also 
be a reciprocal increase in the number of hand injuries.

Strengths
Regression models could be of value in resource utilisation 
by targeting the individuals in occupations or workplaces 
that need the most intervention [26]. Thus, prediction of 
hand injuries can provide a useful tool for occupational 
health safety policymakers by simulating changes in eco-
nomic variables when applying new workplace or man-
power interventions and regulations in the future.
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To our knowledge, this is the first study to analyse the 
correlation of economic factors against the number of 
hand injuries. In our data, there is a relatively high pro-
portion of foreign patients (41.21%) that undergo hand 
surgeries. As of 2018, the total foreign workforce in Sin-
gapore stood at 1,386,000 (24.58% of the entire popula-
tion). However, they are usually under-represented in 
studies. In this study, we present a large cohort of foreign 
patients compared to the national proportion.

The clinical implications and findings of this study may 
allow us to forecast the clinical resources required to treat 
hand injuries from the construction, manufacturing  and 
transport industries in relation to economic indicators. 

Limitations
We identified a few limitations in our study. Firstly, we used 
the incidence rate for hand surgeries as a proxy for the inci-
dence rate for hand injuries. These hand surgeries included 
both elective and emergency operations and therefore may 
not be reflective of patients who presented with hand inju-
ries but did not undergo hand surgeries. However, our large 
sample size of 20,764 patients is likely to account for excep-
tions pertaining to these cases. Hand injuries are typically 
emergency injuries such as lacerations and crush trauma; 
but our data combines both. Fortunately, elective operations 
are not known to fluctuate much. For example, trigger finger 
operations are not known to fluctuate from month to month 
[66–68]. Since we have found in our results  that there is a 
significant correlation between the incidence of hand inju-
ries and economic indicators, an extrapolation between two 
time points would effectively nullify the electives, leaving the 
emergencies to account for the cause of fluctuations.

Secondly, our tertiary institution covers referrals from the 
south and western regions of Singapore where a higher pro-
portion of construction and manufacturing industries are 
located. Hence, there may be a higher proportion of hand 
injuries that may present to our institution as opposed to other 
local tertiary institutions. However, this allows us to have an 
increased sensitivity to the fluctuations in hand surgeries done 
emergently in response to fluctuations in the labour force.

Lastly, some of the economic markers used in our study 
were not reported in a timely fashion. For example, PMI 
is reported monthly, because companies use it to pur-
chase equipment but others such as CI were published 
1 year later. Therefore, the reporting time lag of the eco-
nomic variables may dampen the usage of our equation 
as a timely method of forecasting.

Authors’ contributions
Authors’ Contributions were as follows. LZQG and AEJC conceptualized the 
research question and design of the manuscript. LZQG, JYSW, WXT, JW, and GC 
contributed to the design of the study, performed statistical the analysis and 
interpretation of data. All authors helped to draft the manuscript. All authors 
read and approved the final manuscript.

Funding
This study was not funded.

Availability of data and materials
Data may be made available upon reasonable request.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
There are no conflicts of interest to declare.

Author details
1 Department of Orthopaedic Surgery, National University Health System, 
Singapore, Singapore. 2 Department of Orthopaedic Surgery, NUHS Tower 
Block, Level 11, 1E Kent Ridge Road, Singapore 119288, Singapore. 3 Univer-
sity Orthopaedic, Hand and Reconstructive Microsurgery Cluster, National 
University Health System, 5 Lower Kent Ridge Rd, Main Building 1, Level 2, 
Singapore 119074, Singapore. 4 Department of Economics, National University 
of Singapore, 1 Arts Link, Singapore 117568, Singapore. 5 Department of Hand 
& Reconstructive Microsurgery, National University Hospital, 5 Lower Kent 
Ridge Rd, Main Building 1, Level 2, Singapore 119074, Singapore. 

Received: 16 August 2021   Accepted: 11 April 2022

References
	1.	 Cheung K, Hatchell A, Thoma A. Approach to traumatic hand injuries for 

primary care physicians. Can Fam Physician. 2013;59(6):614–8.
	2.	 Otto C. ABC of emergency radiology. Oxford: Blackwell Publishing Ltd.; 

2007.
	3.	 Client Risk Solutions AIG Asia Pacific Insurance Pte. Ltd. Beyond Insurance: 

Liabilities’ Risk Management for Workplace Injuries. 2017. Available from 
https://​www.​aig.​sg/​conte​nt/​dam/​aig/​apac/​singa​pore/​docum​ents/​other/​
apac-​sg-​worke​rs-​safety-​infog​raphic-​2017.​pdf, Accessed 18 May 2021.

	4.	 Sorock GS, Lombardi DA, Hauser RB, Eisen EA, Herrick RF, Mittleman MA. 
Acute traumatic occupational hand injuries: type, location, and severity. J 
Occup Environ Med. 2002;44(4):345–51.

	5.	 Grivna M, Eid HO, Zidan FMA. Epidemiology of isolated hand injuries in 
the United Arab Emirates. World J Orthop. 2016;7(9):570–6.

	6.	 Hill C, Riaz M, Mozzam A, Brennen MD. A regional audit of hand and wrist 
injuries. A study of 4873 injuries. J Hand Surg Br. 1998;23:196–200.

	7.	 Packer GJ, Shaheen MA. Patterns of hand fractures and dislocations in a 
district general hospital. J Hand Surg Br. 1993;18:511–4.

	8.	 Dias JJ, Garcia-Elias M. Hand injury costs. Injury. 2006;37(11):1071–7.
	9.	 Polinder S, Iordens GI, Panneman MJ, Eygendaal D, Patka P, Den Hartog 

D, et al. Trends in incidence and costs of injuries to the shoulder, arm and 
wrist in the Netherlands between 1986 and 2008. BMC Public Health. 
2013;13:531.

	10.	 Hey HW, Seet CM. Hand injuries seen at an emergency department in 
Singapore. Eur J Emerg Med. 2010;17(6):343–5.

	11.	 Ministry of Manpower, Singapore. Labour Force in Singapore 2018. 2019 
Government of Singapore. 2019. Available from: https://​stats.​mom.​gov.​
sg/​Pages/​Labour-​Force-​in-​Singa​pore-​2018-​Labour-​Force.​aspx, Accessed 
18 May 2021.

	12.	 Wong SY. BCA seeks to cut number of foreign workers: Singapore Press 
Holdings Ltd; 2017. Available from: https://​www.​strai​tstim​es.​com/​singa​
pore/​bca-​seeks-​to-​cut-​number-​of-​forei​gn-​worke​rs, Accessed 18 May 
2021

	13.	 Yap MT. Singapore’s system for managing foreign manpower. Institute 
of Policy Studies, Lee Kuan Yew School of Public Policy. 2010. Available 
from: https://​lkyspp.​nus.​edu.​sg/​docs/​defau​lt-​source/​ips/​pa_​mt_​manag​

https://www.aig.sg/content/dam/aig/apac/singapore/documents/other/apac-sg-workers-safety-infographic-2017.pdf
https://www.aig.sg/content/dam/aig/apac/singapore/documents/other/apac-sg-workers-safety-infographic-2017.pdf
https://stats.mom.gov.sg/Pages/Labour-Force-in-Singapore-2018-Labour-Force.aspx
https://stats.mom.gov.sg/Pages/Labour-Force-in-Singapore-2018-Labour-Force.aspx
https://www.straitstimes.com/singapore/bca-seeks-to-cut-number-of-foreign-workers
https://www.straitstimes.com/singapore/bca-seeks-to-cut-number-of-foreign-workers
https://lkyspp.nus.edu.sg/docs/default-source/ips/pa_mt_managing-international-migration-for-development-in-east-asia-research-papers_240215.pdf


Page 13 of 14Glen et al. Journal of Occupational Medicine and Toxicology            (2022) 17:9 	

ing-​inter​natio​nal-​migra​tion-​for-​devel​opment-​in-​east-​asia-​resea​rch-​
papers_​240215.​pdf, Accessed 06 Jun 2021.

	14.	 Päivi Hämäläinen P. Takala J. Tan BK. Global estimates of occupational 
injuries and work-related illnesses 2017. Workplace Safety and Health 
Institute. 2017. ISBN: 9789811148446.

	15.	 Workplace Safety and Health Institute, Singapore. Workplace safety and 
health report 2014. Workplace safety and health institute, Singapore. 
2015. ISSN 2424–7782 Online.

	16.	 Scheinker D, Valencia A, Rodriguez F. Identification of factors associated 
with variation in US County-level obesity prevalence rates using epidemi-
ologic vs machine learning models. JAMA Netw Open. 2019;2(4):e192884. 
https://​doi.​org/​10.​1001/​jaman​etwor​kopen.​2019.​2884.

	17.	 Martinez EZ, Silva EA, Fabbro AL. A SARIMA forecasting model to predict 
the number of cases of dengue in Campinas, state of São Paulo, Brazil. 
Rev Soc Bras Med Trop. 2011;44(4):436–40. https://​doi.​org/​10.​1590/​s0037-​
86822​01100​04000​07.

	18.	 Shi Y, Liu X, Kok S-Y, Rajarethinam J, Liang S, Yap G, et al. Three-month 
real-time dengue forecast models: an early warning system for outbreak 
alerts and policy decision support in Singapore. Environ Health Perspect. 
2015;124. https://​doi.​org/​10.​1289/​ehp.​15099​81.

	19.	 Delavary Foroutaghe M, Mohammadzadeh Moghaddam A, Fakoor V. 
Time trends in gender-specific incidence rates of road traffic injuries in 
Iran. PLoS One. 2019;14(5):e0216462. https://​doi.​org/​10.​1371/​journ​al.​
pone.​02164​62.

	20.	 Zhou L, Zhao P, Wu D, Cheng C, Huang H. Time series model for forecast-
ing the number of new admission inpatients. BMC Med Inform Decis 
Mak. 2018;18(1):39. https://​doi.​org/​10.​1186/​s12911-​018-​0616-8.

	21.	 Cong J, Ren M, Xie S, Wang P. Predicting seasonal influenza based on 
SARIMA model, in mainland China from 2005 to 2018. Int J Environ Res 
Public Health. 2019;16(23):4760. https://​doi.​org/​10.​3390/​ijerp​h1623​4760.

	22.	 Iserbyt P, Schouppe G, Charlier N. A multiple linear regression analysis of 
factors affecting the simulated basic life support (BLS) performance with 
automated external defibrillator (AED) in Flemish lifeguards. Resuscita-
tion. 2015;89:70–4. https://​doi.​org/​10.​1016/j.​resus​citat​ion.​2015.​01.​010.

	23.	 Levy G, Louis ED, Cote L, et al. Contribution of aging to the severity of dif-
ferent motor signs in Parkinson disease. Arch Neurol. 2005;62(3):467–72. 
https://​doi.​org/​10.​1001/​archn​eur.​62.3.​467.

	24.	 Rath S, Tripathy A, Tripathy AR. Prediction of new active cases of coro-
navirus disease (COVID−19) pandemic using multiple linear regression 
model. Diabetes Metab Syndr. 2020;14(5):1467–74. https://​doi.​org/​10.​
1016/j.​dsx.​2020.​07.​045.

	25.	 Liang LL, Tseng CH, Ho HJ, Wu CY. Covid-19 mortality is negatively 
associated with test number and government effectiveness. Sci Rep. 
2020;10(1):12567. https://​doi.​org/​10.​1038/​s41598-​020-​68862-x.

	26.	 Department of Statistics Singapore. Singapore Standard Industrial 
Classification SSIC 2020. Government of Singapore. 2022. Available from 
https://​www.​sings​tat.​gov.​sg/​stand​ards/​stand​ards-​and-​class​ifica​tions/​ssic, 
Accessed 09 Jan 2022.

	27.	 Teng P. Assuring food security in Singapore, a small island state facing 
COVID-19. Food Secur. 2020:1–4. [published online ahead of print, 2020 
Jul 7]. https://​doi.​org/​10.​1007/​s12571-​020-​01077-0.

	28.	 Mok WK, Tan YX, Chen WN. Technology innovations for food security in 
Singapore: a case study of future food systems for an increasingly natural 
resource-scarce world. Trends Food Sci Technol. 2020;102:155–68. https://​
doi.​org/​10.​1016/j.​tifs.​2020.​06.​013.

	29.	 Koh D, Jeyaratnam J. Occupational health in Singapore. Int Arch Occup 
Environ Health. 1998;71(5):295–301. https://​doi.​org/​10.​1007/​s0042​00050​
284.

	30.	 Lim JM, Duong MC, Hsu LY, Tam CC. Determinants influencing antibiotic 
use in Singapore’s small-scale aquaculture sectors: a qualitative study. 
PLoS One. 2020;15(2):e0228701. Published 2020 Feb 25. https://​doi.​org/​
10.​1371/​journ​al.​pone.​02287​01.

	31.	 Ministry of Manpower. Employing young persons and children. Govern-
ment of Singapore. 2021. Available from https://​www.​mom.​gov.​sg/​emplo​
yment-​pract​ices/​young-​perso​ns-​and-​child​ren, Accessed 06 Oct 2021.

	32.	 Corporate Services .com. Singapore Employment Law. CorporateServices.
com Pte Ltd. 2019. Available from https://​www.​corpo​rates​ervic​es.​com/​
singa​pore/​singa​pore-​emplo​yment-​law/, Accessed 06 Oct 2021.

	33.	 Hamilton DF, Ghert M, Simpson AH. Interpreting regression models in 
clinical outcome studies. Bone Joint Res. 2015;4(9):152–3. https://​doi.​org/​
10.​1302/​2046-​3758.​49.​20005​71.

	34.	 Box G, Jenkins G, Reinsel G. Time series analysis: forecasting and control. 
4th ed. New York: John Wiley & Sons; 2008.

	35.	 Lin Y, Chen M, Chen G, Wu X, Lin T. Application of an autoregressive inte-
grated moving average model for predicting injury mortality in Xiamen, 
China. BMJ Open. 2015;5(12):e008491. https://​doi.​org/​10.​1136/​bmjop​
en-​2015-​008491.

	36.	 Rocha ZL. Multiplicity within singularity: racial categorization and 
recognizing “mixed race” in Singapore. J Curr Southeast Asian Affairs. 
2011;30(3):95–131.

	37.	 Siddique S. The Phenomenology of Ethnicity: A Singapore Case-Study. 
Sojourn: Journal of Social Issues in Southeast Asia 5, no. 1; 1990. p. 35–62. 
Available from: https://​www.​jstor.​org/​stable/​41056​788, Accessed 19 May 
2021

	38.	 Nobre FF, Monteiro AB, Telles PR, Williamson GD. Dynamic linear 
model and SARIMA: a comparison of their forecasting performance 
in epidemiology. Stat Med. 2001;20(20):3051–69. https://​doi.​org/​10.​
1002/​sim.​963.

	39.	 Makridakis SG, Wheelwright SC, Hyndman RJ. Forecasting: Methods and 
Application; 1998.

	40.	 Today. Abuse, exploitation fail to stop blue-collar workers flocking to Sin-
gapore to cope with ringgit fall. Today Mediacorp Pte Ltd. 2015. Available 
from https://​www.​today​online.​com/​world/​asia/​abuse-​explo​itati​on-​fail-​
stop-​blue-​collar-​worke​rs-​flock​ing-​singa​pore-​cope-​ringg​it-​fall, Accessed 
10 Dec 2021.

	41.	 Phua R., Chew HM. Can Singapore rely less on foreign workers? It’s not 
just about dollars and cents, say observers. Available from https://​www.​
chann​elnew​sasia.​com/​singa​pore/​singa​pore-​forei​gn-​worke​rs-​relia​nce-​
chall​enges-​722001, Accessed 10 Dec 2021.

	42.	 Cheam J. Two-thirds of Singaporeans in white-collar jobs by 2030. SPH 
Media Limited. 2013. Available from https://​www.​strai​tstim​es.​com/​
singa​pore/​two-​thirds-​of-​singa​porea​ns-​in-​white-​collar-​jobs-​by-​2030-0, 
Accessed 10 Dec 2021.

	43.	 Lim G. Value chain upgrading: evidence from the Singaporean aquacul-
ture industry. Mar Policy. 2016;63:191–7, ISSN 0308-597X. https://​doi.​org/​
10.​1016/j.​marpol.​2015.​03.​016.

	44.	 Tessier-Sherman B, Cantley LF, Galusha D. Occupational injury risk by sex 
in a manufacturing cohort. Occup Environ Med. 2014;71:605–10.

	45.	 Taiwo OA, Cantley LF, Slade MD, et al. Sex differences in injury pat-
terns among workers in heavy manufacturing. Am J Epidemiol. 
2009;169(2):161–6.

	46.	 Hall E. Gender, work control stress: a theoretical discussion and empirical 
test. Int J Health Serv. 1989;19(4):725–45.

	47.	 Bourbonnais R, Mondor M. Job strain and sickness absence among 
nurses in the province of Quebec. Am J Ind Med. 2001;39(2):194–202.

	48.	 Wong K, Chan AHS, Ngan SC. The effect of long working hours and 
overtime on occupational health: a Meta-analysis of evidence from 1998 
to 2018. Int J Environ Res Public Health. 2019;16(12):2102.

	49.	 Alamgir H, Yu S, Drebit S, Fast C, Kidd C. Are female healthcare workers 
at higher risk of occupational injury? Occup Med. 2009;59(3):149–52. 
https://​doi.​org/​10.​1093/​occmed/​kqp011.

	50.	 Ham OK, Lee EJ. Incidence and types of unintentional injuries among 
Koreans based on the 2001 National Health and nutrition survey. J Korean 
Public Health Nurs. 2007;21:95–101.

	51.	 Butterworth P, Anstey K, Jorm AF, Rodgers B. A community survey dem-
onstrated cohort differences in the lifetime prevalence of self-reported 
head injury. J Clin Epidemiol. 2004;57(7):742–8.

	52.	 Won J, Ahn Y, Song J, Koh D, Roh J. Occupational injuries in Korea: a com-
parison of blue-collar and white-collar workers’ rates and underreporting. 
J Occup Health. 2007;49(1):53–60.

	53.	 Ajzen M, Vermandere C. Agreement gives equal status to blue- and 
white-collar workers. Eurofound. 2014; Available from: https://​www.​eurof​
ound.​europa.​eu/​publi​catio​ns/​artic​le/​2014/​agree​ment-​gives-​equal-​sta-
tus-​to-​blue-​and-​white-​collar-​worke​rs, Accessed 9 Jan 2022.

	54.	 Ng CM. Singapore Aviation’s success over the years. Ministry of Trade and 
Industry. 2017. Available from https://​www.​mti.​gov.​sg/-/​media/​MTI/​ITM/​
Trade-​Conne​ctivi​ty/​Air-​Trans​port/​Speech-​by-​2M-​for-​Aviat​ion-​Commu​
nity-​Recep​tion-​2017.​pdf, Accessed 10 Dec 2021.

	55.	 Manpower Research and Statistics Department, Ministry of Manpower 
Republic of Singapore. Labour force in Singapore 2020; ISSN 0129–6965. 
Available from https://​stats.​mom.​gov.​sg/​iMAS_​PdfLi​brary/​mrsd_​2020L​
abour​fForce.​pdf, Accessed 18 May 2021.

https://lkyspp.nus.edu.sg/docs/default-source/ips/pa_mt_managing-international-migration-for-development-in-east-asia-research-papers_240215.pdf
https://lkyspp.nus.edu.sg/docs/default-source/ips/pa_mt_managing-international-migration-for-development-in-east-asia-research-papers_240215.pdf
https://doi.org/10.1001/jamanetworkopen.2019.2884
https://doi.org/10.1590/s0037-86822011000400007
https://doi.org/10.1590/s0037-86822011000400007
https://doi.org/10.1289/ehp.1509981
https://doi.org/10.1371/journal.pone.0216462
https://doi.org/10.1371/journal.pone.0216462
https://doi.org/10.1186/s12911-018-0616-8
https://doi.org/10.3390/ijerph16234760
https://doi.org/10.1016/j.resuscitation.2015.01.010
https://doi.org/10.1001/archneur.62.3.467
https://doi.org/10.1016/j.dsx.2020.07.045
https://doi.org/10.1016/j.dsx.2020.07.045
https://doi.org/10.1038/s41598-020-68862-x
https://www.singstat.gov.sg/standards/standards-and-classifications/ssic
https://doi.org/10.1007/s12571-020-01077-0
https://doi.org/10.1016/j.tifs.2020.06.013
https://doi.org/10.1016/j.tifs.2020.06.013
https://doi.org/10.1007/s004200050284
https://doi.org/10.1007/s004200050284
https://doi.org/10.1371/journal.pone.0228701
https://doi.org/10.1371/journal.pone.0228701
https://www.mom.gov.sg/employment-practices/young-persons-and-children
https://www.mom.gov.sg/employment-practices/young-persons-and-children
https://www.corporateservices.com/singapore/singapore-employment-law/
https://www.corporateservices.com/singapore/singapore-employment-law/
https://doi.org/10.1302/2046-3758.49.2000571
https://doi.org/10.1302/2046-3758.49.2000571
https://doi.org/10.1136/bmjopen-2015-008491
https://doi.org/10.1136/bmjopen-2015-008491
https://www.jstor.org/stable/41056788
https://doi.org/10.1002/sim.963
https://doi.org/10.1002/sim.963
https://www.todayonline.com/world/asia/abuse-exploitation-fail-stop-blue-collar-workers-flocking-singapore-cope-ringgit-fall
https://www.todayonline.com/world/asia/abuse-exploitation-fail-stop-blue-collar-workers-flocking-singapore-cope-ringgit-fall
https://www.channelnewsasia.com/singapore/singapore-foreign-workers-reliance-challenges-722001
https://www.channelnewsasia.com/singapore/singapore-foreign-workers-reliance-challenges-722001
https://www.channelnewsasia.com/singapore/singapore-foreign-workers-reliance-challenges-722001
https://www.straitstimes.com/singapore/two-thirds-of-singaporeans-in-white-collar-jobs-by-2030-0
https://www.straitstimes.com/singapore/two-thirds-of-singaporeans-in-white-collar-jobs-by-2030-0
https://doi.org/10.1016/j.marpol.2015.03.016
https://doi.org/10.1016/j.marpol.2015.03.016
https://doi.org/10.1093/occmed/kqp011
https://www.eurofound.europa.eu/publications/article/2014/agreement-gives-equal-status-to-blue-and-white-collar-workers
https://www.eurofound.europa.eu/publications/article/2014/agreement-gives-equal-status-to-blue-and-white-collar-workers
https://www.eurofound.europa.eu/publications/article/2014/agreement-gives-equal-status-to-blue-and-white-collar-workers
https://www.mti.gov.sg/-/media/MTI/ITM/Trade-Connectivity/Air-Transport/Speech-by-2M-for-Aviation-Community-Reception-2017.pdf
https://www.mti.gov.sg/-/media/MTI/ITM/Trade-Connectivity/Air-Transport/Speech-by-2M-for-Aviation-Community-Reception-2017.pdf
https://www.mti.gov.sg/-/media/MTI/ITM/Trade-Connectivity/Air-Transport/Speech-by-2M-for-Aviation-Community-Reception-2017.pdf
https://stats.mom.gov.sg/iMAS_PdfLibrary/mrsd_2020LabourfForce.pdf
https://stats.mom.gov.sg/iMAS_PdfLibrary/mrsd_2020LabourfForce.pdf


Page 14 of 14Glen et al. Journal of Occupational Medicine and Toxicology            (2022) 17:9 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

	56.	 Tang SK. Singapore economy slows to 3.2% growth in 2018. Channel 
news Asia, Mediacorp Pte Ltd. 2019. Available from https://​www.​chann​
elnew​sasia.​com/​news/​singa​pore/​singa​pore-​gdp-​econo​my-​slows-​in-​
2018-​growth-​outlo​ok-​2019-​11244​876, Accessed 18 May 2021.

	57.	 Yahya Y. ‘Safe Hands’ campaign to reduce workplace hand and finger inju-
ries: Singapore Press Holdings Ltd. Co. The Straits Times; 2018. Available 
from https://​www.​strai​tstim​es.​com/​singa​pore/​manpo​wer/​safe-​hands-​
campa​ign-​to-​reduce-​workp​lace-​hand-​and-​finger-​injur​ies, Accessed 22 
May 2021

	58.	 Yang C. 46 workers lost hands, fingers in accidents last year, mainly due to 
unsafe machinery use. The Straits Times Singapore. 2021. Available from: 
https://​www.​strai​tstim​es.​com/​singa​pore/​46-​worke​rs-​lost-​hands-​finge​rs-​
in-​accid​ents-​last-​year-​mainly-​due-​to-​unsafe-​machi​nery-​use, Accessed 18 
May 2021.

	59.	 Ministry of Manpower Republic of Singapore. Workplace Safety and 
Health Report 2020; ISSN 2424–7774 Print / ISSN 2424–7782 Online. 
Available from https://​www.​mom.​gov.​sg/-/​media/​mom/​docum​ents/​
press-​relea​ses/​2021/​0319-​annex-a%​2D%​2D-​workp​lace-​safety-​and-​
health-​report-​2020.​pdf, Accessed 18 May 2021.

	60.	 Barnier B. Purchasing Managers’ index. Investopedia. 2020; Available from: 
https://​www.​inves​toped​ia.​com/​terms/p/​pmi.​asp, Accessed 19 May 2021.

	61.	 Koenig EF. Using the purchasing Managers’ index to assess the economy’s 
strength and the likely direction of monetary policy. Economic Financial 
Policy Rev Federal Reserve Bank Dallas. 2002;1(6):1–4.

	62.	 Tsuchiya Y. Is the purchasing Managers’ index useful for assessing the 
economy’s strength? A directional analysis. Econ Bull , AccessEcon. 
2012;32(2):1302–11.

	63.	 United Nations Economic Commission for Europe. Composite Economic 
Indicators. Seminar. 2017. Available from: https://​unece.​org/​filea​dmin/​
DAM/​stats/​docum​ents/​ece/​ces/​ge.​42/​2017/​Semin​ar/​Chapt​er_5_​draft_​
2017.​06.​15_-_​for_​semin​ar.​pdf, Accessed 19 May 2021.

	64.	 Manpower Research and Statistics Department, Ministry of Manpower 
Republic of Singapore. Labour Productivity Uses and Limitations. 2021. 
Available from: https://​stats.​mom.​gov.​sg/​SL/​Pages/​Labour-​Produ​ctivi​ty-​
Uses-​and-​Limit​ations.​aspx, Accessed 19 May 2021.

	65.	 Rasure Erika. Labor Productivity. Investopedia. 2020. Available from: 
https://​www.​inves​toped​ia.​com/​terms/l/​labor-​produ​ctivi​ty.​asp, Accessed 
19 May 2021.

	66.	 Makkouk AH, Oetgen ME, Swigart CR, Dodd SD. Trigger finger: etiology, 
evaluation, and treatment. Curr Rev Musculoskelet Med. 2008;1(2):92–6.

	67.	 Brozovich N, Agrawal D, Reddy G. A critical appraisal of adult trigger fin-
ger: pathophysiology, treatment, and future outlook. Plast Reconstr Surg 
Glob Open. 2019;7(8):e2360.

	68.	 Junot HSN, Anderson Hertz AFL, Gustavo Vasconcelos GR, Esquerdo 
DC, da Silveira C, Paulo Nelson B, et al. Epidemiology of trigger finger: 
metabolic syndrome as a new perspective of associated disease. Hand (N 
Y). 2019;1558944719867135.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://www.channelnewsasia.com/news/singapore/singapore-gdp-economy-slows-in-2018-growth-outlook-2019-11244876
https://www.channelnewsasia.com/news/singapore/singapore-gdp-economy-slows-in-2018-growth-outlook-2019-11244876
https://www.channelnewsasia.com/news/singapore/singapore-gdp-economy-slows-in-2018-growth-outlook-2019-11244876
https://www.straitstimes.com/singapore/manpower/safe-hands-campaign-to-reduce-workplace-hand-and-finger-injuries
https://www.straitstimes.com/singapore/manpower/safe-hands-campaign-to-reduce-workplace-hand-and-finger-injuries
https://www.straitstimes.com/singapore/46-workers-lost-hands-fingers-in-accidents-last-year-mainly-due-to-unsafe-machinery-use
https://www.straitstimes.com/singapore/46-workers-lost-hands-fingers-in-accidents-last-year-mainly-due-to-unsafe-machinery-use
https://www.mom.gov.sg/-/media/mom/documents/press-releases/2021/0319-annex-a%2D%2D-workplace-safety-and-health-report-2020.pdf
https://www.mom.gov.sg/-/media/mom/documents/press-releases/2021/0319-annex-a%2D%2D-workplace-safety-and-health-report-2020.pdf
https://www.mom.gov.sg/-/media/mom/documents/press-releases/2021/0319-annex-a%2D%2D-workplace-safety-and-health-report-2020.pdf
https://www.investopedia.com/terms/p/pmi.asp
https://unece.org/fileadmin/DAM/stats/documents/ece/ces/ge.42/2017/Seminar/Chapter_5_draft_2017.06.15_-_for_seminar.pdf
https://unece.org/fileadmin/DAM/stats/documents/ece/ces/ge.42/2017/Seminar/Chapter_5_draft_2017.06.15_-_for_seminar.pdf
https://unece.org/fileadmin/DAM/stats/documents/ece/ces/ge.42/2017/Seminar/Chapter_5_draft_2017.06.15_-_for_seminar.pdf
https://stats.mom.gov.sg/SL/Pages/Labour-Productivity-Uses-and-Limitations.aspx
https://stats.mom.gov.sg/SL/Pages/Labour-Productivity-Uses-and-Limitations.aspx
https://www.investopedia.com/terms/l/labor-productivity.asp

	Forecasting the rate of hand injuries in Singapore
	Abstract 
	Purpose: 
	Methods: 
	Results: 
	Conclusion: 
	Type of study and level of evidence: 

	Introduction
	Methods
	Data sources
	Subgroup analysis
	Statistical analysis
	Linear regression model
	SARIMA model

	Comparison of multiple linear regression model and SARIMA model

	Results
	Demographics
	SARIMA model
	Linear regression
	Main group analysis
	Subgroup analysis
	Resident status
	Gender


	Discussion
	Strengths
	Limitations

	References


