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1 Abstract

2 Purpose: 

3 Saudi female paramedics face many challenges in the current Saudi EMS. This study 

4 aimed to investigate perceptions of EMS experts, leaders, managers, and academics, 

5 about the challenges faced by Saudi female paramedics in the Saudi Arabian EMS 

6 workforce.

7

8 Design/methodology/approach:  

9 A descriptive qualitative research approach was used employing semi-structured face-to-face 

10 interviews with seven EMS leaders, managers and academics in Riyadh, Saudi Arabia. Data 

11 were analysed using thematic analysis informed by the work of Braun and Clark.

12

13 Findings: 

14 Three themes emerged from the interviews that described EMS experts' perceptions, namely, 

15 cultural and family challenges, the value of Saudi female paramedics in the workforce, and 

16 workforce issues. 

17

18 Originality/value: Overall, the interviews revealed that Saudi females faced several challenges 

19 that could affect their job duties and capacity to work in the EMS. Currently, Saudi females 

20 face difficulties with family, social and religious responsibilities, such as taking care of 

21 children and homes. Workforce issues were also considered problems that affect Saudi female 

22 paramedics in the workplace, such as physical fitness and psychological burnout. The EMS 

23 leaders, managers and academics emphasised that due to the new Saudi 2030 vision, it is 

24 expected and recognised that more females need to be employed in the EMS workforce. 

25
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1 Introduction

2 The emergency medical service (EMS) is an essential public health service provided by 

3 the government of Kingdom of Saudi Arabia (KSA). Globally, EMS is a comprehensive 

4 system that includes a network of personnel, equipment, and resources that deliver emergency 

5 aid to the community (Steeps et al., 2017). The staffing profile of the EMS often encompasses 

6 medical technicians, paramedics, dispatchers, and medical directors (Leggio et al., 2020, 

7 Sanders et al., 2012, Alshammari et al., 2017). These healthcare providers, including paramedic 

8 staff, should have advanced skillsets and knowledge in saving lives that include medication 

9 administration, provision of advanced airway management, and systematic clinical 

10 assessments. The EMS in Saudi Arabia is provided by the Saudi Red Crescent Authority 

11 (SRCA). It was established in 1934 and combined more than 5000 male Emergency Medical 

12 Technicians (EMT) and paramedics around the country (Alshammari et al., 2019, Saudi Red 

13 Crescent Authority, 2019). Despite change within the Kingdom, the prehospital field represents 

14 an imbalanced gender proportion, with less than 10% of women in the total paramedic 

15 workforce than those working inside hospitals (Alharthy et al., 2018). Due to organisational 

16 policies, social and occupational constraints continue to bar women from fully participating in 

17 the prehospital field, making it difficult for women to become involved in the paramedic 

18 profession (Varshney, 2019).

19 Historically, females have played important roles in EMS dating back to World War II, when 

20 they replaced men in prehospital services (Moseley, 2017). In the 1950s, the Chicago Fire 

21 Department in the USA established the first basic emergency medical technician (EMT) 

22 training program for all staff (Pozner et al., 2004). By the 1970s, American women could 

23 volunteer in USA fire departments and participate in the EMS field (Floren, 2007). In 1978, 

24 the Los Angeles Fire Department employed the first three female paramedics in the field 
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1 (Bucher and Zaidi, 2018). A recent report by the U.S. Census Bureau Estimates (2019) 

2 confirmed that the proportion of female paramedics in 2017 around the country had increased 

3 to 35%, while in the U.K., the National Health Services (2019) stated that 42% of paramedic 

4 staff were women. In 2017, Ambulance Victoria in Australia celebrated the 30th anniversary 

5 of the first two female paramedics serving in the prehospital field (Ambulance Victoria, 2017). 

6 Recently, female paramedics have played a significant role in the field of EMS globally, such 

7 as in Australia where 43% of the total of registered paramedics in ambulance services are 

8 female (Paramedicine Board of Australia, 2019). 

9

10 In Saudi society, which is considered to be conservative, female patients reportedly prefer 

11 female paramedics to care for them due to privacy and cultural sensitivities, suggesting the 

12 Saudi EMS needs to employ female paramedics in the Saudi workforce (Alshammari et al., 

13 2019, Alharthy et al., 2018). Due to the conservative Saudi culture, Hamam et al. (2015) 

14 investigated the acceptability of care providers by Saudi female patients. They found that 

15 17.7% of females were reluctant to have male providers in the absence of their male relative. 

16 This reluctance was highlighted as a significant issue in the situation of a Saudi female 

17 university student who had a heart attack and died because the male paramedics were unable 

18 to access the patient due to the university's policies on the privacy between males and females 

19 (Alarabiya, 2014). Because of these kinds of incidents, it is essential that females are trained 

20 and employed as paramedics in KSA to address cultural sensitivity requirements of female 

21 patients and thus improve their health outcomes.

22

23 Hospitals and ambulance services in Saudi Arabia need to develop their visions to include 

24 female paramedics in their institutions. Examples of this have occurred in other Middle Eastern 

25 nations, for instance, in 2010 female paramedics began to be employed in Kuwait to work night 
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1 shifts to help male paramedics in the EMS field (Alharthy et al., 2018). KSA is a religious 

2 country that enforces strict rules regarding interactions between men and women (Helmold et 

3 al., 2020). However, these strict rules has been changed recently to align with the Saudi 

4 Vision 2030 to increase the number of Saudi females in the workforce (Sabir and Zenaidi, 

5 2019). Although there may be difficulties in male and female paramedics working together, 

6 there is a clear need to educate and recruit females to join the paramedic profession and cover 

7 existing deficiencies so those female patients can be treated appropriately (Alharthy et al., 

8 2018). It is, therefore, vital to implement and enforce appropriate policies to support 

9 paramedics with challenges they may encounter when these changes are occurring. To inform 

10 such work, the present study sought to understand and explore the perceptions of EMS leaders, 

11 managers, and academics about female paramedics and the challenges that these healthcare 

12 providers currently face in the KSA workforce.

13 Methods

14 Study design

15 Due to the shortage of available data resources on this research, a descriptive qualitative 

16 approach which allows open discussion to achieve broad information in the topic was chosen. 

17 Qualitative descriptive methods are commonly used when rich descriptions of a phenomenon 

18 are being sought (McKenna and Copnell, 2018). This study followed the consolidated criteria 

19 for reporting qualitative research (COREQ) (Tong et al., 2007).

20

21 Setting and population

22 Semi-structured interviews were conducted in two university hospitals, two hospitals from the 

23 Ministry of Health in Riyadh, and one private ambulance service. Pre-arranged face-to-face 

24 interviews were conducted by telephone, and one was conducted in a private room with one 

25 participant. Inclusion criteria were an individual considered an EMS expert who was co-
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1 ordinating, supervising or teaching female paramedics in academic organisations and hospitals, 

2 holding at least a bachelor degree in paramedicine or an equivalent medical degree, and could 

3 read and write in both English and Arabic languages. Snowballing sampling was used to recruit 

4 more participants for the study after a nomination from the first participant who was known to 

5 the researcher. This method was chosen due to the difficulty of accessing participants as the 

6 number of Saudi female paramedics was limited in several hospitals (Naderifar et al., 2017). 

7

8 Data collection

9 Semi-structured face-to-face interviews were conducted with seven male EMS leaders, 

10 managers and academics using prepared open-ended questions. Empowerment of female 

11 paramedics in Saudi Arabia is newly emerging, and males hold most leadership positions. 

12 Hence, the interviews were all conducted with males. The interview questions were developed 

13 from the literature review and conceptual framework. The guiding interviews questions 

14 followed as: 'What challenges do Saudi female paramedics face in the workforce?' and 'How 

15 do the female paramedics with family responsibilities balance between family and job 

16 activities?' followed by questions regarding the importance of female paramedics such as: 'How 

17 important are Saudi female paramedics within the Saudi society?' Interviews were conducted 

18 in either English or Arabic, depending on the preference of the participant. Participants were 

19 encouraged to provide as much detail as possible when answering each question. Each 

20 interview took between 30 and 50 minutes, and all were conducted by the lead researcher (AA). 

21 The interviews were audio-recorded using two devices, and written notes were also made to 

22 record any key details (Britten, 2006). 

23

24 Four interviews were conducted in Arabic language and three in English by the primary 

25 investigator. The four Arabic interviews were transcribed verbatim by a professional 
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1 transcriber and then translated to English language using the method of forward-back 

2 translation from Arabic to English language, undertaken by a health professional translator 

3 agency (Choi et al., 2012). Forward translation is the most common, appropriate and 

4 recommended procedure for confirming translation from the participant language to the 

5 research language (Chen and Boore, 2010). In the forward-back translation procedure, the 

6 transcription were undertaken in the participant's language (Arabic language) then translated 

7 to the target language (English language) and then another translator translated the latest 

8 version in English to the Arabic language to ensure accuracy of translation (Chen and Boore, 

9 2010). Following this, the primary author checked all data by listening to the recorded 

10 interviews and comparing them to the written transcripts to ensure their accuracy (Clark et al., 

11 2017). A professional transcriber transcribed the other three audio-recorded interviews 

12 conducted in English language.

13

14 Data analysis

15 Thematic analysis, informed by Braun and Clarke, was used to identify patterns or themes 

16 within the qualitative data due to its accessibility and flexibility to initiate new themes (Braun 

17 and Clarke, 2006, Clarke and Braun, 2013). The primary investigator collected all 

18 transcriptions and read them line by line, and sentences were each assigned codes manually by 

19 writing notes and headlines. The data were then imported into NVivo 12 software to aid the 

20 analysis process. Each transcript was initially read and searched for commonly emerging units. 

21 These units were carefully coded, then after rereading the transcripts and confirming the 

22 existing meaning of units, the primary investigator (AA) generated the three themes and 

23 verified by the co-author (LM). After generation of the themes, the data were defined and 

24 mapped to identify the essence of the message of each one. 

25
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1 Ethical considerations 

2 The study was approved by The Monash University Human Ethics Committee (Project ID: 

3 20004), and also the two university hospitals (King Saud Medical City Ref. No. 19/0957/IRB 

4 and King Fahad Medical City No. 19-442E), and the Saudi Ministry of Health (IRB No. 

5 2019-0149E). Potential participants were provided with written information about the purpose 

6 of the study, the nature of their participation and confidentiality through removing any 

7 identifying features from the transcripts. Written informed consent was obtained from 

8 participants before each interview commenced. In reporting findings, no participant is 

9 identifiable due to the allocation of a participant number. 

10

11 Findings

12 Demographic data:

13 All seven participants were male, consisting of six Saudi nationals and one American EMS 

14 leaders, managers and academics. Their ages ranged between 25-50 years, and they all had a 

15 minimum of five years of EMS leadership experience. 

16

17 Themes:

18 Three main themes emerged from the interviews reflecting challenges faced by Saudi female 

19 paramedics: i) family and cultural challenges, ii) the value of Saudi female paramedics in the 

20 workforce, and iii) workforce issues.

21 Family and cultural challenges:

22 Five of the participants described challenges related to cultural and family issues, which 

23 required maintaining a balance between career choice and demands of families. One participant 

24 related that family planning was an issue that was a potential barrier to active paramedic 

25 service:
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1 Challenges such as married female paramedics who have children or who are pregnant 

2 and that she will not be able to provide the paramedic services during her pregnancy 

3 completely, such as moving patients and using heavy tools. (Participant 1)

4

5 Challenges associated with pregnancies of female workers required EMS managers to assign 

6 female paramedics to non-clinical roles, such as office work. Participant 4 stated that: "One of 

7 the female paramedics was married and then she was pregnant so we transferred her from 

8 field tasks to simple tasks such as administrative jobs". Participant 4 also claimed that several 

9 married female paramedics faced challenges with their families in terms of working 'shift' hours 

10 and balancing with family responsibilities, stating that "Some of them face problems with night 

11 shifts unless they have family support". Another Participant 5, confirmed that:

12 So, one of them said, "I can only work between these hours of the day." And I would 

13 assume it's probably a family thing. So 9:00 a.m. to 9:00 p.m. – even 9:00 p.m. is late. 

14 Some of them were saying 6 o'clock, I can't work past 6 p.m.

15

16 After the new vision of Saudi Arabia, the Saudi society offers greater flexibility for women to 

17 work in jobs such as paramedicine and more Saudi families prefer female paramedics to attend 

18 their female family members due to their conservative culture. All participants explained that 

19 Saudi female paramedics were needed in the EMS field to attend female patients. Participant 

20 1 believed:

21 Due to the Saudi conservative society, females were not accepted to work as a 

22 paramedic with males in the same place. Now with the new Saudi vision the society 

23 becomes more flexible, opening and accepting females to work in the field as 

24 paramedics.  

25

26 Participant 3 confirmed that:

27 I think that the society now is supporting the idea [of female paramedics] especially 

28 when we say that a female paramedic can deal with both male or female patients, but 

29 male paramedics cannot deal with both male and female patients due to our tradition.
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1

2 Value of Saudi female paramedics in the workforce:

3 Five participants confirmed that it was very important for Saudi female paramedics to be 

4 engaged and work in the EMS. One identified that it was: "very important to involve female 

5 paramedics in our field" (Participant 7). Another stated that: "female paramedics are critical, 

6 especially with female cases, to address conditions for their privacy and our traditions and 

7 religion" (Participant 4), while another suggested that Saudi culture and tradition played an 

8 essential role in this matter:

9 Participation of female paramedics in KSA is very important since our customs and 

10 traditions make some female patients desire to deal with a female paramedic, as she 

11 can understand her better than male paramedics, especially with sensitive cases such 

12 as pregnancy, physical checks, and psychological issues. (Participant 1)

13

14 Workforce issues:

15 Five of the participants confirmed that Saudi female paramedics faced several challenges in 

16 the workforce, especially in the EMS, which considered a new field in the country for Saudi 

17 female paramedics. Four participants suggested that Saudi female paramedics faced physical 

18 fitness issues, especially with lifting and moving ambulance stretchers and carrying heavy 

19 bags, for example, "the paramedic job is a muscular job, it needs big muscles, it needs good 

20 endurance, carrying a bag, pushing a trolley, lifting the patient from the floor to the bed and 

21 so on" (Participant 7). Also, it was identified from one participant that some Saudi female 

22 paramedics had issues with performing cardiopulmonary resuscitation (CPR) due to their body 

23 fitness: "Some of the Saudi female paramedics are weak when performing CPR, especially 

24 when we have a cardiac arrest case, so we prefer male paramedics rather than female 

25 paramedics to do CPR" (Participant 3).

26
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1 Another problem identified for Saudi female paramedics was that of views, policies, and 

2 conditions within the health organisations. An academic participant said that organisations 

3 should develop infrastructure, such as providing private stations for female paramedics, to 

4 provide a suitable work environment for female paramedics, stating that: "One of the most 

5 important challenges is the infrastructure in work directions, such as Red Crescent or 

6 hospitals, in providing a suitable environment for the Saudi female paramedics" (Participant 

7 1). Another confirmed that: "It is important to provide suitable work conditions to provide them 

8 with privacy, and I think this is the first thing they need" (Participant 2).

9

10 One participant claimed that stakeholders also needed to change their views of Saudi female 

11 paramedics and give them a chance to perform their qualification as paramedics:

12 Stakeholders have to change their vision to suit the female paramedic role in their 

13 companies. I think some people still don't believe in female paramedics, and it is a big 

14 challenge that the Saudi female paramedics face. (Participant 7)

15

16 Another agreed, stating that: "I think it needs support from the Government side, for sure. They 

17 need to encourage employers, and maybe provide incentives to employers to employ the female 

18 paramedics in their system" (Participant 5).

19

20 The reported challenges had resulted in a shortage of opportunities for Saudi female 

21 paramedics, which led to some having to work in private institutions in nursing positions. One 

22 participant confirmed that: "We face some challenges now as the ratio of unemployment for 

23 paramedics has increased even though colleges are graduating many of them every year" 

24 (Participant 1). Increasing unemployment of Saudi female paramedics was reported to have 

25 resulted in them unfairly applying their knowledge and skills in different healthcare areas, often 

26 nursing:
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1 Female paramedics are trained to do the paramedic job and putting them in another 

2 job is unfair for both sides. It is unfair for the paramedic staff and unfair for the nursing 

3 staff to have another practitioner who is not trained in the nursing field (Participant 7).

4

5 One participant also reported that this issue lay in the lack of a clear scope of practice for the 

6 EMS. "I think one of the biggest problems we have is there's no defined scope of practice for 

7 EMS in the Kingdom" (Participant 6).

8

9 Participant 5 claimed that females had higher levels of burnout, and they experienced emotional 

10 reactions to some of the traumatic cases making them less able to cope:

11 Male paramedics…are more designed to handle that stress and dealing with difficult 

12 situations like violence, which allowed us to compartmentalise our experiences a lot 

13 better than female paramedics do because they're very emotional and could not deal 

14 with any types of violence.

15 Another participant confirmed that driving an ambulance was one of the essential tasks that 

16 paramedics carried out, stating that Saudi female paramedics did not drive ambulances, 

17 because: "driving is a challenge as they lack skills and licence to drive the ambulance".

18

19 Despite previously mentioned challenges, all participants confirmed that the monthly wages 

20 for all paramedics of both genders were equal, with differences only in allowances, such as 

21 driving allowances:

22 There are some allowances given to persons who have abilities or skills such as driving 

23 for those who can drive the ambulance, even if she is a female. So, the difference is, 

24 according to the allowances only (Participant 2).

25

26 Discussion

27 This study aimed to explore the perceptions of EMS leaders, managers, and academics about 

28 challenges faced by female paramedics in the KSA. The EMS leaders, managers, and 

29 academics identified views and concerns about cultural and family challenges, the value of 
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1 Saudi female paramedics in the workforce, and workforce issues. These issues have reportedly 

2 caused delays in providing prehospital care due to conservative cultural and family issues. They 

3 have resulted in the Saudi community requesting more female paramedics in the EMS field 

4 (Alharthy et al., 2018). This call has allowed universities to start offering structured EMS 

5 education for female students. For instance, King Saud Bin Abdulaziz University has recently 

6 been providing an EMS bachelor's degree for women so that there are more well-trained female 

7 paramedics in the country (Alharthy et al., 2018).

8

9 Family and cultural challenges:

10 Due to cultural issues, female paramedics in KSA face numerous issues (Aldosari, 2017). 

11 Historically, gender segregation norms (guardianship system) have hindered the process of 

12 medical guidance in terms of the work environment and paramedics’ access in emergencies 

13 (Aldosari, 2017). Due to family responsibilities, female paramedics faced challenges in taking 

14 care of their homes, children and husbands while working night shift times compared with non-

15 shift work time. According to Farahat (2009), Arabic female health professionals faced 

16 challenges in balancing their family responsibilities and working hours. In the current study, 

17 some EMS leaders, managers and academics discussed that some Saudi female paramedics 

18 faced challenges with night shifts. However, the conflict between family and work 

19 responsibilities arises when work activity interferes with family responsibilities unless there is 

20 adequate family support. Therefore, such conflicts face the majority of female healthcare 

21 professions in Saudi Arabia, such as nurses and other medical professions which leads to 

22 instability in family life owing due to long shifting hours and night shifts (Naseem and Dhruva, 

23 2017, Alasfour et al., 2017, Mahran et al., 2017). Lamadah and Sayed (2014) suggested that 

24 family and social support increased the ability of Saudi female paramedics to work and provide 
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1 their service without stress. Based on the current study findings, Saudi female paramedics with 

2 family support can balance between family responsibilities and work activities. 

3

4 Violence is considered one of the most significant cultural challenges that the paramedic faces 

5 in the workplace (Bigham et al., 2014). A systematic review by Maguire et al. (2018) confirmed 

6 that violence against paramedics is common and considered a higher risk for EMS personnel. 

7 Many male paramedics in Saudi Arabia have reportedly been compromised due to their cultural 

8 beliefs, and several male paramedics have experienced violence from relatives of patients. 

9 Alharthy et al. (2017) confirmed that 59% of male paramedics in Riyadh in Saudi Arabia were 

10 exposed to verbal violence, considered as one of the biggest challenges that male paramedics 

11 faced in the field. This was also confirmed by the EMS leaders, managers and academics in 

12 this study. In Saudi Arabian culture, families and woman’s guardians often refuse to allow 

13 male medical care providers to treat females, which has resulted in a change in perception about 

14 gender roles, with exposure increasing tension between gender norms and the society’s beliefs 

15 (Aldosari, 2017). The EMS leaders, managers and academic participants in this study 

16 supported the availability of female paramedics in the field of EMS in Saudi Arabia. The need 

17 for female paramedics has arisen in the KSA as more female patients demand that female health 

18 providers carry out clinical examinations (Alharthy et al., 2018).

19

20 Value of Saudi female paramedics in the workforce:

21 In this study, some of the EMS leaders, managers, and academics still considered the issue of 

22 having Saudi female paramedics in the EMS field to be sensitive due to physical and cultural 

23 environments of the workplace not being suitable for female employees. Alharthy et al. (2018) 

24 found that most people in the KSA had already begun to realise the growing need to employ 

25 female paramedics. Due to cultural and religious beliefs requiring privacy for women, a female 
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1 paramedic workforce may limit situations where access to emergency medical attention occurs 

2 because no female paramedics or chaperones are available (Wilson et al., 2017). This is despite 

3 the Saudi society recognising the importance of female paramedics being engaged in paramedic 

4 roles to attend female and paediatric patients as a result of the cultural requirement for women's 

5 privacy. Some literature has also highlighted rising refusal of patients to attend hospitals in the 

6 KSA due to gender preferences set by their guardians or female patients themselves (Hamam 

7 et al., 2015). It has also been noted that male participants (male guardians) in studies 

8 undertaken in the KSA often refuse to allow male paramedics to attend their wives, mothers, 

9 and sisters (Hamam et al., 2015, Alharthy et al., 2018, Aldosari, 2017). Moreover, the evidence 

10 also shows that female patients prefer treatment by a female paramedic (Alharthy et al., 2018), 

11 which the leaders in the current study also emphasised like in other health disciplines (Khattab 

12 et al., 2019). Overall, the study findings confirm that due to the Saudi cultural, traditions and 

13 conservative culture, it is important to have female paramedics, especially for female cases.

14

15 Workforce issues:

16 The issues of physical fitness, emotional ability, and developing EMS infrastructure to include 

17 female paramedics in prehospital settings emerged in the interviews in this study. Harthi and 

18 Rachman (2019) reported that EMS leaders, managers, and academics highlighted 

19 occupational hazards and fitness challenges, such as moving and lifting patients or equipment, 

20 might be experienced by all paramedics including females, and these hazards might also cause 

21 physical injuries such as muscular disorders and injuries to neck, shoulders, back and mental 

22 wellbeing. Roberts et al. (2015) confirmed that all healthcare staff regardless of gender, 

23 including paramedic jobs, have a high risk of physical injuries such as musculoskeletal, upper 

24 limb, lower back and mental injuries. According to Maguire (2011), female paramedics faced 

25 an increased risk of occupational injuries in the USA due to their physical capacity and 
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1 characteristics, which need tailored injury prevention. Moreover, Hunter et al. (2019) 

2 confirmed that female paramedics in New South Wales, Australia, had a higher rate of 

3 occupational lower back and shoulder injuries due to moving, lifting and carrying heavy bags. 

4 Hunter et al. (2019) suggested that female paramedics needed to have more training that 

5 focused on the development of upper body and strength. It has been also recommended by 

6 EMS leaders, manager and academics for female paramedics to adopt correct lifting strategies 

7 and to rely on mechanical lifts. Moreover, it has also been suggested that hospitals could 

8 incorporate training and education programs for paramedics to reduce their work-related 

9 injuries (Taylor et al., 2016). 

10

11 Burnout is another challenge that Saudi female paramedics are susceptible to in their 

12 workplaces. Cañadas-De la Fuente et al. (2015) stated that healthcare settings, including 

13 paramedic disciplines, are highly exposed to burnout through exposure to emotionally 

14 traumatic incidents, patient deaths, as well as other incidents that cause burnout. Boland et al. 

15 (2019) found that female paramedics had higher emotional expression than male paramedics, 

16 especially in challenging situations, which is supported by the data in the current study. 

17 However, this may not necessarily be the case, as a recent Saudi study reported that 82.6% of 

18 male Saudi Arabian paramedics were exposed to burnout and looked forward to being off duty 

19 (Almutairi and Mahalli, 2020). Limited studies to date have addressed burnout among Saudi 

20 female paramedics, mainly because they are still not widely engaged in such situations. A 

21 cross-sectional study by Wongtongkam (2017) distributed in two ambulance services in two 

22 Australian states reported that female paramedics experienced significantly higher levels of 

23 burnout than male paramedics. Another study by Thyer et al. (2018) confirmed that burnout 

24 was identified as a significant risk factor and experienced by 55% of the Australian female 

25 paramedics who had 15-19 years of experience in the EMS field. In the USA, 88% of female 
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1 EMS with experience of 2-25 years were reported as having a higher risk of increasing burnout 

2 (Crowe et al., 2018). 

3

4 Limitations and recommendations

5 It is essential to consider the limitations of this study, suggesting some caution in the 

6 interpretation of the findings. Firstly, the study was undertaken only in Riyadh, the capital city 

7 of Saudi Arabia, so situations may or may not be different in other regions. More research 

8 should endeavour to seek perspectives from other areas. Secondly, stakeholders of the leading 

9 prehospital provider in the country were unable to participate in the study, so their views were 

10 not able to be included. Furthermore, all interviews were conducted with male EMS leaders, 

11 managers and academics from four hospitals and one private ambulance service. Therefore, 

12 future research that assesses the challenges that may affect Saudi female paramedics from their 

13 perspectives would be beneficial. 

14

15 Conclusion

16 This study investigated the perceptions of EMS leaders, managers, and academics about Saudi 

17 female paramedics. Overall, the interviews revealed that Saudi females faced several 

18 challenges that could affect their job duties and capacity to work in the EMS. Three themes 

19 emerged, namely as family and cultural challenges, the value of Saudi female paramedics in 

20 the workforce, and workforce issues. However, those who entered the paramedic discipline 

21 were impacted with some challenges with family and cultural responsibilities such as balancing 

22 between family responsibilities and work activities. Workforce issues were considered as 

23 challenges that affected Saudi female paramedics which limited their equal representation in 

24 the current EMS workforce. Due to the new Saudi vision, society recognises the importance of 

25 Saudi female paramedics in the EMS workforce despite its conservative culture. As a 

Page 18 of 22International Journal of Emergency Services

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



International Journal of Em
ergency Services

19

1 consequence of the interviews with EMS leaders, managers and academics, the availability of 

2 Saudi female paramedics in prehospital services was highly supported. More research is needed 

3 to investigate the challenges that affect Saudi female paramedics in the field of EMS in Saudi 

4 Arabia.
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