Y MONASH University

Challenges faced by Saudi female paramedics in the
Kingdom of Saudi Arabia

Abdullah Mohammed Alobaid

Dip of Diagnostic Radiology, BSc of Paramedics,
MS of Trauma Science

A thesis submitted for the degree of Doctor of Philosophy

Department of Paramedicine
Faculty of Medicine, Nursing and Health Sciences
Monash University
20" December 2021



Copyright notice

© The author Abdullah Mohammed Alobaid (2021). Except as provided in the Copyright Act
1968, this thesis may not be reproduced in any form without the written permission of the
author.

I certify that [ have made all reasonable efforts to secure copyright permissions from third party
content included in this thesis and have not knowingly added copyright content to my work
without the owner’s permission.



Abstract

Emergency Medical Services (EMS) is an important healthcare sector that contributes
significantly to improving patient clinical outcomes following prehospital emergency health
conditions. In Saudi Arabia, the EMS is well integrated and provided by the Saudi Red Crescent
Authority (SRCA), which was established in 1932. Prehospital services have been staffed
predominantly by male paramedics and emergency medical technicians (EMTs) since the
SRCA’s inception. During the past decade, the EMS system in Saudi Arabia has improved
significantly, with one result being the introduction of Saudi female paramedics. However,
female paramedics face several challenges in the EMS environment that affect their ability to
hold ongoing positions, such as the prehospital and ambulance service infrastructure not yet

being developed to accommodate their needs.

Today, Saudi female healthcare workers undertake many roles and positions in the healthcare
sector within hospitals such as nursing, medicine, radiology and, recently, paramedicine.
However, some face visible and/or hidden challenges such as gender bias and work-family
balance, which may limit their availability in the Saudi workforce. For example, the EMS
system does not have female paramedics working in the prehospital setting and their
availability in other health organisations is limited. Studies from other professions have
demonstrated that working women face various challenges such as family responsibilities, a
socially conservative culture, workplace issues such as violence, and role stereotypes and
gender bias. However, many studies of other healthcare professions have demonstrated that
women face many of the same challenges within hospitals. Therefore, the primary aim of this
thesis was to explore the challenges that Saudi female paramedics face in the workforce in the

Kingdom of Saudi Arabia.



This thesis has produced important contributions to EMS in Saudi Arabia by being the first to
explore the challenges facing female paramedics in the workplace. It has also provided the first
scoping review to identify the challenges faced by female healthcare professionals globally. It
is the first to use a conceptual framework model combining Gendered Organisation Theory
with Glass Ceiling to differentiate between visible and hidden challenges. Furthermore, three
different methodologies have been used to explore the aim of this thesis with target cohorts:
face-to-face interviews with EMS experts; focus groups with Saudi female paramedics; and a
cross-sectional survey with the Saudi public in the Riyadh region of the Kingdom of Saudi

Arabia.

The findings of this thesis reveal that Saudi female paramedics are affected by many challenges
that reduce their availability in the Saudi EMS workforce, based on qualitative studies with
EMS leaders, managers and academics, and Saudi female paramedics. The two studies in
chapters four and five indicate that Saudi female paramedics face many challenges that affect
their availability in the EMS workforce. From those two studies, three themes with multiple
threads emerged: family responsibilities; workplace issues; and cultural concerns. In addition,
the results from a national study with the Saudi public that involved 3,132 completed
questionnaires (Chapter Six) shows 77% of respondents support the need for Saudi female

paramedics and 74.8% prefer Saudi female paramedics to treat their female family members.

This thesis offers important insights into Saudi female paramedics by exploring the challenges
they face in the workplace. This new engagement of Saudi female paramedics is making a mark
in the Saudi prehospital sector. To prevent attrition, Saudi female paramedics need to be

provided with appropriate work conditions, job opportunities, family and public support, and



respect and trust. This thesis offers important recommendations, future research pathways and

insights for the future of Saudi EMS.
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1 Chapter One: Introduction

1.1 Overview

The Emergency Medical Services (EMS) system plays a vital role in improving patients’
clinical outcomes through its contributions in prehospital care (Kirby et al., 2017). In Saudi
Arabia, the EMS sector is fully integrated with the Saudi Red Crescent Authority (SRCA)
(Saudi Red Crescent Authority, 2019). Several changes in the Saudi EMS system have been
proposed in the past decade, such as the inclusion of female paramedics (Ministry of Health,
2021b). Saudi female paramedics are now allowed to attend cases within university campuses,
which was not permitted in the past. Female healthcare workers, including female paramedics,
work predominantly in hospitals and are looking for new policies to be developed by the Saudi
EMS. Although there is a climate for change, as yet there are no clear policies at the health
organisation administrative level that support improved working conditions for Saudi female
paramedics. As they are developed, new policies are expected to improve inclusion and
working conditions for Saudi female paramedics in both Saudi hospitals and in the prehospital
setting. Therefore, this research aimed to explore the challenges faced by Saudi female

paramedics in the Kingdom of Saudi Arabia (KSA).

1.2 Context of the Kingdom of Saudi Arabia

The KSA is one of the largest countries in the Middle East and spans the vast majority of the
Arabian Peninsula, occupying approximately 2,218,000 square kilometres (General Authority
for Statistics, 2015). It has a population of more than 33 million (33,413,660 at 2018), of which
almost 42.4% are women (General Authority for Statistics, 2018). According to United Nations
forecasts, the population will reach about 40 million by 2025 (Mulfti, 2000). King Abdulaziz

Bin Abdulrahman Al-Saud unified Saudi Arabia in 1932. Saudi Arabia is considered to be the



heart of the Islamic world due to the presence of two sacred places: Makkah and Madina (Mufti,

2000).

The official religion in Saudi Arabia is Islam and Al-Sharia is followed as the official law,
which has been derived from the Holy Quran and Sunnah (the narratives of the Holy Prophet
%) (Mufti, 2000). It is the fundamental obligation of all Muslims to submit completely to Allah
and obey His laws, which are stated in the Holy Quran and narrated by His Prophet ¥ (Bjerke
and Al-Meer, 1993; Mulfti, 2000). The culture of Saudi Arabia has been heavily affected by
Islamic and Arabic cultures (Mufti, 2000). Generally, the society of Saudi Arabia is intensely
religious, traditional, family oriented and conservative (Bjerke and Al-Meer, 1993). From the
Arab civilisation and Islamic culture, many traditions and attitudes have been derived that are
centuries old. The country’s culture was affected in the 1970s in a matter of a few years through
rapid change when it became a producer of commodities that led to great wealth (Mufti, 2000).
Hofstede et al. (2005) proposed a classification system using three dimensions of culture to
understand the influence of national culture on the behaviour of people. These dimensions are:

power distance; individualism versus collectivism; and masculinity versus femininity.

The dimension ‘power distance’ is defined as the extent to which the people with less power
within an organisation/institution believe, expect and accept that the distribution of power is
unequal (Almalki et al., 2011; Hofstede et al., 2005). ‘Power distance’ encompasses the ability
of the society to respect authority and accept the original value of hierarchical relationships.
Hofstede explained that the relationship between power distance and paternalism was
interrelated and positive, which applies to the relationships between Saudi organisations and

their employees (Hofstede et al., 2005).



The dimension ‘individualism versus collectivism’ refers to a level at which people in a
particular country prefer acting as individuals rather than being members of the group
(Hofstede et al., 2005). Hofstede described Saudi society as a collectivist culture that the Saudi
people were integrated into from birth and cohesive in groups that take care of them in
exchange for loyalty. From that, he found Saudi families were extended with uncles, aunts and
grandparents. The overall society of Saudi Arabia is considered to be collectivistic due to long-
term commitments with family members and family bonding, which includes immediate and

extended family members in addition to extended relationships (Almalki et al., 2011).

The dimension ‘masculinity versus femininity’ refers to a definition of a masculine society if
the gender roles are different emotionally; for example, men are considered to be tough,
focused on material success and assertive, whereas women are considered to be more tender,
modest and concerned with the quality of life (Almalki et al., 2011). This dimension of culture
is related to gender roles in society regarding expected behaviours. In other words, men who
accept the exchange of information and collaboration with women are considered to be
feminine, instead of being thought of as open-minded. On the other hand, men who are limited
to collaborations with other men are considered to be masculine. Saudi Arabian society is
considered to be masculine because of some cultural and religious factors that limit women

from working together with men within a workplace (Hofstede et al., 2005).

1.3 The health system in Saudi Arabia
In 1950, the Ministry of Health (MOH) was created to be responsible for the whole healthcare
system in Saudi Arabia (Al Shammari et al., 2017). It is responsible for overseeing the

operations and finances and supervising the healthcare sectors within the country (Elsheikh et

al., 2018). Under the MOH, Saudi Arabia is divided into 13 regions with a specific MOH



representative of each region in the geographic area (Ministry of Health, 2021b). The reported
challenges faced by the system include lack of resources, shortage of both male and female
paramedics, and shortage of other health professionals (Alharthy et al., 2018; Elsheikh et al.,
2018). Along with all of the government hospitals, the MOH is also responsible for the

provision of 24-hour emergency medical services, which is achieved through the SRCA.

According to statistical reports of the MOH (2017), for every 10,000 citizens there are 57
nurses, 30.1 dentists and physicians, 34.4 allied health professionals and 8.7 pharmacists. This
includes EMS providers (Ministry of Health, 2021b). The MOH’s budget in 2021 was about
80 billion Saudi Riyals (AUD$29 billion), which comprised 7.82% of the total government
budget. This total does not include the budget for other healthcare sectors in Saudi Arabia, such
as, 65.35% of its budget to staff salaries (Ministry of Health, 2021a). In total, MOH runs 470
hospitals and 78,596 beds across the country (Ministry of Health, 2021b). Furthermore, about
24.4% of the Saudi population is under the age of 15 years and life expectancy is 74.9 years
for both men and women, which is four years higher than the global average and six years
higher than the regional average (Ministry of Health, 2021b). The five leading causes of death
in Saudi are ischaemic heart disease (22.1%), strokes (15%), lower respiratory infections (6%),

road injuries (5.5%) and diabetes mellitus (5.01%) (Ministry of Health, 2021Db).

1.4 History of EMS in Saudi Arabia

The history of EMS is directly related to the SRCA. The SRCA constituted the beginning of
prehospital care provided by the Saudi Government for the general public from the early
decades of public healthcare in the KSA (Saudi Red Crescent Authority, 2013). According to
the official website of the SRCA, EMS care only became an officially institutionalised

department using providers of independent ambulances after the formation of the National



Ambulance Health Association (NAHA) in 1934 (Saudi Red Crescent Authority, 2013).
Initially, the role of the ambulance service was as part of the public health and ambulance
authority for pilgrims visiting the holy cities of Mecca and Madina and the general public. With
the formation of NAHA, in response to the Saudi-Yemeni War of 1934, medical care was

encouraged and promoted for the military (Saudi Red Crescent Authority, 2013).

After this war, prehospital care was limited to only Makkah and Madina and was a private
initiative under the Charitable Relief Society (CRF) (Saudi Red Crescent Authority, 2013).
Nevertheless, after World War 1, the income of such private initiatives was significantly
diminished and caused a dependency on government instead of on the charity. Later, in 1963,
a Royal decree from King Faisal converted the CRF into a public institution under a new name:
the Saudi Red Crescent Association (Saudi Red Crescent Authority, 2013; United Nations High
Commissioner for Refugees, 2007). This was later revised and modified in 2008 to the Saudi

Red Crescent Authority (Albader, 2010).

Among the main objectives of the SRCA is to incorporate the provision of aid relief,
humanitarian work and ambulance services through international pacts (United Nations High
Commissioner for Refugees, 2007). The SRCA is the 91st member of the Red Crescent
Societies and International Federation of Red Cross (United Nations High Commissioner for
Refugees, 2007). In addition, in 2000, the office of the United Nations High Commissioner for
Refugees was significantly involved in providing training programs in emergency management
for Saudi Arabia, in collaboration with the SRCA (United Nations High Commissioner for
Refugees, 2007). At present, the SRCA offers prehospital services through 454 stations that

are dispersed through 13 regions and are staffed by approximately 5,715 male paramedics and



EMTs (Al-Yousufet al., 2002; General Authority for Statistics, 2015). No women are currently

employed by SRCA to work as a paramedic or EMT.

1.5 Role of Saudi women

Although many women in Saudi Arabia have reputable positions and roles, these do not include
leadership positions in hospitals, healthcare organisations and healthcare education. They work
as allied health personnel, doctors, pharmacists, nurses and dentists (General Authority for
Statistics, 2015; Sabir, 2019). According to a report by the General Authority for Statistics
(2015), about 18.6% of the healthcare sector comprises Saudi women in the general workforce,
whereas 36.9% of all healthcare providers are women, which also includes other nationalities.
One goal for Saudi Arabia in Vision 2030 is to have more than 50% of female graduates from
governmental or private universities and to offer more opportunities to promote their talents
and enable them to be independent, strengthen their futures and contribute to the development
of the Saudi economy and society (Sabir, 2019; Saudi National Planning Commission, 2019).
Vision 2030 aims to enhance women’s empowerment and employment opportunities in Saudi
Arabia so they can contribute to the development and rebirth of the country (Sabir, 2019).
According to Vision 2030, female workers hold about 22% of all jobs in Saudi Arabia, and it
is planned for this to be increased to 30% by 2030 through more employment opportunities
and women’s empowerment (Sabir, 2019; Saudi National Planning Commission, 2019). A

significant workplace in women’s employment opportunities is in the healthcare sector.

Vision 2030 wants to increase the number of women in the national workforce. This includes
the number of female paramedics in the EMS after the development of education opportunities
and increased demand in this area (Alharthy et al., 2018). An example of this is the recruitment

of female paramedics in the National Ambulance Service in the UAE. The female paramedics



collaborate with male medical assistants to save lives in prehospital settings (UAE National
Ambulance, 2020). Despite this, many challenges both visible and hidden exist that need to be
addressed to enable female paramedics to move from the hospital setting into prehospital field

services (Alharthy et al., 2018).

1.5.1 Role of Saudi women in the EMS workforce

Recently, female paramedics employed in the Saudi EMS have been participating in all aspects
of services, inside and outside of hospitals, using their skills to save the lives of injured people.
For example, in the King Abdullah Bin Abdulaziz University Hospital, female paramedics are
providing services to women on the campuses as paramedics and as first responders in
emergencies (KAAUH, 2020). In addition, other health organisations have recruited Saudi
female paramedics to participate in services with male colleagues, such as in emergency cases
in King Fahad Medical City (KFMC, 2020). A group of female paramedics was recruited by
Dr Sulaiman Al-Habib Medical Group (2020) to work in medical services alongside the Rapid
Intervention Team (RIT), which provides paramedic services for emergency cases and safe
transportation services under the supervision of the hospital’s emergency department. All of
these Saudi female paramedics are trained, are driving ambulances within their respective
institutions, and are members of the hospital’s resuscitation teams. Additionally, more than
15,000 female medical assistants participate with the SRCA as volunteers in public events,
including the performance of Umrah and Hajj in Makkah, through which they are being trained

(SRCA Volunteer, 2020).

1.6 Thesis aim and objectives

The primary aim of the thesis was to explore the challenges faced by Saudi female paramedics

in the workforce in the Kingdom of Saudi Arabia.



The objectives of this thesis were:

1. To identify global challenges that are faced by female healthcare professionals in the
workforce.

2. To identify an appropriate theoretical framework that addresses gender inequality that
will be applicable for Saudi female paramedics.

3. To explore the perceptions of Saudi female paramedics about the challenges they face
in the workplace.

4. To investigate the perceptions of EMS managers, leaders and academics towards Saudi
female paramedics and why they face challenges in the workplace.

5. To explore public perceptions of female paramedics in the Riyadh region.

1.7 Overview of thesis chapters
This PhD thesis consists of different studies and methodologies to meet the aforementioned
primary aim and objectives. Chapter One explains the significance of the research and provides

an overview of the thesis chapters.

Chapter Two utilises a scoping review methodology to summarise the existing literature about
challenges that Saudi female healthcare professionals face in the workplace, identifies gaps in
the literature and concludes with the need for further studies. The initial aim was to explore
challenges that female paramedics faced in the workforce. However, the initial search yielded
no studies that met inclusion criteria focused on the paramedic discipline in Saudi Arabia, Arab
countries and western countries. Therefore, the search was expanded to involve all female
healthcare professionals globally. This chapter was published in the Journal of

Multidisciplinary Healthcare in 2020.



Chapter Three addresses the Gendered Organisational Theory (GOT) and Glass Ceiling
Concept (GCC) within the context of paramedicine in the KSA. It explores the conceptual
framework of GOT and GCC in the context of Saudi female paramedics to explore challenges
they may face in the workplace. This chapter was published in the Saudi Journal of Health

Sciences in 2020.

Chapters Four, Five and Six are the main prospective studies of this thesis. Chapter Four
addresses the views of EMS experts including leaders, managers and academics in Saudi
Arabia about Saudi female paramedics. This study utilised face-to-face interviews with seven
EMS leaders, managers and academics. The findings indicate that Saudi female paramedics
face many challenges from family, culture and workplace issues, such as balancing work
commitments with family responsibilities, living in a conservative culture and limited physical
fitness. The study was conducted in one cultural context and with male EMS experts, so had
limited gender validity. Therefore, to generalise the findings of the study in Chapter Four, the
study in Chapter Five was conducted with Saudi female paramedics. The study in Chapter Four

was published in the International Journal of Emergency Services in 2021.

Chapter Five explores the perceptions of Saudi female paramedics towards the challenges that
they face in the workplace. The study utilised a focus group method with 15 Saudi female
paramedics. This chapter was submitted and is currently under review for the Journal of

International Emergency Nursing.

Chapter Six is a cross-sectional study that explores the perceptions of the Saudi public in the
Riyadh region of Saudi Arabia about Saudi female paramedics. This study was conducted using

a survey distributed to 3,603 people, with a response rate of 87%. Most respondents were aged



between 18 and 29 years (41%) and the sex distribution were 52.6% male and 47.4% female.
Overall, 77% of respondents supported the need for female paramedics in Saudi Arabian
ambulance services, and 74.8% preferred that female paramedics treated female patients. This

chapter was published in the Journal of Advances in Medical Education and Practice.

Chapter Seven concludes this thesis. It provides an overview of the work, a summary of the
objectives, describes the implications of the work and provides recommendations for future

research.

1.8 Significance of the research

This PhD thesis is the first to address challenges faced by Saudi female paramedics in the
workplace in the KSA. This thesis is particularly relevant at this time because of the changes
being driven by the Saudi Vision 2030 development program. This rapid change will
potentially increase women’s education and employment, and importantly the employment and
retention of Saudi female paramedics. Studies arising from this PhD contribute to improving
knowledge and understanding of challenges facing female paramedics in the workplace.
Moreover, the studies serve as a standard for future research about prehospital organisations.
The findings will guide researchers and Saudi health organisations to develop policies and
infrastructure in the healthcare sector that may be utilised to facilitate women’s empowerment

in Saudi Arabia.



2 Chapter Two: Challenges faced by female healthcare professionals in the

workplace

2.1 Introduction

This chapter addresses our understanding of challenges faced by female healthcare
professionals in the workplace globally utilising a scoping review approach. A scoping review
methodology was used to identify challenges faced by female healthcare professionals in the
workplace globally because our primary search revealed nothing in the literature about this
topic specifically in the paramedic discipline. The databases searched included Embase,
EmCare, Medline, Cumulative Index of Nursing and Allied Health Literature (CINAHL) and
Business Source Complete (BSC). Additional searches were performed using Google Scholar,
Trove and grey literature. Articles were included if they addressed challenges or obstacles
faced by female healthcare professionals in the workforce and were in the English language.
The results of this study were reported in the following manuscript published in the Journal of
Multidisciplinary Healthcare, “Challenges faced by female healthcare professionals in the

workforce: A scoping review”.
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Background: The number of women entering the medical and healthcare workforce
globally has increased in the past several decades. Women have many roles and positions
in healthcare organizations, hospitals and healthcare education settings. Although there has
been an increase in the number of women, female workers continue to face many workplace
challenges. This scoping review aimed to explore the challenges female healthcare profes-
sionals face in the workforce.

Methods: A scoping review utilizing Arksey and O’Malley’s six-step framework was
undertaken to identify and map available literature addressing challenges faced by female
healthcare professionals in the workforce. The databases searched included Embase,
EmCare, Medline, Cumulative Index of Nursing and Allied Health Literature (CINAHL)
and Business Source Complete (BSC). Additional searches were performed using Google
Scholar, Trove and grey literature.

Results: The initial search yielded 2455 publications (Medline n=369; EmCare n=276; Embase
n=612; CINAHL n=1088; Business Source Complete n=109; mixed grey literature n=1). After
removal of duplicates, 1782 citations remained. Abstract and title screening reduced the field to
36 publications, following which full-text reviews were conducted. Consensus was reached on
16 publications for final review. After analyzing the articles, three themes were identified: 1)
family responsibilities, ii) workplace environment and iii) stereotyping.

Conclusion: Findings confirm that female healthcare professionals face circumstances that
may affect their family lives, as well as factors relating to the workplace environment and
stereotypes. Implementing strategies such as reduced work hours, flexible timing and part-
time work can support women in the workplace, which then enhances and supports gender
equality in healthcare organizations.

Keywords: female, healthcare providers, family responsibilities, workplace, stereotype

Introduction

The number of women entering the medical and healthcare workforce globally has
increased over the past several decades.' In Australia, 79% of people employed in
the healthcare and social assistance workforce are women,” while in the United
States (US) 78.4% of workers in the healthcare and social assistance workforce are
women.? Of note is that female healthcare professionals are distributed unequally
across different clinical professions such as medicine, nursing and physiotherapy.
For example, in the United Kingdom (UK) more than 89.4% of the nursing and
midwifery workforce is female,* and 93% of nurses in the US are female,® while in
Canada it is reported that 41% of physicians are female® and just over one-third of

. 7
Australian doctors are women.
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Women have many roles and positions in healthcare
organizations, hospitals and healthcare education settings,®
such as doctors, nurses, midwives and administrators.”'°
For example, Petek et al'' reported that 65% of doctors in
Slovenia were women and the ratio of male to female in
general practice was 1:5, while in Latvia the percentage of
female doctors was 74.3%.'> Treister-Goltzman and
Peleg!® reported that females’ jobs in hospitals were
located in all important areas, such as laboratories and
radiological departments. However, figures from the UK
National Health Service (NHS) showed that women held
only 36% of senior positions in pharmacy departments
(where 61% of pharmacists are female), which means
gender equality has not been reached.'* Batchelor'*
claimed that the importance of diversity in the workplace
should facilitate all staff being able to balance their careers
with their family life, regardless of gender.

Female healthcare workers globally continue to face
many challenges in the workplace'® such as family duties,
poor human resource policies and gender inequalities that
hinder their professional growth.'*'>"'7 Work—family bal-
ance was highlighted as a significant barrier to career
advancement in many countries. For example, Azeem
and Akhtar'® reported that the perception of work interfer-
ing with family life was negatively related with work
commitment (r= —.681, p=0.001) and job satisfaction (r=
—.488, p=0.001) among Indian healthcare workers; for
46% of women their commitment to their job was
impaired and for 24% job satisfaction was affected by
work interfering with family life.

According to Desai et al'® and Hong Lu et al,?° women in
health fields face challenges related to poor work environ-
ments, which include unequal pay, unsatisfactory working
conditions, limited opportunities for career advancement,
work-related stress and unfavorable policies that promote
patriarchy. Moreover, Desai et al'® reported that women in
the US earned less than their male counterparts despite hav-
ing equal output, amount of work, academic qualifications
and experience. Examples of this have been detailed by
female nurses, who have reported dealing with unfriendly
workplaces that present few opportunities to advance their
careers, as well as experiencing work—family balance chal-
lenges that hinder career progress and affect their lifestyle
causing stress and excessive tiredness.”’ > A systematic
review of gender differences in surgical skills acquisition
reported that gender-related differences were more pro-
nounced among medical students.>* Future surgical curricula
needed to consider tailoring personalized programs that

accommodated more mentoring and one-on-one training for
female physicians.?*

To our knowledge, there is no recent comprehensive
literature review undertaken to collectively explore chal-
lenges faced by female healthcare professionals around the
world. Therefore, a scoping review was conducted to
explore these challenges.

Methods

A scoping review is using manual search to identify and
map available literature on a selected topic. In this scoping
review, the researchers used the six methodological steps
described by Arksey and O’Malley.”® The steps are: 1)
identify the research question; 2) identify relevant stu-
dies; 3) select studies; 4) chart the data; 5) collate, sum-
maries and report the results; and 6) consult experts. The
scoping review approach systematically maps and reviews
existing literature on a selected topic,?® including literature
from peer-reviewed and non-peer reviewed literature or
grey literature.

Identify the Research Question

The research question guiding the scoping review was:
What challenges do female healthcare professionals face
in the workforce?

Identify Relevant Studies

Five databases were used to search for relevant articles:
Medline, EmCare, Embase, Cumulative Index of Nursing
and Allied Health Literature (CINAHL), and Business
Source Complete (BSC). Additionally, we searched the fol-
lowing websites: Google Scholar www.scholar.google.com,

Trove www.trove.nla.gov.au and the grey literature website
www.greylit.org. The search strategy used a list of MeSH
terms and keywords and was verified by an expert librarian
(Table 1). We limited our search strategy to English lan-
guage studies. The searches resulted in 2455 records, which
were exported to EndNote X8 for screening.

Study Selection
Articles were considered for inclusion if they met the
following criteria: 1) quantitative, qualitative or mixed-
method in design; 2) addressed challenges or obstacles
faced by female healthcare professionals in the workforce
in any healthcare-related discipline; 3) full-text peer-
reviewed articles reported in English language.

We excluded articles that had unsuitable study designs
such as systematic reviews, scoping reviews, editorials and
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letters to the editor. The search yield from the databases
was: Medline (n=369), EmCare (n=276), Embase (n=612),
CINAHL (n=1088), BSC (n=109), and mixed grey litera-
ture (n=1). After the removal of all duplicates (n=673) and
irrelevant studies and reviewing all relevant abstracts, the
selection process was conducted at two levels: title and
abstract review and full-text review. The titles and
abstracts of selected studies were independently screened
(AMA and EK) based on the inclusion criteria. In
the second stage, the full text of potentially eligible studies
(n=36) was assessed and inclusion confirmed by two
authors (AMA and BW). The resulting 36 articles were
reviewed again by both authors and further 20 articles
were excluded following discussion surrounding the inclu-
sion criteria. The remaining 16 articles were included in
the scoping review. A PRISMA flowchart of article selec-
tion is presented in Figure 1.

Charting the Data

This stage of the Arksey and O’Malley framework allows
data extraction from included studies for more descriptive
data. A narrative review method was used to extract the
data from each study. Narrative reviews summarize studies
from which conclusions can be drawn into more holistic
interpretations.”” The data included: author and year of
publication, country the study was conducted in, area of
the study, study design or type, sample size, and results
and themes emerging from the study. After full-text review
and synthesis of the 16 articles, three themes emerged: i)
family responsibilities, ii) workplace environment and iii)
stereotyping.

Collating, Summarizing and Reporting

Results

The data extracted from the included studies are reported in
Table 2. It presents data on the different findings, explaining
workforce challenges facing women in healthcare. Key out-
come data from each of the included studies are presented as
well as some of the challenges and barriers that women face
to be a member of the healthcare workforce. Family respon-
sibilities, workplace environment and stereotyping were the
themes extracted from the analysis.

Consultation (Optional)

Two experts were contacted by email to provide any input
to ensure there were no other studies missed. Neither
expert suggested any additional literature.

Discussion
This scoping review explored the challenges faced by
female healthcare professionals in the workforce. These
will be discussed in three broad themes: challenges faced
in balancing work and family responsibilities; challenges
faced due to workplace issues such as lack of supportive
policies and gender equality; and challenges faced in
stereotyping of working women. All 16 reviewed articles
mentioned these common challenges and confirmed that
they were present and commonly experienced by female
healthcare workers. Therefore, although the percentage of
women joining the healthcare workforce has increased
over recent years,”>* female workers still face many
impediments in their work lives that have a negative
impact on their quality of life at work and at home.*
The scoping review clarifies that challenges are not
mutually exclusive and often overlap. This may suggest
that a lack of effective policies (workplace environment)
often breeds stereotyping issues against working women
and disrupts their work-life balance (family responsibil-
ities). Although most of the studies were categorized under
the theme of “workplace environment” and comparatively
fewer studies categorized under “family responsibility”
and “stereotyping”, they are all thematically interlinked.

Family Responsibilities

The four articles thematically listed under family respon-
sibilities’ were undertaken in the UK, the US and Egypt in
medicine and in Nigeria in medicine and nursing. These
articles were tied with a singular idea that women health
professionals struggle to balance their work and home,
being torn between opposing expectations of their profes-
sions and family duties. For example, Adisa et al.>' con-
ducted semi-structured interviews with Nigerian female
doctors and nurses and identified how most (95%)
acknowledged the negative impact of their profession on
their family lives in a patriarchal society. Adisa et al®'
described how Nigeria’s male-dominated society did not
welcome the idea of women working professionally and,
even if they did, that work should not come ahead of
family priorities. The authors also noted that Nigerian
women had to face domestic crises, family problems and
social sanctions — such as humiliating behavior from rela-
tives and family members — if they prioritized careers over
familial duties. Another study by Farahat®? was conducted
in Egypt self-
administered questionnaires that used open and closed

among female physicians through
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Table | Search Strategy Including MeSH and Keywords

MeSH: MeSH: MeSH: MeSH:
Challenges | Female Healthcare Workforce
professionals
Keyword: Keyword: | Keyword: Keyword:
barriers women healthcare professionals, workplace
obstacles gender allied health, nurs*, career
woman doctor*, physician*,
paramedic*,
physiotherapy*,

occupational therapy*,
psychiatrist, laboratories¥,

dentists* radiologist*

Note: *Truncation.

questions to identify challenges of work-life conflict. The
cohort reported not being able to afford time to specialize
in their medical careers because they had to maintain
child-rearing and housekeeping duties.>?

The challenges faced by female healthcare profes-
sionals in Nigeria and Egypt were primarily socio-
cultural and in line with the stereotyping theme.
Challenges faced by women in the UK and US were
mostly related to stress in the workplace, including how
medical institutions were under-prepared to meet the needs
of pregnant physicians, sometimes even seeing program
directors turning hostile towards their pregnant trainees.*

The Barnett and Gareis®* study of married female physi-
cians with children (n=104) comprised an online survey using
the 38-item reduced-hours job-role quality scale and face-to-
face interviews. The main finding was that subjective reduced-
hours job-role quality was a significant predictor of life satis-
faction, whereas the number of hours worked per se was not.
Another report indicated that women could tailor their work-
load and hours based on their needs; for example, in Australia,
pregnant women can discuss the issue with their employers and
find solutions to reduce their work hours while pregnant.>>-*¢

Barnett and Gareis®* presented two hypotheses — the
scarcity hypothesis and the enhancement hypothesis — to
decide the level of overall fulfilment for women physi-
cians. The scarcity hypothesis was based on longer work-
ing hours, meaning less family time and low life
satisfaction, whereas the enhancement hypothesis balanced
work and family, which suggests women gain rewards and
life satisfaction.** This study drew favor for the enhance-
ment hypothesis, although many of the women opted for
reduced work hours to resolve their work—family conflict.
This could perhaps be explained by the fact that all

respondents had employed spouses and the study was
based in a progressive developed country.

Workplace Environment

The studies grouped under the workplace environment
theme were undertaken in the UK, the US (two articles),
Canada, Japan (two articles), Australia, Slovenia,
Germany and Ireland, and addressed the healthcare profes-
sions of medicine, nursing and radiology. Some articles
discussed long working hours and female physicians look-
ing for flexible work hours or part-time work in different
professions such as nursing and medicine.*”** However,
Lane & Piercy (2003) found that female nurses in the UK
National Health Service faced major barriers in achieving
fairness and equal opportunities in leadership because
male managers deliberately behaved badly. For example,
some managers disregarded female workers who spoke
with them about unsatisfactory work that would lead to
stressful environments in the workplace. Many leaders
believed that women should not be allowed to progress
into higher positions in their professions.*> The authors
suggested that to attempt radical change would risk severe
damage to the human infrastructure of the organization
and hence its ability to effectively undertake its tasks.**

In addition to workplace issues, there are also issues
related to stereotyping as identified in the scoping review
themes. Gender stereotyping sometimes leads to self-
silencing by female healthcare professionals, who are
demotivated to even speak in meetings.” Price and
Clearihan attributed such self-silencing to lack of energy
and confidence stemming from psychological repression in
workplaces. Women are under-represented in leadership
positions/roles in the healthcare system, including health-
care organizations.®*>*® In Australia, where women now
comprise more than one-third of the medical workforce,
two factors may be restricting women’s capacities to
engage in leadership roles: energy limitations and lack of
self-confidence.” This means that female professionals
need to increase their motivation, which will increase
their energy and confidence to speak up.*’

The presence of obstacles, such as inappropriate work-
ing-hour schedules, prevents women from working and
getting jobs,*?
effect on female motivation to work effectively.>® There

which could have a substantial negative

are strategies that reduce this effect, such as reduced/flex-
ible work hours to help achieve balance with personal
roles and supportive relationships with spouses and par-
ents. Both strategies facilitate women’s ability to be
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(n=1782)

Records after duplicates removed

Screening

Inclusion criteria

~

editorials and letter to editorials.
(n=1782)

Should be qualitative, quantitative or mixed-methods in design

Addressed challenges or obstacles faced by female healthcare professionals in the workforce.
with no limitation to any healthcare-related discipline.

Full text peer-reviewed articles reported in English language.

4. Articles that have irrelevant study design such as systematic reviews, scooping reviews,

Records excluded
(n=1746)

Y

Eligibility

Full articles assessed for
eligibility

(n=36)

Articles included
(n=16)

Included

Full-text articles excluded
(n= 20) duo to
13 articles were not related to the inclusion criteria, female dominate.
4 articles were editorial
3 articles were not in English Langnage.

Figure | Flow chart of study selection.

available to their patients and maintain clear boundaries
between personal and professional space, providing ade-
quate time for parenting, recreation and rest.*!

Stereotyping
Two the
Yamazaki et al*® and Tlaiss,** and were undertaken in

articles  addressed stereotyping  theme,
Japan in the medical discipline and Lebanon in medical
and nursing disciplines, respectively. Stereotyping does
not exist in isolation and is embedded deeply within socio-
cultural practices.’® While some societies and cultures,
such as Japan and the Middle East, demonstrate greater

48,49 most

conservatism in terms of female workforces,
western nations are open to the idea of women working.”!

Tlaiss* and Yamazaki et al*® studied obstacles that
women faced in the Middle East and Japan. Tlaiss*’
found that the healthcare sector in the Middle East would
continue to under-represent women in the workplace due

to cultural beliefs. For example, Saudi women believe that

taking responsibility of kids and home while Saudi male
taking care of income and expenses.’> In Japan, the cul-
tural perspective on gender is influenced by society, family
responsibility and work environment, which affects
women’s careers because of their culture and political
representation.** For example, Japanese women faced
unprofitable income due to the government tax policies
and company, so they prefer to be at home and the hus-
band providing salary and benefits.>> Both nations are
driven by patriarchal, masculine values, whereby domestic
responsibilities should be a woman’s foremost priority.>*>>

Therefore, Tlaiss*® and Yamazaki et al*® reported that
organizational barriers to female doctors were only an
extension of larger socio-cultural expectations. To over-
come these barriers, the researchers noted a need for
external help (daycare, relatives, caregivers, etc.), although
encouraging husbands to take on more responsibilities

148

within the family was also helpful.” Gender discrimina-

tion would never improve unless local government and
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responsibilities and work environment.
Japanese society, epitomized by

social barrier for female physicians who
wished to continue working after they

were married and had children.
gendered social roles and expectations

traditional gender roles, was a powerful
in Middle Eastern societies, and

Challenges facing physician—mothers
mainly comprised factors associated

with Japanese society, family
Discriminatory cultural values,

illustrated their role as barriers
hindering women’s career

advancement.

Spill-over effect of societal expectations
and cultural gender stereotypes into
the organizational realm, resulting in

widely experienced attitudinal and
structural organizational barriers.

Qualitative study, semi-structured,
face-to-face, in-depth interviews

Cross-sectional study using
questionnaire approach

(249 female physicians)

(10 female healthcare managers)

To explore challenges facing Japanese
physician—mothers in efforts to identify
solutions for their retention.

To explore barriers that hindered and
enablers that fostered women’s career
advancement in the healthcare sector.
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authorities came forward and drove an instrumental effort
to establish change and different expectation settings for

women.49

Limitations and Future Research

Although the scoping review yielded 16 articles, there
are several limitations that should be declared. First,
some articles or references may have been missed due
to using specific MeSH-terms/keywords. Additionally,
we searched five of the most important databases in
the healthcare field so some articles might have been
missed. To address these limitations, we employed stra-
tegies such as manual searching, grey literature searches
and expert advice to ensure key information was
included in this review. Finally, we limited our search
to include only studies conducted in English so this
might have led to missing some relevant studies in
other languages. More research is needed to further
investigate the themes raised in this study. For example,
a theoretical framework that integrates the themes of
this study with a theory such as glass ceiling, gendered
organizations theory and institutional theory can be
researched in the future to help improve the status of
female healthcare professionals in their workplace.

Conclusion

This scoping review aimed to describe the challenges
faced by female healthcare professionals in the workplace.
The 16 articles yielded information categorized under
three broad thematic headings — family responsibilities,
workplace environment and stereotyping. Although sepa-
rated by theme, there was an apparent link across the
themes and articles reviewed. For example, the workplace
environment, such as inadequate support for women, led to
work—life imbalance and affected family responsibilities,
whereas stereotyping and discrimination led to stress, low
productivity and low life satisfaction. Low life satisfaction
affects all functions of an individual, personally and pro-
fessionally. Therefore, implementing strategies such as
reduced work hours, flexible timing and part-time work
may contribute to highly motivated women in the work-
place, which will, in turn, enhance and support gender

equality across healthcare organizations.
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2.2 Chapter Summary

This study sought to examine the challenges facing female healthcare professionals in the
workplace. While this study was a scoping review to find out the challenges facing female
healthcare professionals globally, we sought to find all studies that investigated the subject of
the thesis. After searching the previously mentioned databases, we found 16 relevant studies
through different research methodologies. The results of this scoping review confirmed that
these professionals encountered challenges that affected their family life as well as challenges
related to the workplace environment and stereotypes. Implementing strategies such as reduced
working hours, flexi-time and part-time work can support women in the workplace, promoting
and supporting gender equality in healthcare settings. Meanwhile, to our knowledge, this
research is the first of its kind and it emphasises the need for a specific framework for the
development and connection of research topics with each other and the identification of related
variables. Therefore, a theoretical framework that integrates the topics of this review with
theory, such as the Gendered Organisation Theory and the Glass Ceiling Concept, to help
improve the position of healthcare professionals in their workplace is the focus of the following

study presented in this thesis.



3 Chapter Three: Theoretical framework of Gendered Organisational
Theory and Glass Ceiling Concept

3.1 Introduction

This chapter uses the findings of the literature review from the previous chapter to provide a
framework for addressing the challenges facing Saudi female paramedics in the workplace.
The literature review found that female healthcare professionals worldwide faced many
challenges in carrying out their work duties, such as family responsibilities, culture and work
environments. Work inequality between men and women is considered to be one of the major
challenges facing female healthcare workers globally. The paramedic discipline in Saudi
Arabia is characterised by gender inequality due to lack of female paramedics. Therefore, to
achieve the primary aim of this thesis, there is a need to develop a framework to map out future

studies.

This chapter focuses on developing a theoretical framework by adapting theories that have
already set certain standards to clarify the challenges facing working women. The Gendered
Organisational Theory (GOT) sets standards that identify the visible challenges and the Glass
Ceiling Concept (GCC) sets standards for the hidden challenges that limit the participation of
female paramedics in the Saudi prehospital environment. The conceptual framework was
developed using literature from the review presented in the previous chapter.

The framework was used to help explore the challenges facing Saudi female paramedics in the
workplace, which are the focus of the remaining studies in this thesis (chapters 4-6). The
framework focuses on the existence of a glass ceiling and theories of gendered organisations
in the sector and how they affect the recruitment, education, retention and job satisfaction of

female paramedics. This concept paper has been published in the Saudi Journal of Health



Sciences, “Gendered organizational theory and glass ceiling: Application to female Saudi

paramedics in the workplace”.
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ABSTRACT

Women have faced employment discrimination and disparity in most countries for many
decades globally. Healthcare establishments in Saudi Arabia mirror these trends, including
having a low number of female paramedics (which is representative of the whole country in
general). Although the paramedic situation has changed in many Western countries, there
is still a lopsided gender ratio in the Middle East, especially in the Kingdom of Saudi Arabia.
The Saudi government is implementing plans for the country’s future in Saudi Vision 2030,
which promotes increasing women’s empowerment and employment. This paper focuses on
developing a theoretical framework using gendered organizations theory (GOT) and glass
ceiling theory to explore challenges that limit the participation of female paramedics in the
Saudi prehospital setting. The theoretical framework has been developed using literature
from previous studies and will assist in exploring challenges that Saudi female paramedics
face in the workplace and how these challenges can be reduced or eliminated through
policy changes and the provision of equal opportunities in emergency medical services. The
framework focuses on the existence of a glass ceiling and GOT in the sector and how they

affect the recruitment, education, retention, and work satisfaction of female paramedics.
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INTRODUCTION

Over the past 50 years, women have achieved significant
employment gains by breaking gender barriers in career
selection. Today, more young women choose careers in
traditionally male-dominated fields such as engineering and
technology, and the number of women running for political
office is rising in countries worldwide."? However, despite
these gains, gender inequality in the workplace continues
to be a critical issue.” Even with efforts to eradicate these
disparities, gender inequality in wages and promotion and
gender-based discrimination still affect the female workforce.!"
Globally, women are educated and actively participate in
the workplace, but gender inequality between men and
women is still obvious in many occupations. For example,
women face gender inequality in Canadian organizations,
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which affects their hiring, training, pay, and promotion.? In
health-care education, such as medicine, women also have
fewer workforce opportunities than men in Canada, the US,
and the UK.**' Women in the Saudi labor force have increasing
educational attainment and strengthening attachment to the
workforce but are afforded fewer opportunities than men,
which leads to women applying for very narrow domains of
work such as education and administration.”!

In the Kingdom of Saudi Arabia, many factors negatively affect
the participation of women in the workforce, such as parental
issues, employer bias, discrimination, stereotyping, limited
training, and policies.” Some challenges that Saudi women face
include balancing work and family hours, conservative culture
and religious conditions, and limited career advancement,
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which includes female paramedics in the Saudi Emergency
Medical Services (EMS) setting.” The need for gender balance
among Saudi paramedics is important to ensure the delivery
of appropriate emergency care for all patients. Training of
female paramedics recently began in many private colleges
and public universities.!®! Between 2010 and 2018, these
colleges and universities have graduated >1500 female
paramedics.” A small number of female graduates are working
in public or private hospitals such as King Khalid University
Hospital, King Fahad Medical City, and King Abdullah
University Hospital.""""l Some hospitals have policies to hire
these graduates as paramedics, while others employ them as
nurses. In Saudi Arabia, the main prehospital provider is the
Saudi Red Crescent Authority (SRCA), which is responsible for
providing basic and advanced life support.'” The service is
run by Saudi and non-Saudi male paramedics and emergency
medical technicians (EMTs).">"* While both genders are
qualified to work as paramedics, it is considered in Saudi
Arabia that male paramedics and EMTs are more capable for
these types of jobs.!">!7l

In the USA, gender bias and discrimination are significant
challenges in the workplace, with women experiencing
gender-based harassment.!"® Male dominance in the
workplace, especially in influential and powerful positions,
may give them the power to harass females and other
workers."? The “glass ceiling” concept addresses hidden
barriers that are gender biased, such as men being in
high-level decision-making positions.?'! There are many
gender-related organizational factors contributing to glass
ceiling barriers.?? Therefore, there is a need to examine
the link between gendered organizational factors and the
glass ceiling within a developing country such as Saudi
Arabia.”™ Gendered organizations theory (GOT) incorporates
the gender-based challenges experienced by women in
modern organizations to sensitize and recommend best
approaches to addressing issues related to gender inequality,
including prehospital health-care services.?*

CONTEXT OF THE KINGDOM OF SAUDI
ARABIA

The Kingdom of Saudi Arabia is located in the Middle East
and the furthermost part of south-western Asia. It is one
of the largest countries in the region, occupying 2,218,000
square kilometers,?! and has a population of 33,413,660
people, where females make up 42.4% (General Authority
for Statistics.”®! According to the United Nations, projections
forecast the Saudi population will reach 40 million by 2025.%"
Saudi Arabia was unified in 1932 by King Abdulaziz Bin
Abdulrahman Al-Saud® and is considered the heart of the
Islamic world since it holds the two holy mosques of Islam,
Mecca, and Madina. Islam is the official religion in the country,
and Al-Sharia, which has been derived from the Qur’an and
Sunnah (the narratives of the prophet Mohammad), is the
official law, causing a direct impact on the social structure of

Saudi families. The fundamental obligation of each Muslim
is to totally submit to God (Allah) and give obedience to his
law, as stated in the Qur’an and Sunnah.?®! Saudi Arabia’s
cultural background is heavily affected by Arabic and
Islamic culture.?”! In general, society is profoundly religious,
conservative, traditional, and family oriented.?! Many
attitudes and traditions that derive from Arab civilization
and Islamic culture are centuries old. However, the country’s
culture has also been affected by rapid change, as in the
1970s, when it became a wealthy commodity producer in
just a few years after being an impoverished mostly in the
nomadic community.?’!

The health system in Saudi Arabia

The Ministry of Health (MOH) was created in 1950 and has
the main responsibility for the health-care system in Saudi
Arabia.® The MOH oversees the finances, operations, and
supervision of all health-care sectors in the country.”® The
country is divided into 13 regions under the MOH with a
representative for each geographic area.'!! There are many
system challenges, including a shortage of professionals, lack
of resources, and a shortage of male and female paramedics.®*
The MOH, along with all other governmental hospitals, is
responsible for providing 24-h emergency care services, which
cannot be achieved without relying on the SRCA. The EMS
are provided by the SRCA who was established since 1934
and provides prehospital services via 454 stations distributed
across the 13 administrative regions, which are serviced by
5,715 male EMTs and paramedics'*?*l where the Saudi female
paramedics can only be employed within hospitals.

Role of Saudi women

While Saudi women have many roles and positions in the
country, these often do not include leadership positions in
health-care organizations, hospitals, or health-care education.
They work as doctors, dentists, nurses, pharmacists, and
allied health personnel.?*3" According to the General
Authority for Statistics,?®! Saudi women comprise 18.6% of
the general workforce in health-care sectors and 36.9% of
the total number of female health-care providers (which
includes other nationalities). One of the significant objective
of the Saudi Arabia’s Vision 2030 is to ensure >50% of
graduates is being women in Saudi universities, to develop
more opportunities for their talent, and to enable them to
strengthen their future and contribute to the development
of Saudi society and the economy.”*! Vision 2030 aims to
increase Saudi women’s empowerment and employment and
to give them opportunities to contribute to the development
and rebirth of the country.®"Vision 2030 reports that female
workers occupy 22% of all jobs in the country and plan to
increase female empowerment and employment to 30% by
2030,P"33 which considered a significant part of this inclusion
will be in the health-care sector. This paper aims to identify
an appropriate theoretical model that addresses gender
inequality that would be applicable for exploring the situation
for all employed women, including Saudi female paramedics.
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Gendered Organizations
Theory
- Organizing processes.
= Inequalities in
distribution.

= Wage determination.
= Job design.
- Organizations culture.
= Cultural inequality.
= Stereotypes.
- Interaction on the job.
ﬁ = Interaction with
colleagues across
different positions and
power.
= Interaction in the
organizations may either
belittle or exclude
women.
- Gendered identities.
= Specific gendered
identities are among the
gender substructures that
comes with individuals to
the izati
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3.2 Chapter summary

This chapter presented a published manuscript that identified an appropriate theoretical
framework to map out the thesis’s future studies. The theoretical framework resulted from two
theories that discuss and clarify the challenges faced by female workers globally. It was
identified that female workers may face visible and hidden challenges that affect them in the
workplace. The Glass Ceiling Concept describes how women face hidden challenges due to
their age, sex, cultural differences and organisational policies. The Gendered Organisation
Theory (GOT) provides an insightful explanation of the impact of gender in organisations by
positing that interactions contain normative gendered expectations that privilege men and

oppress women.

The GOT examines occupational and job segregation, as well as gender-based differences
related to income, power, authority, status and autonomy. The impact of gender inequality in
the organisation is a systematic disparity in power and control over goals, resources and
outcomes. Therefore, the GOT establishes four factors that develop gender processes that lead
to gender equality in most organisations. By combining these theories, this thesis was able to
illustrate the visible and hidden challenges and map out future research objectives. The
theoretical framework underpinned the exploration of the aim of the thesis with a series of three
studies that systemised the challenges. The focus of the three studies is to interrogate the main
populations of this thesis — EMS leaders, managers and academics, Saudi female paramedics,

and the Saudi public — about Saudi female paramedics (chapters four to six).



4 Chapter Four: Perceptions of EMS leaders and supervisors on the
challenges faced by female paramedics in Saudi Arabia

4.1 Introduction

The theoretical framework of this thesis presented in Chapter Three illustrates the context that
could be employed to improve the status of female healthcare professionals in the workplace.
The theoretical framework clarifies that the challenges facing employed women start in the
workplace due to organisational policies, male/female interaction on the job and gendered
identities. This chapter is the first in a series of three that explore these challenges for Saudi
female paramedics — in this instance from the perceptions of EMS experts, such as leaders,
managers and academics. The study in this chapter utilised face-to-face interviews with EMS
leaders, managers and academics from four different health organisations. This study is the
first in Saudi Arabia to explore the challenges that may affect female paramedics in the
workplace. It adds important background knowledge for the future and may provide a reference
point for future research to enable practice and improve legal constraints and conditions for
female paramedics. The findings and results of this study are reported in the following
manuscript published in the International Journal of Emergency Services, “Perceptions of
EMS leaders and supervisors on the challenges faced by female paramedics in Saudi Arabia:

A qualitative study”.



The current issue and full text archive of this journal is available on Emerald Insight at:
https://www.emerald.com/insight/2047-0894.htm
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Abstract

Purpose b Saudi female paramedics face many challenges in the current Saudi emergency medical service
(EMS). This study aimed to investigate perceptions of EMS experts, leaders, managers and academics about
the challenges faced by Saudi female paramedics in the Saudi Arabian EMS workforce.
Design/methodology/approach BA descriptive qualitative research approach was used employing semi-
structured face-to-face interviews with seven EMS leaders, managers and academics in Riyadh, Saudi Arabia.
Data were analysed using thematic analysis informed by the work of Braun and Clark.

Findings B Three themes emerged from the interviews that described EMS e&perteptions, namely,
cultural and family challenges, the value of Saudi female paramedics in the workforce and workforce issues.
Originality/value D Overall, the interviews revealed that 8k females faced several challenges that
could affect their job duties and capgcio work inthe EMS. Currently, Saudi females face difficulties with
family, social and religious respsibilities, such as taking care ofitdren and homes. Workforce issues

were also considered problems that affect Sauchaie paramedics in the workplace, such as physical
fitness and psychological burnout. The EMS leaderanagers and academics emphasised that due to the
new Saudi 2030 vision, it is expected and recseithat more females need to be employed in the EMS
workforce.

Keywords Emergency medical services empowerment, Female, Perceptions, Leaders, Qualitative
Paper type Research paper

Introduction

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

provided by the government of Kingdom of Saudi Arabia (KSA). Globally, EMS is a

comprehensive system that includes a network of personnel, equipment and resources that

deliver emergency aid to the communiBt¢ep<t al, 2017. The staffing profile of the EMS I’
often encompasses medical technicians, paramedics, dispatchers and medical directors
(Leggioet al, 2020Sanderst al, 2012AIshammariet al, 2017. These healthcare providers,

including paramedic staff, should have advanced skill sets and knowledge in saving lives
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that include medication administration, provision of advanced airway management and
systematic clinical assessments. The EMS in Saudi Arabia is provided by the Saudi Red
Crescent Authority (SRCA). It was established in 1934 and combined more than 5,000 male
emergency medical technicians (EMT) and paramedics around the coAfghaihmari

et al, 2019Saudi Red Crescent Authority, 201BDespite change within the Kingdom, the
prehospital field represents an imbalanced gender proportion, ledth than 10% of

women in the total paramedic workforce than those working inside hospitdarthy et al,

2019. Due to organisational policies, social and occupational constraints continue to bar
women from fully participating in the prehospital field, making it difficult for women to
become involved in the paramedic professiarghney, 2019

Historically, females have played important roles in EMS dating back to Second World
War, when they replaced men in prehospital serviddssgley, 2097 In the 1950s, the
Chicago Fire Department in the USA established the first basic EMT training program for all
staff (Pozneret al, 2004. By the 1970s, American women could volunteer in USA fire
departments and participate in the EMS fielddren, 200) In 1978, the Los Angeles Fire
Department employed the first three female paramedics in the Balthér and Zaidi, 20).8
A recent report by théJS Census Bureau Estimates (2&t8jfirmed that the proportion of
female paramedics in 2017 around the country had increased to 35%, while in the UK the
National Health Services (20F#ated that 42% of paramedic staff were women. In 2017,
Ambulance Victoria in Australia celebrated the 30th anniversary of the first two female
paramedics serving in the prehospital fielinfbulance Victoria, 20)7Recently, female
paramedics have played a significant role in the field of EMS globally, such as in Australia
where 43% of the total of registered paramedics in ambulance services are female
(Paramedicine Board of Australia, 2019

In Saudi society, which is considered to be conservative, female patients reportedly prefer
female paramedics to care for them due to privacy and cultural sensitivities, suggesting the
Saudi EMS needs to employ female paramedics in the Saudi workfdsbeuimariet al,

2019 Alharthy et al, 2018. Due to the conservative Saudi cultuFgmamet al.(2015)
investigated the acceptability of care providers by Saudi female patients. They found that
17.7% of females were reluctant to have male providers in the absence of theielaidve .

This reluctance was highlighted as a significant issue in the situation of a Saudi female
university studentwho had a heart attack and died because the male paramedics were unable
to access the patient due to the univer@tpolicies orthe privacy between males and
femalesAlarabiya, 201% Because of these kinds of incidents, it is essential that females are
trained and employed as paramedics in KSA to address cultural sensitivity requirements of
female patients and thus improve their health outcomes.

Hospitals and ambulance services in Saudi Arabia need to develop their visions to include
female paramedics in their institutions. Examples of this have occurred in other Middle
Eastern nations, for instance, in 2010 female paramedics began to be employed in Kuwait to
work night shifts to help male paramedics in the EMS fiditharthy et al, 2018. KSA is a
religious country that enforces strict rules regarding interactions between men and women
(Helmoldet al, 202(. However, these strict rules have been changed recently to
align with the Saudi Vision 2030 to increase the number of Saudi females in the
workforce (Sabir and Zenaidi, 201LAlthough there may be difficulties in male and female
paramedics working together, there is a clear need to educate and recruit females to join the
paramedic profession and cover existing deficiencies, so those female patients can be treated
appropriately Alharthy et al, 2018. It is, therefore, vital to implement and enforce
appropriate policies to support paramedics with challenges they may encounter when these
changes are occurring. To inform such work, the present study sought to understand and
explore the perceptions of EMS leaders, managers and academics about female paramedics
and the challenges that these healthcare providers currently face in the KSA workforce.



Methods Perceptions o
Study design EMS leaders

Due to the shortage of available data resources on this research, a descriptive qualitative and
approach which allows open discussion to achieve broad information in the topic was chosen. .
Qualitative descriptive methods are commonly used when rich descriptions of a phenomenérlrl PEervISors
are being soughtckenna and Copnell, 2018 his study followed the consolidated criteria

for reporting qualitative research (COREM@r{g et al, 2007. 237

Setting and population

Semi-structured interviews were conducted in two university hospitals, two hospitals from
the Ministry of Health in Riyadh and one private ambulance service. Pre-arranged face-to-
face interviews were conducted by telephone, and one was conducted in a private room with
one participant. Inclusion criteria were an individual considered an EMS expert who was
coordinating, supervising or teaching female paramedics in academic organisations and
hospitals, holding at least a bachelor degree in paramedicine or an equivalent medical degree
and could read and write in both English and Arabic languages. Snowballing sampling was
used to recruit more participants for the study after a nomination from the first participant
who was known to the researcher. This method was chosen due to the difficulty of accessing
participants, as the number of Saudi female paramedics was limited in several hospitals
(Naderifaret al, 2017.

Data collection

Semi-structured face-to-face interviews were conducted with seven male EMS leaders,
managers and academics using prepared open-ended questions. Empowerment of female
paramedics in Saudi Arabia is newly emerging, and males hold most leadership positions.
Hence, the interviews were all conducted with males. The interview questions were developed
from the literature review and conceptual framework. The guiding interviews questions
followed as@What challenges do Saudi female paramedics face in the work@amne@ow

do the female paramedics with family responsibilities balance between family and job
activities®) followed by questions regarding the importance of female paramedics such as:
Gow important are Saudi female paramedics within the Saudi so€istitviews were
conducted in either English or Arabic, depending on the preference of the participant.
Participants were encouraged to provide as much detail as possible when answering each
guestion. Each interview took between 30 and 50 min, and all were conducted by the lead
researcher (AA). The interviews were audio-recorded using two devices, and written notes
were also made to record any key detasitten, 200%

Four interviews were conducted in Arabic language and three in English by the primary
investigator. The four Arabic interviews were transcribed verbatim by a professional
transcriber and then translated to English language using the method of forward-back
translation from Arabic to English language, undertaken by a health professional translator
agency Choi et al, 2012. Forward translation is the most common, appropriate and
recommended procedure for confirming translation from the participant language to the
research languageCfien and Boore, 20110n the forward-back translation procedure, the
transcription were undertaken in the particip@tlanguage (Arabic language) then
translated to the target language (Englidanguage) and then another translator
translated the latest version in English to the Arabic language to ensure accuracy of
translation Chen and Boore, 201Following this, the primary author checked all data by
listening to the recorded interviews and comparing them to the written transcripts to ensure
their accuracyClarket al, 2017. A professional transcriber transcribed the other three audio-
recorded interviews conducted in English language.
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Data analysis

Thematic analysis, informed by Braun and Clarke, was used to identify patterns or themes
within the qualitative data due to its accessibility and flexibility to initiate new therBesun

and Clarke, 20Q€larke and Braun, 201.3'he primary investigator collected all transcriptions

and read them line by line, and sentences were each assigned codes manually by writing notes
and headlines. The data were then imported into NVivo 12 software to aid the analysis process.
Each transcript was initially read and searched for commonly emerging units. These units were
carefully coded; then after rereading the transcripts and confirming the existing meaning of
units, the primary investigator (AA) generated the three themes and verified by the co-author
(LM). After generation of the themes, the data were defined and mapped to identify the essence
of the message of each one.

Ethical considerations

The study was approved by The Monash University Human Ethics Committee (Project ID:
20004), and also the two university hospit#sig Saud Medical City Ref. No. 19/0957/

IRB and King Fahad Medical City No. 19-442E) and the Saudi Ministry of HealtthRB

No. 2019-0149E) . Potential participants were provided with written information about the
purpose of the study, the nature of their participation and confidentiality through removing
any identifying features from the transcripts. Written informed consent was obtained from
participants before each interview commenced. In reporting findings, no participant is
identifiable due to the allocation of a participant number.

Findings

Demographic data

All seven participants were male, consisting of six Saudi nationals and one American EMS
leaders, managers and academics. Their ages ranged between 25-50 years, and they all had a
minimum of five years of EMS leadership experience.

Themes

Three main themes emerged from the interviews reflecting challenges faced by Saudi female
paramedics: (1) family and cultural challenges, (2) the value of Saudi female paramedics in the
workforce and (3) workforce issues.

Family and cultural challenges

Five of the participants described challenges related to cultural and family issues, which required
maintaining a balance between career choickdamands of families. One participant related
that family planning was an issue that was a potential barrier to active paramedic service:

Challenges such as married female paramedics who have children or who are pregnant and that she
will not be able to provide the paramedic services during her pregnancy completely, such as moving
patients and using heavy tools. (Participant 1)

Challenges associated with pregnancies of female workers required EMS managers to assign
female paramedics to non-clinical roles, such as office work. Participant 4 staté@ineaf

the female paramedics was married and then she was pregnant so we transferred her from field
tasks to simple tasks such as administrativejétesticipant 4 also claimed that several
married female paramedics faced challenges with their families in terms of waBkiift)

hours and balancing with family responsibilities, stating tid&ome of them face problems

with night shifts unless they have family sugpdmother participant 5 confirmed that:

So, one of them sai@ can only work between these hours of the d4nd | would assume &
probably a family thing. So 9:00 a.m. to 9:00 @&ven 9:00 p.m. is late. Some of them were saying 6
0@lock, | cannot work past 6 p.m.



After the new vision of Saudi Arabia, the Saudi society offers greater flexibility forwomelperceptions of
work in jobs such as paramedicine, and more Saudi families prefer female paramedicEtMS leaders
attend their female family members due to their conservative culture. All participants and

explained that Saudi female paramedics were needed in the EMS field to attend female .
patients. Participant 1 believed: Supervisors

Due to the Saudi conservative society, females were not accepted to work as a paramedic with males
in the same place. Now with the new Saudi vision the society becomes more flexible, opening and 239
accepting females to work in the field as paramedics.

Participant 3 confirmed that:

I think that the society now is supporting the idea [of female paramedics] especially when we say that
afemale paramedic can deal with both male or female patients, but male paramedics cannot deal with
both male and female patients due to our tradition.

Value of Saudi female paramedics in the workforce

Five participants confirmed that it was very important for Saudi female paramedics to be
engaged and work in the EMS. One identified that it wsry important to involve female
paramedics in our fie@Participant 7). Another stated th&lemale paramedics are critical,
especially with female cases, to address conditions for their privacy and our traditions and
religiorO(Participant 4), while another suggested that Saudi culture and tradition played an
essential role in this matter:

Participation of female paramedics in KSA is very important since our customs and traditions make
some female patients desire to deal with a female paramedic, as she can understand her better than
male paramedics, especially with sensitive cases such as pregnancy, physical checks, and
psychological issues. (Participant 1)

Workforce issues

Five of the participants confirmed that Saudi female paramedics faced several challenges in
the workforce, especially in the EMS, which considered a new field in the country for Saudi
female paramedics. Four participants suggested that Saudi female paramedics faced physical
fitness issues, especially with lifting and moving ambulance stretchers and carrying heavy
bags, for exampleé®he paramedic job is a muscular job, it needs big muscles, it needs good
endurance, carrying a bag, pushing a trolley, lifting the patient from the floor to the bed and so
onO(Participant 7). Also, it was identified from one participant that some Saudi female
paramedics had issues with performing cardiopulmonary resuscitation (CPR) due to their
body fithessCGsome of the Saudi female paramedics are weak when performing CPR, especially
when we have a cardiac arrest case, so we prefer male paramedics rather than female
paramedics to do CRRParticipant 3).

Another problem identified for Saudi female paramedics was that of views, policies and
conditions within the health organisations. An academic participant said that organisations
should develop infrastructure, such as providing private stations for female paramedics, to
provide a suitable work environment for female paramedics, stating @@ate of the most
important challenges is the infrastructure in work directions, such as Red Crescent or hospitals,
in providing a suitable environment for the Saudi female parar@@arsicipant 1). Another
confirmed that:Ot is important to provide suitable work conditions to provide them with
privacy, and | think this is the first thing they ne@hrticipant 2).

One participant claimed that stakeholders also needed to change their views of Saudi
female paramedics and give them a chance to perform their qualification as paramedics:



IJES Stakeholders have to change their vision to suit the female paramedic role in their companies. | think
10.2 some people still do not believe in female paramedics, and it is a big challenge that the Saudi female
’ paramedics face. (Participant 7)

Another agreed, stating tha@ think it needs support from the Government side, for sure.
They need to encourage employers, and maybe provide incentives to employers to employ the
female paramedics in their systfarticipant 5).
240 The reported challenges had resulted in a shortage of opportunities for Saudi female
paramedics, which led to some having to work in private institutions in nursing positions.
One participant confirmed thaiWWe face some challenges now as the ratio of unemployment
for paramedics has increased even though colleges are graduating many of them @very year
(Participant 1). Increasing unemployment of Saudi female paramedics was reported to have
resulted in them unfairly applying their knowledge and skills in different healthcare areas,
often nursing:

Female paramedics are trained to do the paramedic job and putting them in another job is unfair for
both sides. It is unfair for the paramedic staff and unfair for the nursing staff to have another
practitioner who is not trained in the nursing field (Participant 7).

One participant also reported that this issue lay in the lack of a clear scope of practice for the
EMS.Qthink one of the biggest problems we have isdimerdefined scope of practice for EMS
in the Kingdon®(Participant 6).

Participant 5 claimed that females had higher levels of burnout, and they experienced
emotional reactions to some of the traumatic cases making them less able to cope:

Male paramedics .are more designed to handle that stress and dealing with difficult situations like
violence, which allowed us to compartmentalise our experiences a lot better than female paramedics
do because the&ge very emotional and could not deal with any types of violence.

Another participant confirmed that driving an ambulance was one of the essential tasks that
paramedics carried out, stating that Saudi female paramedics did not drive ambulances,
becauseQiriving is a challenge as they lack skills and licence to drive the amibulance

Despite previously mentioned challenges, all participants confirmed that the monthly
wages for all paramedics of both genders were equal, with differences only in allowances,
such as driving allowances:

There are some allowances given to persons who have abilities or skills such as driving for those who
can drive the ambulance, evenif she is a female. So, the difference is, according to the allowances only
(Participant 2).

Discussion

This study aimed to explore the perceptions of EMS leaders, managers and academics
about challenges faced by female paramedin the KSA. The EMS leaders, managers
and academics identified views and conceabsut cultural and family challenges, the
value of Saudi female paramedics in the Wforce and workforce issues. These issues
have reportedly caused delays in providingephospital care due to conservative cultural
and family issues. They have resulted iretBaudi community requesting more female
paramedics in the EMS field\harthy et al, 2018. This call has allowed universities to
start offering structured EM&ducation for female students. For instance, King Saud Bin
Abdulaziz University has recentbeen providing an EMS bachef®degree for women
so that there are more well-traineigdmale paramedics in the countnAlfiarthy

et al, 2018.



Family and cultural challenges Perceptions of
Due to cultural issues, female paramedics in KSA face numerous igddesdfi, 201Y. EMS leaders

Historically, gender segregation norms (guardianship system) have hindered the process of and
medical guidance in terms of the work environment and paramealicess in emergencies .
(Aldosari, 201Y. Due to family responsibilities, female paramedics faced challenges in '[akinﬁuperv'g’orS
care of their homes, children and husbands while working night shift times compared with
non-shift work time. According tBarahat (2009Arabic female health professionals faced 241
challenges in balancing their family responsibilities and working hours. In the current sfudy
some EMS leaders, managers and academics discussed that some Saudi female paramedics
faced challenges with night shifts. However, the conflict between family and work
responsibilities arises when work activity interferes with family responsibilities unless there
is adequate family support. Therefore, such conflicts face the majority of female healthcare
professions in Saudi Arabia, such as nurses and other medical professions which leads to
instability in family life owing due to long shifting hours and night shiftsgseem and
Dhruva, 2017Alasfouret al, 2017Mahranet al, 201§.Lamadah and Sayed (2054jggested
that family and social support increased the ability of Saudi female paramedics to work and
provide their service without stress. Based on the current study findings, Saudi female
paramedics with family support can balance between family responsibilities and work
activities.

Violence is considered one of the most significant cultural challenges that the paramedic
faces in the workplacdé3{ghamet al, 2013. A systematic review biaguireet al.(2018)
confirmed that violence against paramedics is common and considered a higher risk for EMS
personnel. Many male paramedics in Saudi Arabia have reportedly been compromised due to
their cultural beliefs, and several male paramedics have experienced violence from relatives
of patientsAlharthy et al.(2017¢onfirmed that 59% of male paramedics in Riyadh in Saudi
Arabia were exposed to verbal violence, considered as one of the biggest challenges that male
paramedics faced in the field. This was also confirmed by the EMS leaders, managers and
academics in this study. In Saudi Arabian culture, families and w@nguardians often
refuse to allow male medical care providers to treat females, which have resulted in a change
in perception about gender roles, with exposure increasing tension between gender norms
and the societ® beliefs Aldosari, 201). The EMS leaders, managers and academic
participants in this study supported the availability of female paramedics in the field of EMS
in Saudi Arabia. The need for female paramedics has arisen in the KSA, as more female
patients demand that female health providers carry out clinical examinati®hsur(hy
et al, 2018.

Value of Saudi female paramedics in the workforce

In this study, some of the EMS leaders, managers and academics still considered the issue of
having Saudi female paramedics in the EMS field to be sensitive due to physical and cultural
environments of the workplace not being suitable for female emplojthesthy et al(2018)

found that most people in the KSA had already begun to realise the growing need to employ
female paramedics. Due to cultural and religious beliefs requiring privacy for women, a
female paramedic workforce may limit situations where access to emergency medical
attention occurs because no female paramedics or chaperones are aviiiédua ¢t al,

2017. This is despite the Saudi society recognising the importance of female paramedics
being engaged in paramedic roles to attend female and paediatric patients as a result of the
cultural requirement for womeéprivacy. Some literature has also highlighted rising refusal

of patients to attend hospitals in the KSA due to gender preferences set by their guardians or
female patients themselvdsgmamet al, 2013%. It has also been noted that male participants
(male guardians) in studies undertaken in the KSA often refuse to allow male paramedics to
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attend their wives, mothers and sistekafmamet al, 2015Alharthy et al, 2018Aldosari,

2017. Moreover, the evidence also shows that female patients prefer treatment by a female
paramedicAlharthy et al, 2018, which the leaders in the current study also emphasised like

in other health discipline&pattabet al, 2019. Overall, the study findings confirm that due to

the Saudi cultural, traditions and conservative culture, it is important to have female
paramedics, especially for female cases.

Workforce issues

The issues of physical fithess, emotional ability and developing EMS infrastructure to
include female paramedics in prehospital settings emerged in the interviews in this study.
Harthi and Rachman (201@ported that EMS leaders, managers and academics highlighted
occupational hazards and fitness challenges, such as moving and lifting patients or
equipment, might be experienced by all paramedics including females, and these hazards
might also cause physical injuries such as muscular disorders and injuries to neck, shoulders,
back and mental well-beinBobertset al (2015¢onfirmed that all healthcare staff regardless

of gender, including paramedic jobs, have a high risk of physical injuries such as
musculoskeletal, upper limb, lower back and mental injuries. AccordiMptiuire (2011)
female paramedics faced an increased risk of occupational injuries in the USA due to their
physical capacity and characteristics, which need tailored injury prevention. Moreover,
Hunteret al.(2019konfirmed that female paramedics in New South Wales, Australia, had a
higher rate of occupational lower back and shoulder injuries due to moving, lifting and
carrying heavy bagsHunteret al.(20195uggested that female paramedics needed to have
more training that focused on the development of upper body and strength. It has been also
recommended by EMS leaders, manager and academics for female paramedics to adopt
correct lifting strategies and to rely on mechanical lifts. Moreover, it has also been suggested
that hospitals could incorporate training and education programs for paramedics to reduce
their work-related injuriesT@ylor et al, 201§.

Burnout is another challenge that Saudi female paramedics are susceptible to in their
workplaces.Catadas-De la Fuentet al.(2015)stated that healthcare settings, including
paramedic disciplines, are highly exposed to burnout through exposure to emotionally
traumatic incidents, patient deaths, as well as other incidents that cause buBotartdet al.
(2019jJound that female paramedics had higher emotional expression than male paramedics,
especially in challenging situations, which is supported by the data in the current study.
However, this may not necessarily be the case, as a recent Saudi study reported that 82.6% of
male Saudi Arabian paramedics were exposed to burnout and looked forward to being off
duty (Almutairi and Mahalli, 2020 Limited studies to date have addressed burnout among
Saudi female paramedics mainly because they are still not widely engaged in such situations.
A cross-sectional study bwongtongkam (201 @istributed in two ambulance services in
two Australian states reported that female paramedics experienced significantly higher
levels of burnout than male paramedics. Another studyrhyer et al.(2018fonfirmed that
burnout was identified as a significant risk factor and experienced by 55% of the Australian
female paramedics who hadEll® years of experience in the EMS field. In the USA, 88% of
female EMS with experience &iZ5 years were reported as having a higher risk of increasing
burnout Croweet al, 2018.

Limitations and recommendations

It is essential to consider the limitations of this study, suggesting some caution in the
interpretation of the findings. First, the study was undertaken only in Riyadh, the capital city
of Saudi Arabia, so situations may or may not be different in other regions. More research



should endeavour to seek perspectives from other areas. Second, stakeholders of the Ipasfegptions of
prehospital provider in the country were unable to participate in the study, so their vie S leaders
were not able to be included. Furthermore, all interviews were conducted with male E and
leaders, managers and academics from four hospitals and one private ambulance service, .
Therefore, future research that assesses the challenges that may affect Saudi fema/PEIVISOrs
paramedics from their perspectives would be beneficial.

243

Conclusion

This study investigated the perceptions of EMS leaders, managers and academics about
Saudi female paramedics. Overall, the interviews revealed that Saudi females faced several
challenges that could affect their job duties and capacity to work in the EMS. Three themes
emerged, namely as family and cultural challenges, the value of Saudi female paramedics in
the workforce and workforce issues. However, those who entered the paramedic discipline
were impacted with some challenges with family and cultural responsibilities such as
balancing between family responsibilities and work activities. Workforce issues were
considered as challenges that affected Saudi female paramedics which limited their equal
representation in the current EMS workforce. Due to the new Saudi vision, society recognises
the importance of Saudi female paramedics in the EMS workforce, despite its conservative
culture. As a consequence of the interviews with EMS leaders, managers and academics, the
availability of Saudi female paramedics in prehospital services was highly supported. More
research is needed to investigate the challenges that affect Saudi female paramedics in the
field of EMS in Saudi Arabia.
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4.2 Chapter summary

This chapter is the first in a series of three that explores the challenges Saudi female paramedics
face in the workplace. This study utilised a face-to-face interview tool with seven EMS experts
from four different health organisations in Riyadh, Saudi Arabia, to address challenges
affecting Saudi female paramedics in the workforce. The results of these interviews explored
several challenges that may be affecting the availability of Saudi female paramedics who were
already employed in the emergency medical services. The majority of these challenges started
in the workplace, such as policies and work conditions not being inclusive of female
paramedics and the infrastructure not providing a suitable work environment. The study results
also confirmed that there were few job opportunities for female paramedics, especially within
the main prehospital provider in the country (SRCA). Furthermore, the results showed that
EMS leaders, managers and academics recognised that challenges for female paramedics also
arose from women’s family responsibilities and Saudi culture. They described how Saudi
female paramedics were often unable to find a balance between career choice and the demands
of family. For example, pregnancy is one of the major challenges faced by female paramedics.
In such situations, EMS managers are required to assign them to non-clinical roles, which can
lead to a staff shortage in emergency services. There are additional challenges that Saudi female
paramedics may face and more investigations are required. It is crucial to compare these results
with Saudi female paramedics’ perceptions of the challenges they face. This is the focus of the

study in Chapter Five.



5 Chapter Five: Saudi female paramedics’ perceptions of challenges in the
workplace

5.1 Introduction
The previous chapter addressed several challenges for Saudi female paramedics in the
workplace from the viewpoints of EMS leaders, managers and academics. Some of those
challenges were related to the workplace and the family commitments of Saudi female
paramedics. This chapter is the second in a series of three studies in this thesis that explores
the challenges facing Saudi female paramedics. The study in this chapter utilised focus group
interviews with 15 Saudi female paramedics from four hospitals in the Riyadh region of Saudi
Arabia. The interview questions were developed from the previous literature review,
theoretical framework and perceptions of EMS leaders, managers and academics. The results
of this study are reported in the following manuscript, which has been submitted and is
currently under review for the Journal of International Emergency Nursing: “Saudi female

paramedics’ perceptions of challenges in the workplace: A qualitative study”.
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5.2 Saudi female paramedics’ perceptions of challenges in the workplace: a qualitative

study

5.2.1 Abstract

Background: It is immensely important that Saudi women become involved in the field of
paramedicine in larger numbers; however, anecdotally they continue to experience significant
challenges that limit their opportunities for recruitment and deployment in the field. This study
set out to explore working female paramedics’ perceptions of challenges in their workplace in
the Kingdom of Saudi Arabia (KSA).

Methods: This study utilised a descriptive qualitative approach. Fifteen Saudi female
paramedics were recruited to attend one of four focus groups in Riyadh, Saudi Arabia. Data
were assessed using thematic analysis.

Results: Three themes emerged from the focus groups that described the perceptions of Saudi
female paramedics: personal factors, social factors and employment-related factors. They faced
several challenges that could affect their family responsibilities, workplace duties and capacity
to work in the field of paramedicine. Saudi society also challenged female paramedics, as the
culture and traditions of the KSA limited their participation in the paramedicine workforce.
Furthermore, they reported experiencing many employment issues related to recruitment to
prehospital settings, resulting from organisational policies and procedures.

Conclusion: This study investigated the perceptions held by a cohort of female Saudi
paramedics of the personal and professional challenges they faced in the workplace in the KSA.
The study findings and their implications for female paramedics suggest further research is
required to understand the unique challenges they face and to develop various strategies to
manage them.

Keywords: Emergency Medical Services, female, perception, workforce, focus groups.
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5.2.2 Introduction

Paramedics are often the first point of contact in prehospital settings. They respond to emergency
calls and are trained to provide clinical care to patients experiencing trauma or medical conditions.
In most countries, men and women have equal opportunities to train and apply for paramedic roles
(Alharthy et al., 2018a). However, this is not the case in some countries, such as Saudi Arabia,
where longstanding cultural attitudes and systemic practices have limited access to certain
professions for women and negatively affected national economic growth as a result (Alobaid et al.,

2021).

In Saudi Arabia, women have important roles in the health professions, which recorded the first
female physician in 1961 and the first two female nurses in 1982 (Almadani, 2017; Almalki et al.,
2011; Miller-Rosser et al., 2006; Tumulty, 2001). The representation of women in the Saudi health
workforce has increased; for example, 36.3% of physicians and 61.8% of nurses are women
(General Authority for Statistics, 2020). The country’s emergency medical service (EMS) is mainly
delivered through the Saudi Red Crescent Authority (SRCA) (Al Shammari et al., 2019b). Some
military, university and public hospitals and medical cities across the country also provide EMS to
cases in their vicinity (ALobaid et al., 2021b). While paramedics are the backbone of such EMS
programs in Saudi Arabia, the proportion of female-to-male paramedics is nearly nil in the
prehospital setting, where the paramedic profession is still overwhelmingly dominated by men (Al
Shammari et al., 2017). Before 2010, this disproportionate representation may have been attributed
to the fact that all academic and training programs in paramedicine were male-oriented (Alobaid et
al., 2021). However, training and education in the field have evolved since 2010, providing equal
access to women and resulting in the number of educationally qualified female paramedics

increasing from 20 in 2010 to more than 1,500 in 2018. However, the number of registered Saudi
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female paramedics at the Saudi Commission for Health Specialties in 2021 is 634 (3.46%),

compared with 17,702 male paramedics (96.54%) (Alobaid et al., 2021).

In the male-dominated paramedic discipline, Saudi women find it difficult to voice their concerns
as the majority are limited by health organisations’ policies that women are not allowed to work in
the prehospital setting in the country. Such actions are considered disrespectful and disobedient,
making it difficult for Saudi female paramedics to excel (Alharthy et al., 2017). Traditionally, Saudi
women have been tied to household affairs, while men have been the breadwinners (Alharthy et al.,
2018a). This societal expectation has had a barrier effect for Saudi women since the husband, father
or brother determines whether a woman can enter the paramedic profession. Moreover, Saudi female
paramedics married or singles are expected to take care of their family first before focusing on career
endeavours (Aldosari, 2017). This cultural expectation requires her to be more family than career-
oriented and makes her paramedic career options limited. Little is known about employment in

paramedicine from the perspective of women already serving as paramedics.

The big increase in qualified female paramedics did not translate into a similar increase in women
employed as paramedics; the majority of female graduates are unemployed (ALobaid et al., 2021b).
The reasons for this remain unclear and may be difficult to identify since the Saudi Government
has, in recent years, developed and introduced several programs designed to empower women to
participate in the workforce in greater numbers (Sabir and Zenaidi, 2019). These include rapid
access to leadership in public and private sector programs, an on-the-job training program, the
transportation for working women program, and the supporting childcare for working women

program (Jayachandran, 2021).
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The disproportionately small number of Saudi women who do work as paramedics underscores the
importance of reviewing the system (Alharthy et al., 2018a). An inquiry or study — particularly one
that involves the personal insights of working female paramedics — would result in a better
understanding of the longstanding and entrenched professional and personal challenges faced by
female aspirants, which have resulted in a huge gender imbalance in paramedicine. Once these
factors are identified, improvements can be made. To inform such developments, this study sought
to explore working female paramedics’ perceptions of their challenges in the workplace in the
Kingdom of Saudi Arabia (KSA).

5.2.3 Methods

5.2.3.1 Study design

Given the low number of Saudi women working in paramedicine in Saudi health institutions, a
descriptive qualitative approach was used to gather information from women about their experiences
in the workforce. Qualitative descriptive methods are commonly used when rich exploratory
descriptions are being sought to understand the nature of a phenomenon (McKenna and Copnell,
2018) and an overarching theory is not being developed. To report this qualitative research, the 21
elements of the Standards for Reporting Qualitative Research (SRQR) have been used (O’Brien et
al., 2014).

5.2.3.2 Selection criteria

Only Saudi women working under paramedic protocols, with a Bachelor’s degree in paramedics
and who were able to communicate in both English and Arabic, were considered for the research. !
5.2.3.3 Setting and population

Four major hospitals in Riyadh were selected as recruitment sites as they were more likely to have

female paramedics. Out of a total of 20 identified potential participants, 15 consented to participate.
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Snowballing sampling was used to recruit more participants for the study after nomination from the

first participant, who was known to the researcher.!

5.2.3.4 Focus group interview process

In each setting, focus group interviews were conducted and were of 30 to 40 minutes in duration.
Each focus group contained three to four participants based on their availability between December
2019 and January 2020. The focus groups were conducted by the primary investigator (AA), a male
with experience in undertaking research and conducting interviews who was not previously known
to most of the participants. A semi-structured interview method was employed using open-ended
questions informed by the research aim, literature review (ALobaid et al., 2020a) and conceptual
framework of Gendered Organizational Theory and Glass Ceiling (Alobaid et al., 2021). These
questions included: “What challenges do you face in the workplace?” “How do you cope with your
family responsibilities while you are working?”” “Do you face any challenges with Saudi society and

how do you deal with these challenges?”

The primary author, female paramedics and hospital department managers arranged mutually agreed
times for the focus groups during participants’ shifts, and these were conducted in a quiet meeting
room adjacent to the paramedicine department. Participants’ responses were audio-recorded using
two devices and written notes were also made to record any other key details (Britten, 2006).

In consideration of the linguistic preference and for the convenience of participants, Arabic was
selected for the focus groups, enabling the participants to share maximum knowledge. Afterwards,
the participants’ responses on the audio recordings were transcribed verbatim by an experienced
transcriber. Forward-back translation procedures were used, with the content transcribed initially in
Arabic, translated into English and then back to Arabic by an agency experienced in translating for
the health industry. (Choi et al., 2012). Forward-back translation is the most common, appropriate

and recommended procedure for confirming translations from the participant language to the
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research language (Chen and Boore, 2010). Through forward-back translation, the content noted in
the participants’ language was translated into the common language of English. Moreover, to affirm
the authenticity of the content, with the support of an additional professional translator the same
content was translated from a more advanced version of English into Arabic (Chen and Boore, 2010)
to ensure the original meaning was not lost. Further, to ensure that nothing was missed, the main
transcriber reassessed the entire data verbally with the participants and then aligned the same with

the transcribed content (Clark et al., 2017).

5.2.3.5 Data analysis

Thematic analysis was used to analyse the study data. This style of analysis was chosen because of
its accessibility and flexibility for initiating new themes and to identify patterns or themes within
the qualitative data guided by Braun and Clarke (Braun and Clarke, 2006; Clarke and Braun, 2013).
In the initial phase, the primary investigator immersed himself in the transcripts, reading and
rereading the entire content and marking each line with specific codes and writing-related
comments. Data analysis software NVivo 12 was used to make the evaluation procedures more
accurate by arranging and connecting the themes and subthemes. Careful analysis of the content
was conducted to highlight the units that appeared frequently. The same units were marked with
codes and to affirm the actual meanings of the units. Thematic analysis was undertaken by the
primary investigator (AA) and a co-investigator (LM) to ensure the trustworthiness of findings,
resulting in three themes emerging.

5.2.3.6 Ethical considerations

The study was approved by The Human Ethics Committee (Project ID: 20004). Approval was also
sought and received from two Saudi university hospitals, the Saudi Ministry of Health, and a
medical city in Riyadh. Potential participants were provided with a printed explanatory statement
that contained necessary information, including the study’s aim, the participants’ role and the

process for maintaining confidentiality. Each participant provided written informed consent before
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the start of each focus group. To ensure anonymity and confidentiality, no participant was identified
in the reporting.
5.2.4 Results

5.2.4.1 Demographic data

All 15 participants were Saudi women working as paramedics in four hospitals in Riyadh. Their age
range was 20 to 35 years, five of them were married and three were mothers of more than two
children. They all had a minimum of one year’s experience working in the paramedic field.

5.2.4.2 Themes

Three main themes emerged from the focus groups that reflected the challenges faced by Saudi
female paramedics: 1) personal factors, ii) social factors, and iii) employment-related factors.
5.2.4.3 Personal factors

One of the most significant challenges mentioned by all participants in the four focus groups was
related to separation from extended family groups. Ten participants reported moving from their
hometowns to Riyadh for their work and that living as a single person in a different city had been
difficult. One respondent summarised the experience: “We face too many challenges. The first
challenge is we are singles and we have moved from our families and home city for this job” (FG1,
P=2). This experience had resulted in neglecting family and home responsibilities and was
mentioned by all participants, with one stating that: “We have an ambition and goal that we would
like to fulfil, but this has disrupted our family responsibilities” (FG4, P=2). Another participant
expressed the personal hardships she endured as a female paramedic: “It is very hard to live in
another city and leave all my family in my home town to get the job ... especially as I left my sick
parents, husband and kids, and I can only visit them when I find a suitable time” (FG4, P=5).

A number of the participants mentioned that visiting family was a challenge sometimes because of

the distance, flights being expensive and their work responsibilities. “Visiting our families is one of
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the personal challenges that we face in our work journey due to the distance of our homes and
families and the price of flights. We need to organise with other colleagues to have more days off to
stay with our families” (FG2, P=2 and FG3, P=3).

Additionally, married female paramedics faced challenges during pregnancy and childbirth and they
worried about balancing their professional duties and pregnancy. Participants expressed a need for
more job flexibility and support from managers in their organisations. As one participant in focus
group 2 said: “Female paramedics may choose to have children and the responsibility that comes
with pregnancies can affect them in balancing their work duties” (FG2, P=1). Another participant
reported: “Married female paramedics have to plan to give birth, have children or manage
pregnancies and these things can affect them and it is very hard to balance without any family
support and work flexibility” (FG1, P=3). Reinforcing this sentiment, a participant from focus group
4 stated that: “Married female paramedics found it difficult childcaring and having children with
work and shift responsibilities which led them to delay having children” (FG4, P=2).!

5.2.4.4 Social factors

Saudi Arabian society is highly conservative with a unique set of historical sociocultural factors that
affect the organisation of the paramedic services sector, especially the participation and role of
female paramedics. As described by a participant in focus group 3, “A large number of Saudi
communities have rejected female applicants to work as paramedics and this is the result of our
conservative culture” (FG3, P=1). Saudi society prefers that women work in closed locations such
as hospitals, as described by one participant in focus group 2: “Saudi society believes that women
should work in limited places such as schools or hospitals so that her family knows where she is.
However, working as a paramedic means that female paramedics will be working outside the
hospital” (FG2, P=3). Another challenge imposed by the culture that affects female paramedics is

that women are prohibited from entering the house of a stranger, even if it is for work-related
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purposes. One participant acknowledged this cultural expectation, stating that: “Saudi society

refuses for females to enter strangers’ houses” (FG1, P=2).

5.2.4.5 Employment factors

All focus group participants faced significant challenges in their respective workplaces. This study
identified a number of the most important employment challenges. The first is that all participants
reported that there were limited jobs available for female paramedics. “Finding a job in the field of
paramedicine for females is rare and options are limited, such as public or private hospitals and
some other private organisations where the main prehospital provider is not able to recruit female

paramedics and it is only limited to male paramedics” (FG4, P=2).

This statement was supported by participants in all focus groups, who confirmed that “there are not
enough job opportunities for female paramedics” (FG2, P=4). This challenge resulted in the female
paramedics feeling they were not welcome in the field and was considered a form of discrimination
against them. A participant in focus group 2 stated: “We feel that all prehospital jobs are only
reserved for male paramedics or EMTs which makes it psychologically stressful” (FG2, P=2). The
other groups confirmed that most Saudi health organisations had a gender bias and preferred only
male paramedics. “The health organisations in Saudi Arabia believe that men are more eligible to
get the paramedic job because they have to take care of their family ”. One participant in focus group
3 stated that: “Males in the field of paramedicine very easily get jobs with the main prehospital
provider, rather than female paramedics” (FG3, P=2). Another participant from focus group 4
added: “We have families and take responsibility to take care of them financially and provide

stability in quality of life” (FG4, P=3).

For this very small cohort of female paramedics who were employed in hospitals, participants

reported facing other challenges associated with their physical fitness. All participants described
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difficulties with lifting and moving patients and heavy equipment. For example: “We have another
important challenge which involves physical barriers, especially when we face heavy patients or
carry heavy equipment” (FGI1, P=1). Night-shift hours and extended shifts presented more
challenges for all female paramedics, especially those who were married. According to one
participant in focus group 3: “I think the night shift is very hard for female paramedics as there is
no private rest place” (FG3, P=1). This statement was supported by another participant in focus
group 4 who said: “We face challenges around long shift hours, 12 hours in one shift” (FG4, P=2).
Participants reported that such long shifts caused additional physical and emotional stress because
they could not balance their home responsibilities and work duties. One participant in focus group
4 reported that: “Long shift hours are stressful and impact on my family” (FG4, P=3). Another in
focus group 2 reported that a heavy load of cases was particularly tiring and demanding, stating that
“high caseloads without any rest are really stressful and exhausting” (FG2, P=5).

Furthermore, participants in three of the focus groups said they had experienced abusive behaviour
from patients or relatives. One participant in focus group 3 who had experienced physical violence
noted that: “I was exposed to physical violence inside the ambulance three times, and it was so
scary” (FG3, P=4). Other participants in focus groups 2 and 3 reported having been exposed to
verbal abuse in their workplaces and during their participation in some public events. They revealed
that: “During our participation in a public event several members of the public harassed us both
verbally and physically because we were female paramedics” (FG2, P=3), and another stated, “/
experienced verbal abuse against my family for accepting me working in such a job as this because
it is only for males” (FG3, P=1).

5.2.5 Discussion

This qualitative investigation identified several factors that could explain the very low
representation of Saudi women in the field of paramedicine in the Kingdom of Saudi Arabia. These

factors can be divided into three groups: personal, social and employment-related. Personal factors
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include being away from family, being single, feelings of guilt associated with neglecting family
responsibilities, financial difficulties, being married and caring for children, and being pregnant.
Social factors include being discriminated against by society and rejecting female applicants to work
as paramedics for contravening the strict norms of Saudi culture by responding to cases in private
residences. Furthermore, similar social and cultural issues have been identified in other health
professions such as nursing (Alharbi et al., 2019). Employment-related factors include being female,
having less physical ability, working night shifts and long hours, and experiencing verbal and
physical assaults. For example, a systematic review and meta-analysis by Liu et al. (2019) found
that workplace violence against healthcare workers was higher than in any other profession,
especially the nurses and physicians in emergency departments who work long shift hours.
Furthermore, research by Shaikh et al. (2021) that focused on musculoskeletal disorders among
healthcare workers in Arab countries found that female healthcare workers were more likely to be
exposed to occupational injuries due to inadequate physical exercise.

5.2.5.1 Personal factors

Saudi female paramedics reported facing multiple challenges in trying to balance their families and
work activities (Al-Asfour et al., 2017). Traditional Saudi culture sees men as being responsible for
work and financial matters, while women are responsible for taking care of homes and children (Al-
Asfour et al., 2017; ALobaid et al., 2020a). ALobaid et al. (2020a) found that female healthcare
workers, including paramedics, faced challenges to balance family responsibilities with their work
duties. Several participants in this study reported facing significant challenges as a result of needing
to move from their hometowns to obtain employment, which meant leaving their families. Such
transitions can have negative emotional effects on families and female workers, especially as it is a
new environment and they need time to become familiar with it (Yusuf and Zakaria, 2020). Studies
conducted in Germany and Italy by Wege et al. (2018) and Zurlo et al. (2020) respectively identified

that female workers who moved from their home towns had higher levels of stress, which supports
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the findings of this study. In addition, female workers are affected financially, especially by the cost
of travelling to visit their families or providing paid care for children and elderly family members
(Walker et al., 2016). Furthermore, in this study, married Saudi female paramedics believed that
pregnancy and childbearing were important fundamental steps in building a family, but resulted in
them facing several challenges during their work as paramedics, such as requirements to lift and
move patients and equipment. Al-Asfour et al. (2017) identified that Saudi female workers had
major concerns regarding pregnancy and childbearing, which in this study led to several participants
deciding to delay having children. Kemp and Madsen (2014) suggested that pregnant working
women should be supported and have flexible working hours or part-time work to cater for

pregnancy and childbearing.

5.2.5.2 Social factors

Saudi society is conservative and has strict cultural norms, which have affected the availability of
Saudi women to work in paramedicine. The findings of this study confirmed the findings of other
scholars, such as Al-Asfour et al. (2017) and Ramady (2010), that organisational and cultural norms
that prohibit the genders from mixing in the course of employment also affect Saudi female
paramedics. Hence, in Saudi society, men are more likely to work as paramedics while women are
more likely to work inside health organisations such as hospitals (Al-Ahmadi, 2011), as confirmed
in this study’s findings. Negative perceptions held by Saudi society have an impact on Saudi female
paramedics. Saudi society believes that women should stay in the family, responsible for running
the household and child-rearing, whereas men should take responsibility for earning the household’s
income (ALobaid et al., 2020a) through their work. Studies such as that of Hamam et al. (2015b)
suggest that there is a clinical need for female paramedics in the field because female patients have

been known to refuse emergency care from male paramedics.

74



5.2.5.3 Employment factors

In the workplace, Saudi female paramedics face many challenges, such as job limitations,
discrimination, lack of practice, poor physical fitness, shifts hours, stress and violence. Al-Asfour
et al. (2017) stated that Saudi female workers were affected by negative influences in their
workplace due to the nature of the culture, which is reflected in the work environment and the
policies and procedures of organisations. In this study, job limitation was reported by participants
as being one of the most important challenges faced by Saudi female workers, including paramedics.
Most Saudi jobs are offered to men only and women have limited opportunities Al-Asfour et al.
(2017). This limitation has a negative impact on women’s career advancement. Due to policies and
procedures, employees in the main provider of prehospital services are male paramedics and EMTs
only (Saudi Red Crescent Authority, 2020a). Saudi female paramedics are recruited into public and
private hospitals only and practise inside hospitals or within wholly female communities (Alharthy
et al.,, 2018a). Hence, Saudi female paramedics feel there is discrimination inside paramedicine
organisations due to their gender and that there is a need to create policies tailored to the working
environment of Saudi female paramedics to enable them to contribute more effectively (Al-Asfour
et al., 2017). Several participants in this study reported having experienced discrimination within
their workplace, which resulted in psychological stress, poor quality of life and reduced income.
Studies by Noor and Shaker (2017) confirmed that workers who experienced high levels of
workplace discrimination were also subject to high levels of psychological stress. Cash et al. (2018)
stated that the paramedicine field was considered to be a male-dominated work environment and
female paramedics experience gender bias or discrimination. Cash et al. (2018) reported that 58%
of US female paramedics experienced incivility from their male colleagues, which represented a
form of unconscious bias or discrimination. A scoping review study by ALobaid et al. (2020a) found
that improvements in healthcare fields such as paramedicine should begin with the policies of local

governments and authorities, which should specifically include female paramedics in the field and
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thus remove the initial barrier. At present, there are many reported cases highlighting the experience
of female paramedics in Ambulance Victoria in Australia. These paramedics have complained and
reported experiences of discrimination and harassment based on gender perpetrated by their male
colleagues, such as discrimination based on pregnancy and breastfeeding and harassment that is
sexual in nature (Tuohy, 2020). In the advanced theory of incivility, Cortina (2008) confirmed that
discrimination affected workers worldwide, with female workers highly affected in the workplace.
Further research is needed to address the impact of discrimination against female paramedics in the
workplace; this will be important information for the Saudi paramedicine context now and in the

future.

Long shifts hours were another challenge for participants in this study, especially for those who
were mothers. A literature review by Anderson (2019) found that female paramedics faced
challenges with long hour shifts, which may cause conflict between family members and affect their
physical, mental and social wellbeing. The results of a quantitative study by Smith et al. (2018)
showed that most shift workers in the US, which includes paramedics, other healthcare workers and
firefighters, were highly affected by work-family conflict due to instability in their lives; this was

reinforced by participants in this study.

A further challenge highlighted by the focus group participants was the physical limitations related
to required job tasks. This finding has been supported by recent literature reviewing the well-being
of female paramedics. A paramedics study in Australia by Khan et al. (2020) found that paramedics,
including female paramedics, were exposed to higher levels of poor sleep quality, fatigue,
depression and shift-work sleep disorders, which affected daily life issues for themselves and family
members. Furthermore, these participants found that they were not strong enough to carry heavy

bags and patients and that they needed more physical capacity to protect themselves from
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occupational injuries. According to Hunter et al. (2019), female paramedics in New South Wales,
Australia, had a higher number of occupational-related lower back and shoulder injuries as a result
of their paramedic work. The work of Maguire (2011) also supported this, reporting that female
paramedics in the US had a disproportionately high risk of occupational injuries such as fatigue,

lower back and shoulder injuries due to their role in the emergency medical services.

Participants in the current study highlighted that violence had become one of the major challenges
for all paramedic staff and most had been exposed to verbal or physical violence. Wongtongkam
(2017) confirmed that, compared with male paramedics, female paramedics in two ambulance
services in Australia reported a higher prevalence of verbal violence. Bigham et al. (2014) found
that female paramedics in Canada were victims of all types of violence, with 70.3% being exposed
to verbal violence. According to Sawyer et al. (2020), paramedicine as an occupation is one of the
most dangerous jobs in Australia and that paramedics faced violence, post-traumatic stress disorder,
significantly poorer sleep, workplace injuries and burnout. A systematic review by Maguire et al.
(2018) found that three studies between 2006 and 2016 reported that female paramedics faced a
higher risk of violence from the public while working. More studies are needed to identify ways to
manage this challenge for all paramedic staff, such as educational packages, support frameworks

and mentors for those who experience violence.

5.2.6 Recommendations

Female paramedics in Saudi Arabia may not be aware of their workplace rights and, as such, an
awareness program targeting female paramedics may be warranted. In addition, they may not be
aware of the abundant resources and support available to them under the recently enacted
Empowering Women Act (Saudi Unified National Platform, 2021). Seminars could be held to
encourage women to use these resources. Meetings with officials from the SRCA could be sought

to discuss the employment of female paramedics and the unique and sometimes complex challenges
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they face. Members of the Saudi Ministry of Human Resources and Social Development could also
be involved to ensure that gender is no longer an issue in the recruitment and selection of paramedics
and to enhance the effectiveness of the employment process. Qualified women and undergraduates
could engage in more physical activity and ensure that physical fitness is maintained. This can be
achieved through regular visits to gymnasiums and implementing sport lessons and activities into
undergraduate curricula.

5.2.7 Limitations

It is important to consider the limitations of this study and there should be some caution in the
interpretation of the findings. First, the study was undertaken in four settings in one city only,
Riyadh, due to its geographic location and because it is the capital city of Saudi Arabia. However,
the experiences of Saudi female paramedics may be different in other cities and other health
services. Second, the experiences of Saudi female paramedics who did not choose to participate in
the study may differ from those who participated. Third, replication of findings in qualitative
research is difficult due to the participants’ experience being individual; however, similar studies in
other cities may overcome this. Hence, future research should target Saudi female paramedics from
other areas to identify if perceptions and experiences are consistent across the country. Furthermore,
all focus groups were conducted with the main population of the study, which was Saudi female
paramedics employed in hospitals. Focus groups were not homogenous and were conducted
conveniently where participants worked. Therefore, future research should assess perceptions of the
Saudi public about the availability of female paramedics.

5.2.8 Conclusion

This study investigated Saudi female paramedics’ perceptions of challenges they faced in the
workplace. Overall, the four focus groups revealed that participants faced several challenges
affecting their family responsibilities, work duties and capacity to work in paramedicine. Three

themes emerged from the focus groups: personal, social and employment-related factors. Saudi
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female paramedics in employment were negatively affected by the challenge of trying to balance
family planning and job responsibilities. More broadly, Saudi female paramedics were constrained
by Saudi culture and traditions, which limited their participation in the paramedicine workforce.
Furthermore, they reported experiencing many employment issues related to their recruitment to
prehospital settings due to organisational policies and procedures. Future research is needed to
address these challenges and develop strategies to lead to the establishment of a rich and diverse

paramedic workforce in the Kingdom of Saudi Arabia.
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5.3 Chapter summary

This chapter explored the perceptions of Saudi female paramedics about the challenges they
faced in the workplace. This study utilised a focus group with 15 Saudi female paramedics to
address the aim of this study. The results of the focus groups confirmed the previously
mentioned challenges in Chapter Four and added more challenges from Saudi female
paramedics’ point of view. The resulting challenges were centred on three different factors.
The first was personal factors, including the personal hardship of moving from the hometown
to another city, child care and visiting family. The second was social factors based on the
conservative nature of Saudi society/culture and its effects on women. For example, Saudi
society prefers women to work in closed locations such as hospitals, and people do not accept
that women should be able to enter the homes of strangers. The third factor was employment-
related reasons, where there are few job opportunities for Saudi female paramedics and the
ones that are offered, in hospitals, require long shifts hours that make it harder to fulfil family
commitments. The challenges detailed are the ones most often agreed upon by all the
participants.

The attitudes of the Saudi Arabian general public were a component of the challenges outlined
by EMS leaders, managers and academics, and Saudi female paramedics and discussed in the
previous chapter studies. Therefore, it was important to investigate this with a public survey to
explore the public’s perception of Saudi female paramedics. This is the focus of the next

chapter.
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6 Chapter Six: Saudi Arabian community perceptions of Saudi female
paramedics

6.1 Introduction

This chapter investigated the previously mentioned challenges from the Saudi public
perspective, exploring public perceptions of Saudi female paramedics in Riyadh, the capital of
Saudi Arabia. The study in this chapter, the third in a series of three, utilised a quantitative
approach that included an electronic-based questionnaire with seven demographic items and
13 perception items that were assessed using a Likert rating scale of 1-7. The survey was
developed from the previous studies from chapters two to five. It attracted 3,132 responses
(87% response rate) from different areas within the Riyadh region. The results of this study are
reported in the following manuscript published in the Journal of Advances in Medical
Education and Practice, “Saudi Arabian community perceptions on Saudi female paramedics:

A cross-sectional study”.
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6DXGL SUDELDQ &RPPXQLW\ 3HL
JHPDOH 3DUDPHGLFV $ &URVYV ¢

$EGXOODK ORKDFPHG$B® BEDAQ 6 IHM H&HDGP HRI B WDF®R WD ® B JH Q !
%UHWW {.OOLDPYV

BULQFH 6XOWDQ ELQ $EGXOD]L] &ROOHJH IRU (PHUJHQF\OHGLFDO 6HUYLHISY UW@HQMXBI8BQLY
3DUDPHGLFLQH )DFXOW\RIOHGLFLQH 1XUVLQJDQG +HDOWK 6FLH@BHW WMPGHIMWK B IQ(LPYHHUIHLQNF\
OHGLFDO 6HUYLFHV 3ULQFH 6XOWDQ ELQ $SEGXOD]L] &ROOHJH IRU (PHUJHQF\OHGL/MDO 6HUYL
7UREH 8QLYHUVLW\ 6FKRRO RI 1XUVLQJ DQG OLGZLIHU\ OHOERXUQH 9LFWRULD $XVWUDOLD

&RUUHVSRQGHQFH $EGXOODK ORKDPPHG $OREDLG 3ULQFH 6XOWDQ ELQ $EGXOD]L] &ROOHJIH
.LQJGRP RI 6DXGL $UDELD 7HO (PDLO D DOREDLG #JPDLO FRP

,QWURGXFOWMLRRXJK HPHUJHQF\PHGLFDO VHUYLFHV (06 VWDNHKROGHUV DFNQRZOH
LQ WKH (06 ¢HOG WKH 6DXGL (06 VIVWHP LV FXUUHQWO\ RQO\ VWDIIHG E\ PDOH SDU
ZRUNLQJ LQ (06 RUJDQLVDWLRQV
$LP 7R XQGHUVWDQG DQG H[SORUH WKH 6DXGL $UDELDQ FRPPXQLW\TV SHUFHSWLR(
ZRUNIRUFH
ODWHULDO DQG7KHWKPEW FURVYV VHFWLRQDO VXUYH\ GHVLJQ XVLQJ FRQYHQLHQFH
DGPLQLVWHUHG (QJOLVK DQG $UDELF ODQJXDJH TXHVWLRQQDLUHYV 4XHVWLRQQDL!
5HV X QWWVKH VXUYH\VGLVWULEXWHG ZHUHUHWXUQHG FRPSOHWLRQ UHVSRQ)\
\HDUV Q DQGWKHVH[GLVWULEXWLRQ ZDV Q PDOHDQG Q
UHVSRQGHQWY VXSSRUWHG WKH QHHG IRU IHPDOH SDUDPHGLFV LQ 6DXGL $UDELDQ DF
SDUDPHGLFV WUHDWHG IHPDOH SDWLHQWYV
&RQFOXYKRQLY WKH ¢ UVW SXEOLF VWXG\WR H[SORUH 6DXGL SXEOLF SHUFHSWLRQV
6DXGL $UDELD 7KH 6DXGL SXEOLF LV VXSSRUWLYH Rl IHPDOH SDUDPHGLFV EHLQJ
VLIQL{FDQW GLIIHUHQFHV LQ SHUFHSWLRQV ZHUH HYLGHQFHG LQ WKH VH[ JURXSV |
.H\ZRUGIPHUJHQF\ PHGLFDO VHUYLFHV IHPDOH SDUDPHGLF SXEOLF SHUFHSWLRQ

,(QWURGXFWLRQ
7KH UROH RI (PHUJHQF\OHGLFDO 6HUYLFHV (06 LVWR SURYLGH SDWLHQW FDL
ZKHUH SULPDU\ VWDII PHPEHUV ZRUNLQJ DUH SDUDPHGLFV RU (PHUJHQF\ OHG
UHFRJQL]JHG DV D ¢UVW UHVSRQGHU LQ FDVH RI XUJHQW RU WRHUUE QGRP HRG 6 BL
$UDELD WKH (06 FDQ EH WUDFHG EDFN WR KRZHYHU HPHUJHQF\PHGLFLQH
FRXQWU\ WKDW ZDV IRUPDOL]HG WKURXJK WKH ODXQFK Rl WKH 6DXGL %RDUG
(PHUJHQF\ OHGLFDO 6HUYLFHV LQ WKH QDWLRQ DUH PDQDJHG E\ WKH 6DXC
H[HFXWLRQRIDWKLUG SDUW\PRGHO ZKHUHE\WKH 6D XTKHSKEU B \WD R @V RHWY
DUHJRYHUQPHQW IXQGHG DQG DV RI WKH 65&$ UHSRUWHG KDYLGIWMSSUR
SUHVHQW WKH (06 PRGHO LQ 6DXGL $UDELD LV PDQDJHG E\WKHOLQLVWU\RI +F
KRVSLWDOV KRZHYHU WKH FRQWULEXWLRQ RI WKH SULYDWH VHFWRU LV OLP
5HVHDUFK E\ .KDW@DADMMD & KDW HPHUJHQF\ PHGLFLQH SUDFWLFH LQ WK
RI FHUWDLQ FKDOOHQJHV LQFOXGLQJ WKH GHOLYHU\ Rl VXE RSWLPDO HPI
HPHUJHQF\ PHGLFLQH GHOLYHU\ LV RYHUZKHOPHG E\ KLJK GHPDQG LQ FHUYV
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DQG PHGLFLQHV DQG VKRUWDJH RI SDUDRHIGH FAIQH &MMDLY R UE RW(@0 8 KOQ& HW H Y
GRPLQDWHG E\ WKH SUHVHQFH RI PDOHV RQO\ LQ 65&$%$ LQ WKH .LQJGRP VRPH
DELG WR HQKDQFH DQG VWUHQJIJWKHQ WKH (06 ZKHUH WKH\ ZHRIW/NWXDQ WIOQMWAR
DOLJQV ZLWK WKH YLVLRQ SURPRWHG E\ WKH 6DXGL 9LVLRQ ZKLFK UHFRJQI
LOQWR WKHXWH®OIGHUPRUH 6DXGL IHPDOH SDUDPHGLFV QHHG PRUH PRWLYDWLR(
OHYHO WR VHUYH WKH 6DXGL FRPPXQLW\

7KH 6DXGL $UDELDQ FRPPXQLW\ LV NQRZQ WR EH D FRQVHUYDWLYH F.
FKDUDFWHKHUWLEWYH WKH 6DXGL FRPPXQLW\TV JHQHUDO SHUFHSWLRQV RI
LQWR WKH (06 ZRUNIRUFH PD\ QRW EH SRVLWLYH 'HVSLWH RXIQLG/ WKHDWAH B/UK I
LOQWURGXFWLRQ RIIHPDOH SDUDPHGLFV ZLWKLQ WKH 6DXGL FRPPXQLW\ ZDV
PRUH VXLWDEOH IRU IHPDOH SDUDPHGLFV WR FDUH IRU IHPDOH SDWLHQWV
WKH VFHQH RI WKH HPHUJHQF\ 7KH UHVHDUFKHUVY FRQGXFWHG WKHLU UHVH|
PHGLFDO ¢HOGV DQG IRXQG D VLIQL¢FDQW SHUFHQWDJH VWURQJO\DJUHHG
7KH VWXG\DOVR IRXQG WKDW RIWKH UHVSRQGHQWY KDG HYHQ UHIXVHG W
SDUDPHGLFV ZHUH QRW SUHVHQW ORUHRYHU WKH UHVHDUFK ¢QGLQJV DO"
PDOH DQG IHPDOH SDUDPHGLFV KDG FRPSDUDEOH H[SHUWLVH DQG VH[ ZDV
SDWLHQWYV

2WKHU UHVHDUFK FRQGXFWREB®EXG B8 MKW FEQVHUYDWLYH IDPLOLHYV SUHIF
DWWHQG WR IHPDOH SDWLHQWYV IXUWKHU LQGLFDWLQJ WKH LQAXHQFH RIUHO
SURIHVVLRQ LQ 6DXGL $QRELHDG .\ R BAW B EVWKVWDIOH OHJDOL]DWLRQ RI IHPDOH GU
LOQWURGXFH D ZLGHU SURSRUWLRQ RI IHPDOH SDUDPHGLFV ZLWKLQ WKH (06
ZRXOG DVVLVW LQ EULGJLQJ WKH H[LVWLQJ VH[JDS LQ D VLIQL:FDQWO\ PDOH

1RQHWKHOHVYV IHPDOH SDUDPHGLFV LQ WKH FRXQWU\ IDFH FKDOOHQJHV S
FRQGXFWREEE WKDW IHPDOH SDUDPHGLFV LQ WKH FRXQWU\ KDG IDPLOLDO D¢
RI WKHLU KRXVHKROGV DQG FKLOGUHQ ZKLFK LPSDFWHG WKHLU MRE FDSDFL
SV\FKRORJLFDO FRQFHUQV RIEHLQJD SDUW RI WKH ¢ HOG LQDGGLWLRQ WR WI
KLIKOLJKWY WKH QHHG WR GHYLVH SROLFLHV IRUVWUHDPOLQLQJ WKH HQWU\
WKHLU FKRLFH WR ZRUN DV SDUDPHGLFV RU (07V

7KH EOXHSULQW SUHVHQWHG E\ 6DXGL 9LVLRQ LQGLFDWHY WKDW DVVLPL
HITHFWLYH PHDVXUH IRU HQKDQFLQJ WKH GHOLYHU\ Rl VHUYLFHV EHFDXVH W
GHWHUPLQHG E\ VH[ 7KHUHIRUH LW LV WLPHO\DQG LPSRUWDQW WKDW D VWX
UHJDUGLQJ IHPDOH SDUDPHGLFV DQG JDXJH WKHLU YLHZV DQG SHUVSHFWLYH®
VXFK ZRUN WKH SUHVHQW VWXG\ VRXJKW WR XQGHUVWDQG DQG H[SORUH WKH
6DXGL IHPDOH SDUDPHGLFV LQ WKH (06 ZRUNIRUFH

ODWHULDOV DQG OHWKRGYV
6WXG\ 'HVLJIQ
$ FURVV VHFWLRQDO VXUYH\ GHVLJQ ZDV XVHG WR H[SORUH SXEOLF SHUFHS
$UDELDQ VRFLHW\LQ WKH FLW\RI5L\DGK 7KLV VWXG\IROORZHG WKH 6WUHQJV
(SLGHPLRORJ\ 6757Z%KH MORROTXHVWLRQ JXLGLQJ WKH VWXG\ ZDV IUDPHG DV IR
RI WKH 6DXGL FRPPXQLW\ WRZDUGYV 6DXGL IHPDOH SDUDPHGLFV"

7R KHOS LQYHVWLJDWH WKLV PDLQ TXHVWLRQ WKUHH VXE TXHVWLRQV ZHU

'R DJHJURXSV LPSDFW WKH SHUFHSWLRQV RI WKH 6DXGL FRPPXQLW\ WRZI
'RHV VH[ LPSDFW SHUFHSWLRQV RI WKH 6DXGL FRPPXQLW\ WRZDUGV 6DXG
'RHV UHVLGHQWLDO ORFDWLRQ LPSDFW SHUFHSWLRQV RI WKH 6DXGL FRP

Kww sy $GYDQFHV LQ OHGLFDO (GXFDWLRQ DQG 3U
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6HWWLQJ DQG SDUWLFLSDQWYV
7KH VWXG\ ZDV FRQGXFWHG ZLWK WKH 6DXGL SXEOLF LQ WKH 5LA\DGK UHJLR
ZDV GLVWULEXWHG IDFH WR IDFH E\ D GDWD FROOHFWLRQ WHDP DFURVV D |
VKRSSLQJ FHQWHUV FRIIHH VKRSV UHVWDXUDQWY SXEOLF ZDONLQJDUHD
RYHU PRQWKLQ -DQXDU\ 7KHHVWLPDWHG UHTXLUHG VDPSOH VL]H Q
VRIWZDUH LQFOXGLQJD FRQ¢GHQFH YDOXHDQG RI'PDUJLQ HUURU FRQ!
SHRSOFRQYHQLHQFH VDPSOLQJWHFKQLTXH ZDV XWLOL]JHG IRU WKH V'
SXEOLF LQ 5L\DGK FLW\ 7KH LQFOXVLRQ DQG H[FOXVLRQ FULWHULD ZHUH
DPLQLPXP DJH RI \HDUV

,QVWUXPHQW
7KH TXHVWLRQQDLUH FRQWDLQHG WZR VHFWLRQV WKH ¢UVW FRQWDLQHG
QDWLRQDOLW\ SURIHVVLRQ UHVLGHQWLDO DUHD DQG WKHLU H[SHULHQFH"
WKH SUHYLRXV \HDUV 7KH GHPRJUDSKLF TXHVWLRQV ZHUH FDWHJRUL]HG I
+ + DQG \HDUV ROG 6DXGL RUQRQ 6DXGL QDWLRQDOLW\ SURIHVVL
UHVLGHQWLDO DUHD FDWHJRUL]JHG DV RQH RI (¢ YH DUHDV QRUWK VRXWK
LQFOXGHG SHUFHSWLRQ LWHPVY UDWHG RQ D * /LNHUW VFDOH ZKHUH L
3VWURQJO\ DJUHH®" 7KH SHUFHSWLRQ LQVWUXPHQW ZDV GHYHORSHG IURP
VFRSLQJUHYLHZ E\ POREDAMSHMWN DO IUDPHZRON ED®Q WHODNIGYHW W& G\ RI SHUF
OHDGHUV DQG VXSHUYLVRUV RQ WKH FKDOOHQJHV IDFHG E\ IHPDOH SDUDP
J)DFH DQG FRQWHQW YDOLGLW\ ZDV DOVR FRQGXFWHG RQ WKH LWHP L(
H[SHUWV ZLWK OHQJWK\H[SHULHQFH LQ WKH (06 GLVFLSOLQH DQG KROGLQ
TXHVWLRQQDLUH QHHGHG WR FRQVLGHU WKH FXOWXUHDQG ODQJXDJH RIUF
SUDELF OD@RXDRIKLHYH DFFXUDF\RIWUDQVODWLRQDQGDYRLG DQ\EDUULH!
DQG RWKHU KHDOWK WUDQVODWRUYV LQLWLDOO\WUDQVODWHG WKH TXHVW
SURIHVVLRQDOV DQG SURIHVVLRQDO KHDOWKFDUH WUDQVODWRUYV ZKR FR
(QJOLVK AXHQWO\ 6XEVHTXHQWO\ WKH SULPDU\ DXWKRU DSSURYHG WKH
GRXEOHLQGHSHQGHQW IRUZDUG WUDQVODWLRQDQG UHFRQFLOLDWLRQ IR
S$UDELF WUDRYIODRW. R XG\ RI 6DXGL SXEOLF PHPEHUV ZDV LQYLWHG WR W
,Q DGGLWLRQ WRHQVXUH UHOLDELOLW\ D SRLQW /LNHUW VFDOH ZDV XVH

S3URFHGXUHYV

5HVSRQGHQWYVY ZHUH SUHVHQWHG ZLWK DQ HOHFWURQLF IRUP H[SODQDWR
SXUSRVH RI WKH VWXG\ FRQ:;GHQWLDOLW\ DQG GDWD VWRUDJH EHIRUH
HOHFWURQLFDOO\ E\ XVLQJ HLWKHU D 4XDOWULFV RU 45 FRGH OLQN DQG F/
VWXGHQWY IURP WKH 3ULQFH 6XOWDQ &ROOHJH IRU (PHUJHQF\OHGLFDO 6HL
RIRQHRIWKHUHVHDUFK WHDP PHPEHUV $0 7KH GDWD FROOHFWLRQ WHDP
VXUYH\V LQ GLIITHUHQW DUHDV RI5L\DGK $00 SRWHQWLDO UHVSRQGHQWYV :
QDWXUH RI SDUWLFLSDWLRQ DQG DQRQ\PLW\

'‘DWD $QDO\VLV

5HVSRQVHV ZHUH FROODWHG DQG WKHQ DQDO\J]HG XVLQJ WKH 6WDWLVWLFI
>, %0 &RUS $UPRQN 1 < 86%$@ $IWHU FOHDQLQJDQG FRGLQJ UHVSRQG

DQDO\]HG XVLQJ GHVFULSWLYH PHWKRGYV 1RUPDOLW\ RI WKH GDWD ZHUH

6PLUQRY WHVWYV "LITHUHQFHVLQ UHVSRQVHV ZHUH DVVHVVHG XVLQJ &KL VT

DQDO\WVHV ZHUH XVHG WR VKRZ DVVRFLDWLRQV EHWZHHQ UHVSRQGHQW GH|

$GYDQFHV LQ OHGLFDO (GXFDWLRQ DQG 3UDFWLFH KWWSy
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DQG FRQ;GHQFH LQWHUYDOV &,V UHSRUWHG &URQEDFK{V DOSKD FRHI¢FL
WKUHVKROG IRUVWDWLVWLFDO VLIQL,(FDQFH IRU WKLV VWXG\ZDV VHW DW 3

(WKLFDO &RQVLGHUDWLRQV

&RQVHQW ZDV LPSOLHG ZKHQ WKH UHVSRQGHQW VXEPLWWHG WKH VXUYH\ YL
DSSURYHG E\ WKH ORQDVK 8QLYHUVLW\ +XPDQ (WKLFV &RPPLWWHH SURMHFW
FRPPLWWHH 3URMHFW ,' ( 7KHPDLQ HWKLFDO LVVXHV FRQVLGHUHG ZH
KDUP ZDV FDXVHG WR WKH UHVSRQGHQW LQIRUPHG FRQVHQW DQG SULYDF\R

SHVXOWYV

'HPRJUDSKLF &KDUDFWHULVWLFYV

$ WRWDO RI FRPSOHWHG VXUYH\ TXHVWLRQQDLUH ZHUH UHFHDEB®® 7KH UH
ORVW UHVSRQGHQWV ZHUH DJHG + \HDUV Q PDOH Q DQG

ORVW UHVSRQGHQWY ZHUH QRW PHGLFDO SURIHVVLRQDOV Q /
DUHDV RI 5L\ADGK ZLWK WKH HDVW UHFRUGLQJ WKH KLIKHVW UHVSRQVHV Q
UHVSRQVHV Q $SSUR[LPDWHO\ RQH TXDUWHU RI WKH VDPSOH Q
VHUYLFH IRU IHPDOH PHPEHUV RI WKHLU IDPLO\LQ WKH SUHYLRXV \HDUV

'LVFEFXVVLRQ

7KH SUHVHQW VWXG\ LV RQH RI WKH YHU\ ;UVW ODUJH VFDOH VWXGLHV WR H]J
UHJLRQ WRZDUGYV 6DXGL IHPDOH SDUDPHGLFYVY 6DXGL VRFLHW\ LV FRQVLGHL
WUDGLWLRQV WKDW PLQLPL]H WKH GHYHORSPHQW RI IHPDOH SDUDPHGLFV L(
SUHYLRXVO\IRUFHG (06 RUJDQL]DWLRQV LQ 6DXGL $SUDELD WR HPSOR\DQG Wl
VHUYLFHV WR WKEKBXYBDGOEXXNHEHU RI XQLYHUVLWLHYVY LQ WKH FRXQWU\ KDYH
IHPDOH SDUDPHGLFV ZKHUH IHZHU RI WKHP FXTKLNOMWX\GERUN UG ¥V WY SAKD@/KWKK
SRVLWLYH SHUVSHFWLYHVY WRZDUGV LQFOXGLQJIHPDOH SDUDPHGLFV LQ WKH
GLIIHUHQFHY ZHUH LGHQWL¢{¢HG EHWZHHQ GLITHUHQW JURXSYV 7KHUHIRUH XQ
WKH NH\ GLITHUHQFHV IRXQG DFFRUGLQJ WR UHVSRQGHQWVYT GHPRJUDSKLFV

*HQGHU *URXSYV

&RQFHUQLQJVH[ WKHVWXG\REVHUYHG D VLJQL¢(FDQW GLIIHUHQFHLQ PRVW DO!
LWHPV LV WKH SHUFHSWLRQV RI WKH 6DXGL SXEOLF DURXQG WKH QHHG IRU IHPIL
LQGLFDWHG WKDW PRVW UHVSRQGHQWY UHDOL]HG WKH LPSRUWDQFH RI WKH
ZRUNIRUFH ,Q DGGLWURGQEODWEBPWWEXEI WR WKH FRQVHUYDWLYH FXOWXUH LQ
WKHLU VWXG\ UHVSRQGHQWYV SUHIHUUHG IHPDOH SDUDPHGLFV WR WUHDW WK
SDUDPHGLFV $OBDVYR KRXOQWGDWKDW IHPDOH SDWLHQWYV LQ FULWLFDO VLWXDWLF
E\PDOH SDUDPHGLFVDQG WKH\ VXJJHVWHG EHLQJDFFRPSDQLHG E\IHPDOH SDU
VWXG\FRQ¢{¢UPHG WKH UHVXOWY RI SUHYLRXV VWXGLHV ZKHUH RI WKH UHV ¢
IDPLO\ IHPDOH PHPEHUV ZLWK D VLIJQL¢(FDQW GLIIHUHQFH S JXUWKHUPR
HPSOR\LQJ IHPDOH SDUDPHGLFV SDUWLFXODUO\LQ FRQVHUYDWLYH FXOWXUHYV
WKHLU PDOH JXDUGLDQV UHIXVHG (06 FRQWDFW EHFTKVBHWXIHWRPD @HVEBILND PW & G
WKDW LQDFRQVHUYDWLYH VRFLHW\VXFK DV 6DXGL $UDELD ZKLFK LV FKDUDFV
IRUIHPDOH SDUDPHGLFV LV HYLGHQW ZKHQ WKH SDWLHQW EHLQJ WUHDWHG LV
SDUDPHGLFV ZLOO FRQWLQXH WR SUHYDLO LQ VRFLHW\ EHFDXVH RI UHOLJLRX"
EDODQFHG (06 VHFWRU LV LPSRUWDQW ZLWK UHIHUHQFH WR WKLV FRQWH[W ¢
SDUDPHGLFVWRZRUNLQ WKH ¢HOG ZHFDQ HQVXUH WKDW IHPDOH SDWLHQWYV DL
SUHJQDQW ZRPHQ ZKREHOLHYHWKDW IHPDOH SDUDPHGLFVDUHPRUH OLNHO\W

KWWsy $GYDQFHV LQ OHGLFDO (GXFDWLRQ DQG 3U
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IRWHMHUFHSWLRQ RI 6DXGL SXEOLF WRZDUGV 6DXGLIHPDOH SDUDPHGLFV 7KH SHUFHSWLRQ
SDUDPHGLFV LQ 5L\DGK UHJIRED BWHY ISUBIO HOWHIPE UIODWHG WR WKH LPSRUWDQFH RI WKH
SDUDPHGLF UROH ZKHUH UHVSRQGHQWY VWURQJO\ DJUHHG LQFOXGLQJ WKH QHHG IRU IHPD
WKDW 6DXGL IHPDOH SDUDPHGLFV VKRXOG WUHDW ERWK PDOH DQG IF
DQG SUHIHUHQFH IRU 6DXGL IHPDOH SDUDPHGLFV WUHDWLQJ WKHLU IHPDOH IDPLO\ PHPEHU"
WR VWURQJO\GLVDJUHHLQFOXGHG QHYHUFDOOLQJWKHDPEXODQFHVHUYLFHV EHFDXVH WI
6DXGLIHPDOH SDUDPHGLFV ZRXOG EH H[SRVHG WR YLROHQFH GXULQJ WKHLU GXWLHV )XUW!
WR H[DPLQH DQG DVVHVV WKH VLIJQLAFDQW GL/IDEOHQFHY LQ UHVSRQVHV EHWZHHQ JURXSV



$OREDLG HW DO

Dove

7TDEOHHUFHSWLRQ RI 6DXGL 3XEOLF LQ 5L\ADGK5HJLRQ Q

RQJO\

,ZWHP WHPV 6WURQJQ@VDJUHH ORUVHHRXUWUDO OFUSHLRI'HJH 6 WU
1R 'LVDJUHH IHVV /IHVV $JUHH
'LVDJUHH $IJUHH
7KHUH LV D QHHG IRU IHPDOQH SDUD|IPHGLFV|LQ WKH
6DXGL $UDELDQ $PEXODQFH 6HUYL|FH
, WKLQN 6DXGL IHPDOH SDUDPHGLFY KDYH |VLPLOD|U
VNLOO OHYHOV DV PDOH SDIUDPHGLUFV
, WKLQN 6DXGL $PEXODQFH|[6HUYLFHV VKRXOG
UHFUXLW IHPDOH SDUDPHG|LFV
7KH UHDVRQ , QHYHU FDOOHG DQ $PEXODQ|FH LV
EHFDXVH WKHUH DUH QR IHPDOH SDUDPHGLFV
, WKLQN 6DXGL IHPDOH SDUDPHGLFHV VKRXDG WUHDW
ERWK PDOH DQG IHPDOH SDIWLHQWY LQ HPHUJHQFLHV
, WKLQN IHPDOH SDUDPHGL|FV FDQ GHDO ZJWK
FKLOGUHQ ZRPHQ HOGHUO\ SHRSOH EHWWHU WKDQ
PDOH SDUDPHGLFV
, SUHIHU D 6DXGL IHPDOH SDUDPHGLF WR UHDW R\
ZLIH PRWKHU VLVWHU
, WKLQN WKDW 6DXGL IHPDQOH SDUDPHGLFVY FDQ
EDODQFH WKHLU IDPLO\ UHVSRQVLELOLWLHYV DQG|ZRUN
GXWLHV
, WKLQN WKDW ORQJ KRXUV|DQG VK|LIW ZRUN PLJK
KDYHDQ LPSDFW RQ 6DXGL|{IHPDOH{SDUDPHGLFV
SK\WLFDOO\ SV\FKRORJLFDOO\DQG IDPLO
, WKLQN WKDW 6DXGL IHPDOH SDUDPHGLFVY FDQ GHDO
HPRWLRQDOO\ZLWK DQ\ FDIVHV WKH\ DWWHQG WR|DV
SDUDPHGLFV
, WKLQN 6DXGL IHPDOH SDUDPHGLFV DUH SK\VLFDDO\
FDSDEOH RI GHDOLQJ ZLWK/ DQ\ FDYHV WKH\ DWWHQG
DV SDUDPHGLFV
, WKLQN WKDW 6DXGL IHPDOH SDUDPHGLF\VY ZLOO EH
H[SRVHG WR YLROHQFH ZKJOH ZRUNLQJ ZLWK WKH
$PEXODQFH
, WKLQN 6DXGL IHPDOH SDUDPHGLFV ZLOO |VXIIHU
IURP EXUQRXW EHLQJ D SDYUDPHGLF
$IJH *URXS

‘LWK UHIHUHQFH WR WKH FRPPXQLW\fV SHUFHSWLRQ RIIHPDOH SDUDPHGLFYV
ZDV D VLIQL,FDQW VWDWLVWLFDO GLITHUHQFH EHWZHHQ DJH JURXSV DQG UH(
\HDUV ROG DQG DERYH ZKHQ JDXJLQJ WKHLU SHUFHSWLRQ
KDYH EHHQ OLPLWHG VWXGLHVY WKDW KDYH IRFXVHG RQ HVWDEOLVKLQJ DVVR

WKRVH ZKR ZHUH

SDUDPHGLFV EDVHG RQ UHVSRQGHQWVY{ DJHV

$FFRUGLQJWR WKH 6DXGL $UDELDQ * W"QKHHIMIDMVERKWLKAR UIRIWAK R 6 B WG®IWS R/'SWNEFNW L
EHWZHHQ DQG \HDUV ZKLFK PDNHV WKH SUHVHQW VWXG\ QRYHO EDVHG R!

Dove

$GYDQFHV LQ OHGLFDO (GXFDWLRQ DQG 3U
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Dove $OREDLG HW DO

7TDEOKBKL 2XWFRPHV IRU (DFK 9DULDEOH Q

AXHVWLRQQDLUH ,WHPV $JH *URXS 6H /REDWLRQ |1IDWLRQDOLW\ -R
&KL S & KLS &KLS &KLS &KLS &K LS

<HV

7KHUH LV D QHHG IRU IHPDOH $DUDPHGLFV LQ KH 6DXGL
$UDELDQ $PEXODQFH 6HUYLFH

, WKLQN 6DXGL IHPDOH SDUDPHGLFV KD|[YH VLPLODU VNLOO
OHYHOV DV PDOH SDUDPHGLFV

, WKLQN 6DXGL $PEXODQFH 6HUYLFHV VIKRXOG|UHFUXLW
IHPDOH SDUDPHGLFV

7KH UHDVRQ , QHYHU FDOOHG PQ $PEXODQFH LIV EHFDXVH
WKHUH DUH QR IHPDOH SDUDPHGLFV

, WKLQN 6DXGL IHPDOH SDUDPHGLFV VKIRXOG UHDW ERWK
PDOH DQG IHPDOH SDWLHQWV LQ HPHUJHRQFLHV

, WKLQN IHPDOH SDUDPHGLFV FDQ GHDQ ZLWK FKLOGUHQ
ZRPHQ HOGHUO\ SHRSOH EHWWHU WKDQ PDOH SPUDPHGLFV

, SUHIHU D 6DXGL IHPDOH SDUDPPHGLF WR WUHDW P\ ZL|IH
PRWKHU VLVWHU

, WKLQN WKDW 6DXGL IHPDOH SDUDPHGLUFV FDQ EDODQFH WKHLY
IDPLO\UHVSRQVLELOLWLHY DQG ZRUN GXWLHV

, WKLQN WKDW ORQJ KRXUV DQG VKLIW ZRUN PLIJKW KDOYH DQ
LPSDFW RQ 6DXGL IHPDOH SDUDPHGLFV SK\VLFDOO\
SV\FKRORJLFDOO\DQG IDPLO\

, WKLQN WKDW 6DXGL IHPDOH|SDUDPHGLFV FD|[Q GHDO
HPRWLRQDOO\ZLWK DQ\ FDVHV WKH\ DWWHQG WR DV
SDUDPHGLFV

, WKLQN 6DXGL IHPDOH SDUDHHGLFV DUH SK\VILFDOO\
FDSDEOH RI GHDOLQJ ZLWK DQ\ FDVHV WKH\ DWWHQG DV
SDUDPHGLFV

, WKLQN WKDW 6DXGLIHPDOH SDUDPHG|LFV ZLQO EH H[[SRVHG
WR YLROHQFH ZKLOH ZRUNLQJ ZL WK WKH [$PEXODQFH

, WKLQN 6DXGL IHPDOH SDUDHRHGLFV ZLOO VXIIHU IUR]P
EXUQRXW EHLQJ D SDUDPHGLF

IRWHMGMXVWHG DVVRFLDWLRQ 2 PXOWLYDULDWH RUGLQDO ORJLVWLF UHJUHVVLRQ 7KH DGMXVWHG DVVRFL
7DEORKHUH ZHUH VLJQLAFDQW DVVRFLDWLRQV EHWZHHQ VH[LQ DOPRVW DOO LWHPV H[FHSW LWHPV DQG
EHWZHHQ DJH JURXS LWHPV DQG ORFDWLRQ LWHPV DQG DQG MRE GHVFULSWLRQ

LQAXHQFLQJ SXEOLF SHUFHSWLRQV WRZDUGV IHPDOH SDUDPHGLFV ORUHRYH
\RXWK LQ FKDOOHQJLQJWUDGLWLRQDO QRUPVDQG VWDQGDUGY DVVRFLDWH(
E\ $OGRWHJLQRUPV KDYH EDUUHG IHPDOHV IURP HQWHULQJ WKH (06 ¢HOG GX
IDPLOLHV +RZHYHU WKH ¢QGLQJV Rl WKLV VWXG\ LQGLFDWH WKDW WKLV PL
WKLQNLQJ RI \RXQJHU LQGLYLGXDOV |RX® @ [WRSWH\ RKXRQUWIWLQ GIW IDBXDOV L
VXSSRUWLQJ ZRPHQ WR ZRUN RXWVLGH Rl WKHLU KRPHV DQG LQFUHDVH WKHI
LQ WKH (06 GLVFLSOLQH 7KH FKDQJHV LQ SXEOLF SHUFHSWLRQ EDVHG RQ WK
SODFHG RQ 6DXGL 9LVLRQ ZKLFK FDOOV IRU WKH LQFOXVLRQ RI PRUH IHPD

$GYDQFHV LQ OHGLFDO (GXFDWLRQ DQG 3UDFWLFH Kwwsy

Dove
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Dove $OREDLG HW DO

7TDEOWKKL 2XWFRPHV IRU (DFK 9DULDEOH Q

4XHVWLRQQDLUH ,WHPV $JH *URKS 6H] /IREDWLRQ |[IDWLRQDOLW\ -R
&KL S &KLS &KLS & KLS &KLS &KLS

<HV

7KHUH LV D QHHG IRU IHPDOH $DUDPHGLFV LQ WKH 6DXGL
$UDELDQ $PEXODQFH 6HUYLFH

, WKLQN 6DXGL IHPDOH SDUDPHGLFV KD[YH VLPLODU VNLOO
OHYHOV DV PDOH SDUDPHGLFYV

, WKLQN 6DXGL $PEXODQFH 6HUYLFHV VIKRXOG|UHFUXL{W
IHPDOH SDUDPHGLFV

7KH UHDVRQ , QHYHU FDOOHG PQ $PEXQODQFH LIV EHFDXVH
WKHUH DUH QR IHPDOH SDUDPHGLFV

, WKLQN 6DXGL IHPDOH SDUDPHGLFV VKRXOG UHDW ERWK
PDOHDQG IHPDOH SDWLHQWV LQ HPHUJHRQFLHV

, WKLQN IHPDOH SDUDPHGLFV FDQ GHDQ® ZLWK FKLOGU|HQ
ZRPHQ HOGHUO\ SHRSOH EHWWHU WKDQ PDOH SPUDPHGLFV

, SUHIHU D 6DXGL IHPDOH SDUDPHGLF WR WUHDW P\ ZL|IH
PRWKHU VLVWHU

, WKLQN WKDW 6DXGL IHPDOH SDUDPHGLUFV FDQ EDODQFH WKHLU
IDPLOV\UHVSRQVLELOLWLHV DQG ZRUN GXYWLHV

, WKLQN WKDW ORQJ KRXUV DQG VKLIW ZRUN PLJKW KDOYH DQ
LPSDFW RQ 6DXGL IHPDOH SDUDPHGLFV SK\VLFD|OO\
SVI\FKRORJLFDOO\DQG IDPLO\

, WKLQN WKDW 6DXGL IHPDOH|SDUDPHGLFV FDIQ GHDO
HPRWLRQDOO\ ZLWK DQ\ FDVHV WKH\DWWHQG W|R DV
SDUDPHGLFV

, WKLQN 6DXGL IHPDOH SDUDHHGLFV DUH SK\VILFDOO\
FDSDEOH RI GHDOLQJ ZLWK DQ\ FDVHV WKH\ DWWHQG DV
SDUDPHGLFV

, WKLQN WKDW 6DXGL IHPDOH SDUDPHG|LFV ZLQO EH H[|[SRVHG
WR YLROHQFH ZKLOH ZRUNLQJ ZL WK WKH $PEXODQFH

, WKLQN 6DXGL IHPDOH SDUDHHGLFV ZLOO VXIIHU IURP
EXUQRXW EHLQJ D SDUDPHGLF

IRWH3GMXVWHG DVVRFLDWLRQ 2 PXOWLYDULDWH RUGLQDO ORJLVWLF UHJUHVVLRQ 7KH DGMXVWHG DVVRFL
7DEORAKHUH ZHUH VLIQLAFDQW DVVRFLDWLRQV EHWZHHQ VH[LQ DOPRVW DOO LWHPV H[FHSW LWHPV DQG
EHWZHHQ DJH JURXS LWHPV DQG ORFDWLRQ LWHPV DQG DQG MRE GHVFULSWLRQ

LQAXHQFLQJ SXEOLF SHUFHSWLRQV WRZDUGV IHPDOH SDUDPHGLFV ORUHRYH
\RXWK LQ FKDOOHQJLQJWUDGLWLRQDO QRUPV DQG VWDQGDUGYV DVVRFLDWH(
E\ $OGRWHJLQRUPV KDYH EDUUHG IHPDOHV IURP HQWHULQJ WKH (06 ¢ HOG GX
IDPLOLHV +RZHYHU WKH ¢QGLQJV RI WKLV VWXG\ LQGLFDWH WKDW WKLV PL
WKLQNLQJ RI \RXQJHU LQGLYLGXDOV | RX® & [WRSH\ RK QU WWLQ GIW IDEXD OV L
VXSSRUWLQJ ZRPHQ WR ZRUN RXWVLGH Rl WKHLU KRPHV DQG LQFUHDVH WKH|
LQ WKH (06 GLVFLSOLQH 7KH FKDQJHV LQ SXEOLF SHUFHSWLRQ EDVHG RQ WK
SODFHG RQ 6DXGL 9LVLRQ ZKLFK FDOOV IRU WKH LQFOXVLRQ RI PRUH IHPD

$GYDQFHV LQ OHGLFDO (GXFDWLRQ DQG 3UDFWLFH Kwwss

Dove
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anog

' 90ad OYdIMA4XD) OA419H0 OT AH4OAADS

7TDEOBXOWLYDULDWH 2UGLQDO 5HJUHVVLRQ IRU (DFK 4XHVWLRQ RI (DFK 9DULDEOH

4XHVWLRQQDLUH ,WHPV $JH *URXS | 6H[ &RHII /RFDWLRQ|&RMWILR Q DIOLRAE\ &RH I <HV $PEXOD
&RHII & | &, &, &RHII &, &RHII &,
&,

7KHUH LV D QHHG IRU IHPDOH SDUDPHGLFVILQ WKHWRXGL $UDE VDR i$P EXK O D@WRH i WR i WR| i WR
6HUYLFH i i

, WKLQN 6DXGL IHPDOH SDUDPHGLFV KDYHVLPLODWRNLOO OHWRQVIiDV PDO MR WR i i WR| i i WR
SDUDPHGLFV i A

, WKLQN 6DXGL $PEXODQFH 6HUYLFHV VKRXOG UHFWRLW IHP D OWRS|DIUD PiH G LW\ i WR i i WR| i i WR

i A i A i A

7KH UHDVRQ , QHYHU FDOOHG DQ $PEXODQFH LV EWRDXVH WKHWR DUH QR IO OH W R i WR | i i WR
SDUDPHGLFV A A

, WKLQN 6DXGL IHPDOH SDUDPHGLFV VKRX®G WIUHDMRERWK iPDOWR QG | PDOWR i i W|Ri i WR) i WR
SDWLHQWYV LQ HPHUJHQFLHYV i i

, WKLQN IHPDOH SDUDPHGLFV FDQ GHDO ZLWKi{FKLWBUHIQ ZRPHQVROGHUO\ RRSOH W R WR | i i WR
EHWWHU WKDQ PDOH SDUDPHGLFYV A i

, SUHIHU D 6DXGL IHPDOH SDUDPHGLF WR|{WUHDW P\ ZLIH PRWKRKWR|VLVWHU WR i VARR WR i WR

i

, WKLQN WKDW 6DXGL IHPDOH SDUDPHGLRVIFDQ ED@WRQFH WKHWR IDPLOT W R i W R i WR i WR
UHVSRQVLELOLWLHV DQG ZRUN GXWLHYV i i A

, WKLQN WKDW ORQJ KRXUV DQG VKLIW ZRUN PLIKWRKDYH DQ LPWBFW RQ 6 DXL WIRi i WR| i i WR
IHPDOH SDUDPHGLFV SK\VLFDOO\ SV\FKRORJLFDOO\DQG IDPLO\ A

,WKLQN WKDW 6DXGLIHPDOH SDUDPHGLAV FDRQ GHDP® [HPRWLRWROO\ ZLWK DRRADVHYV W|R i WR | i i WR
WKH\ DWWHQG WR DV SDUDPHGLFV A

, WKLQN 6DXGL IHPDOH SDUDPHGLFV DUH $K\VLFD®®) FDSDEOMRR| GHDOLQWRLWK W R i WR i WR
DQ\ FDVHV WKH\ DWWHQG DV SDUDPHGLFV A

, WKLQN WKDW 6DXGL IHPDOH SDUDPHGLFV ZLOO BHRH[SRVHG WR VLR OHQ RMRZKIL O Hi WIRi i WR| i i WR
ZRUNLQJ ZLWK WKH $PEXODQFH A

, WKLQN 6DXGL IHPDOH SDUDPHGLFV ZLO|O VXIIHUWRR EFEHLQJ WR]| i WIRi i WR i WR

D SDUDPHGLF

PIEXURQRXW
‘ A
i

A

1RWHY s s

0d MH 97a3d0$

anoq



Dove $OREDLG HW DO

,Q OLQH ZLWK WKHVH SHUFHSWLRQV LW FDQ EH QRWHG WKDW DGYDQF
D SURJUHVVLYH PLQGVHW LV DVVRFLDWHG ZLWK WKH GHYHORSPHQW RI SR\
ZKLFK LV HVSHFLDOO\ UHAHFWHG E\ \RXQJHU SHRSOH LQ FRPSDULVRQ ZLW
YDOXHV 7KHLQFOXVLRQRIIHPDOH SDUDPHGLFV LQ (06 ZDV ZHOFRPHG E\ U}
ZRPHQ DQG WKHLU DELOLW\WR PDNH FDUHHU GHFLVLRQV UHJDUGOHVYV RI F;
EDUUHG WKHP IURPDGYDQFLQJLQ WKHLU FKRVNQ BWHG W WD RQV 0SRUFIDRYRIQC
QRUPV QHHG WR EH FKDQJHG DQG HYROYH LQ OLQH ZLWK WKH FKDQJHV LQ Wk
OLNHO\WR EH PRUH RSHQ WR VXFK FKDQJHYV

/ILYLQJ $UHD
7KH ¢QGLQJV RI WKH UHVHDUFK QRWHG WKDW UHVLGHQWLDO DUHDV DIIHFW
WKH ¢HOG RI DPEXODQFH VHUYLFHV 6WDWLVWLFDOO\VLJQL{FDQW GLIIHU}F
WKH SUHIHUHQFH RI IHPDOH SDUDPHGLFV IRUWUHDWLQJ IHPDOH SDWLHQW
GLIIHUHQFHY EHWZHHQ YDULRXV UHVLGHQWLDO DUHDV RI 5L\DGK GLG QR
SDUDPHGLFV DQG UHVSRQGHQWY JHQHUDOO\ VKDUHG XQD QL FFROD\O OHHZI\H V,
DQG EDUULHUV IDFHG E\ (07VLQ GHOLYHULQJWKHLU VHUYLFHLQ XUEDQDQG
FODVVLI\ WKH UHVLGHQWLDO DUHD DV D YDULDEOH IRU DVVHVVLQJ UHVSR
1RQHWKHOHVV WKH UHVHDUFK QRWHG GLVSDULWLHY EHWZHHQ GHOLYHU\
OLYLQJLQ UXUDO DUHDV RI WKH 5L\DGK UHJLRQ EHOLHYHG WKDW (06 ZDV O
YXUWKHU VWDWLVWLFDO H[DPLQDWLRQ SUHVHQWHG D VLIQL,FDQW VWDV
DUHVLGHQWLDO DUHD ZKHUH PRVW UHVSRQGHQWY SUHIHUUHG IHPDOH SDL
$ VWXG\ FRQGXFWRG PAKB@IULDQ UHIXJHH SRSXODWLRQ LQ -RUGDQ IRXQG
LPSDFWHG WKHLU SHUFHSWLRQV RI (06 :KHUH 6\ULDQ UHIXJHHV OLYHG L!
SHUFHLYHG WKDW (06 DYDLODEOH LQ WKH DUHD ZHUH VDWLVIDFWRU\ EHFD:
REVHUYDWLRQ VXJJHVWV WKDW SHRSOH LQ YDULRXV UHVLGHQWLDO DUHDYV
KHOS IRUPXODWH WKHLU YLHZV DQG SUHIHUHQFHV $FFRUGLQJO\ RWKHU \
DUHD VXFK DV OHYHO RIHGXFDWLRQ FDQ DOVR VKDSH SHUFHSWLRQV )RU
PRUH DFFHSWLQJ RI IHPDOH SDUDPHGLFV LQ FRPSDULVRQ ZLWK WKRVH 2
FRPIRUWDEOH ZLWK WKH LGHD Rl EHLQJ WUHDWHG E\ IHPDOH SDUDPHGLF"
UHJDUGLQJIHPDOH SDUDPHGLFV LQ WKH OLJKW RI UHVLGHQWLDO DUHDV LV
LQ FRPSDUDEOH VWXGLHV IRFXVLQJ RQ IHPDOH SDUDPHGLFV LQ 6DXGL $UDI

-RE '"HVFULSWLRQ

5HIDUGLQJ WKH SHUFHSWLRQ RI PHGLFDO DQG QRQ PHGLFDO SURIHVVLR(
DVLIQL¢FDQWVWDWLVWLFDO GLITHUHQFH EHWZHHQ MRE
VXSSRUWHG UHFUXLWLQJIHPDOH SDUDPHGLFVLQ WKH ¢(¢HOGRI (06 GXH WR\
H[SUHVVHG WKHLU SHUFHSWLRQV WKURXJKRXW WKHLU H[SHULHQFHV DQG
UHVSRQGHQWY PD\ IDFH GLI¢FXOWLHVY WR DWWHQG VRPH RI IHPDOH FDVI
UHVSRQGHQWY SUHIHUUHG IHPDOH SDUDPHGLFV WR EHDYDLODEOHLQ ZRP
KHDOWK FHQWHUV $ UHVHDUFK RKQ 6 K HWHRE. B\HIBOW R H B K EOWAOHUFHSWLR(
FDWHJRUL]HG WKH VDPSOH EDVHG RQ PHGLFDO DQG QRQ PHGLFDO UHVSRQ
DUH VXSSRUWLQJ RI UHFUXLWLQJ IHPDOH SDUDPHGLFV WR EH LQFOXGHG
WUDGLWLRQ

/ILPLWDWLRQYV

7KLV LVWKH /;UVWODUIJH VWXG\WKDW FRQWULEXWHV WR H[SORULQJ WKH €
ZDV FRQGXFWHG RQO\ LQ 5LA\DGK WKH FDSLWDO FLW\ RI 6DXGL $UDELD D
&RQYHQLHQFH VDPSOLQJ DQG VHOI UHSRUW DUH FRQVLGHUHG DQRWKH

$GYDQFHV LQ OHGLFDO (GXFDWLRQ DQG 3UDFWLFH

Dove



$OREDLG HW DO Dove

JHQHUDOL]DELOLW\DQG UHOLDELOLW\RIWKHUHVXOW +RZHYHU WKLV WHF
FROOHFWLRQ ZLWK WKH SXEOLF DQG WKH VDPSOH VL]H ZDV DGHTXDWH IRU
WUDQVODWLRQ LV FRQVLGHUHG DQRWKHU OLPLWDWLRQ LQ WKLV VWXG\ W
KRPRQ\PY DQG GLIIHUHQFKNMUHI FRY FIKSWKWH UHVHDUFK VKRXOG DVVHVV W
RWKHU 6DXGL UHJLRQV DQG DOVR RWKHU *XOl FRXQWULHY DERXW WKH DY
SDUDPHGLFLQH

&RQFOXVLRQ

7KLV VWXG\ H{TSORUHG SHUFHSWLRQV Rl WKH 6DXGL SXEOLF WRZDUGYV 6DXGL
$UDELD 7KH UHVXOWV RI WKH VWXG\LQGLFDWH WKH RSLQLRQV RI 6DXGL VRFI
ZRUNIRUFH E\ VH[ DJH JURXSVDQG UHVLGHQWLDO DUHD 7KHVH UHVXOWYV PD)
HGJH WKH 6DXGL SXEOLFYY SHUFHSWLRQV DQG HPSRZHU 6DXGL IHPDOH SDUDF
OLQHLQ (06 VHWWLQJV )XWXUHUHVHDUFKLVY QHHGHG WRLQFOXGHRWKHU FL\
FRXQWU\

$EEUHYLDWLRQV

(06 (PHUJHQF\OHGLFDO 6HUYLFHV (07V (PHUJHQF\OHGLFDO 7THFKQLFLDQV 6
RI2EVHUYDWLRQDO 6WXGLHV LQ (SLGHPLRORJ\ 6366 6WDWLVWLFDO 3DFNDJH
&RHIGFLHQW

‘DWD 6 KDULQJ 6WDWHPHQW
$00 GDWD JHQHUDWHG DQG DQDO\]HG GXULQJ WKLV VWXG\ DUH LQFOXGHG LQ

(WKLFDO 6WDWHPHQW

&RQVHQW ZDV LPSOLHG ZKHQ WKH UHVSRQGHQW VXEPLWWHG WKH VXUYH\ YL
DSSURYHG E\ WKH ORQDVK 8QLYHUVLW\ +XPDQ (WKLFV &RPPLWWHH SURMHFW
FRPPLWWHH 3URMHFW ,' ( 7KH PDLQ HWKLFDO LVVXHV FRQVLGHUHG ZH
KDUP ZDV FDXVHG WR WKH UHVSRQGHQW LQIRUPHG FRQVHQW DQG SULYDF\R

$XWKRU &RQWULEXWLRQV

$00 DXWKRUV FRQWULEXWHG WR GDWD DQDO\VLYV GUDIWLQJ RUUHYLVLQJW
ZLOO EH VXEPLWWHG JDYH ¢QDO DSSURYDO RI WKH YHUVLRQ WR EH SXEOLVKI
ZRUN

)XQGLQJ
7KLV PDQXVFULSW ZDV QRW IXQGHG E\DQ\LQVWLWXWLRQV RUYHQGRUYV

'LVFORVXUH
7KH DXWKRUV GHFODUH WKDW WKH\ KDYH QR NQRZQ FRPSHWLQJ ¢QDQFLDO L
DSSHDUHG WR LQAXHQFH WKH ZRUN UHSRUWHG LQ WKLV SDSHU

5HIHUHQFHV

$06KDPPDUL 7 -HQQLQJV 3 :LOOLDPV % 1IDWLRQDO VWXG\RIHPHUJHQF\PHGLEROWHLDODFHYV FR
-3DUDPHG GRL DMS

6KHLNKEDUGVLUL + .KDGHPLSRXU * 1HNRHL ORJKDGDP 0 $PLQL]JDGHK 0 ORWLYDWLRQ RI WKH
KRVSLWDOV HPHUJHQF\ LQ QWK H ¥YHRXOM(K BOWQQ 0DIMP®xIH GRL KSP

.KDWWDE ( 6DEEDJK $ $OMHULDQ1 HWDO (PHUJHQF\PHGLFLQHLQ 6DXGL $UQWLDOPBIBEHQWXU\ |
OHG + GRL \

6DXGL 5HG &UHVFHQW $XWKRULW\ $YDWEBDERWOHBSRP ZZZ VUFD RUSAAHXKVYM® RDQ BYSY

Kwwsy $GYDQFHV LQ OHGLFDO (GXFDWLRQ DQG 3U

Dove



Dove $OREDLG HW DO

$0O6KDPPDUL 7 -HQQLQJV 3 :LOOLDPV % (YROXWLRQ RI HPHHIHQOHGE AGLKPD ¥FHUWHRHDWHQ 6
GRL MHPWDF

ODKIRX]$ $EGHO ORQHLP, .KDQO HWDO 3ULPDU\KHDOWK FDUH HPHUJHQRDVMUIHGHW H QS|

+HDOWK - +

1IDVHHP 6 'KUXYD. ,VVXHVDQG FKDOOHQJHV RI 6DXGL IHRDMH(GERRRUQRQFHD® &/WXHWROH

6DELU $ =HQDLGL . 6DXGL $UDELD UHIRUPV WKH FKDQJLQJ IDFH BP6DOOGDIRFH @IV ZRUNS

+ GRL M DMPVH
$OREDLG $0 *RVOLQJ & OFNHQQD/ :LOOLDPV % *HQGHUHG RUJDQL]DWLRQDO WKHRU\DQG J
ZRUNSODXGEL - +HDOWK 6RL  GRL VMKV VMKVB B

$OKDUWK\1 $OVZDHV 6 $OPD]LDG $ $OHQD]JL1 $EGDOODK O $OVKHKU\0 3XEOLF SHUFHSWI
6DXGL $UQWLD(PHUJ OHG + GRL \%
+DPDP $ %DJLV 0 $O-RKDQL . 7DVKNDQGL $ 3XEOLF DZDUHQHVV RI WKH (06 VA\VWHP LQ :H\

,QW - (PHUJ OHG + GRL \%
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ORQDVK 8QLYHUVLW\ +XPDQ 5HVHDUFK (WKLFV &RPPLWWHH

$SSURYDO &HUWLILFDWH

7KLV LV WR FHUWLI\ WKDW WKH SURMHFW EHORZ ZDV FRQVLGHUHG E\ WKH ORQDVK 8QLYHUV

PHHWYV WKH UHTXDWHPR@MNY GW WV'WHPHQW RQ (WK L Q05 &R GHIUMW W B G+ RB B QRSYHDYOH D U F K

BURMHFW '

BURMHFW 7I&OBOHQJHV IDFHG E\ 6DXGL IHPDOH SDUDPHGLFV
&KLHI ,QYHBWRIHWWRU %UHWW :LOOLDPV

$SSURYDO 'DWH

(ISLU\ 'DWH

7HUPV RI DSSURYDO IDLOXUH WR FRPSO\ ZLWK WKH WHURY \WHORZ DQ &R € HHIRAK RK HRXH V

S5HVHDUFK

7KH &KLHI ,QYHVWLJDWRU LV UHVSRQVLEOH IRU HQVXULQJ WKDW SHUPLVVLRQ OHWWHUV

RUJDQLVDWLRQ
$SSURYDO LV RQO\ YDOLG ZKLOVW \RX KROG D SRVLWLRQ DW ORQDVK 8QLYHUVLW\

,W LV UHVSRQVLELOLW\ Rl WKH &KLHI ,QYHVWLIJDWRU WR HQVXUH WKDW DOO LQYHVWLIJI

E\ 08+5(&

<RX VKRXOG QRWLI\ 08+5(& LPPHGLDWHO\ RI DQ\ VHULRXV RU XQH[SHFWHG DGYHUVH HIIH

WKH SURMHFW

7KH ([SODQDWRU\ 6WDWHPHQW PXVW EH RQ ORQDVK OHWWHUKHDG DQG WKH ORQDVK 8QL

$PHQGPHQWYV WR DSSURYHG SURMHFWYV LQFOXGLQJ FKDQJHV WR SHUVRQQHO PXVW QRW
$QQXDO 5HSRUW FRQWLQXHG DSSURYDO RI WKLV SURMHFW LV GHSHQGHQW RQ WKH VX

J)LQDO 5HSRUW VKRXOG EH SURYLGHG DW WKH FRQFOXVLRQ RI WKH SURMHFW 08+5(& V

GDWH

ORQLWRULQJ SURMHFW PD\ EH VXEMHFW WR DQ DXGLW RU DQ\ RWKHU IRUP RI PRQLWRL
S5HWHQWLRQ DQG VWRUDJH RI GDWD 7KH &KLHI ,QYHVWLIJDWRU LV UHVSRQVLEOH IRU Wt

SHULRG RI ILYH \HDUV

.LQG 5HJDUGV

3URIHVVRU 1LS 7KRPVRQ

&KDLU 08+5(&

&&0U $EGXOODK $OREDLG 'U &DPHURQ *RVOLQJ 3URIHVVRU /LVD 0F.HQQD

/LVW RI DSSURYHG GRFXPHQWV

'REXPHQW 7\SH JLOH 1DPH "DWH 9HUVLRQ
6XSSRUWLQJ 'RFXPHQWDVDIGKQ$/KD]PL

6XSSRUWLQJ 'RFXPHEGRWORR +5(& )O\HU

&RQVHQW )RUP $EGXOODK +5(& &RQVHQW IRUP VWXG\

&RQVHQW )RUP $EGXOODK +5(& &RQVHQW IRUP VWXG\
6XSSRUWLQJ 'RFXPHESRWORRK +5(& ,QWHUYLHZ TXHVWLRQV VWXG\
JREXV *URXS TXHVWIEGQAWO ODK +5(& )RFXV JURXS TXHVWLRQV VWXG\
([SODQDWRU\ 6WDWSHPERQMODK +5(& ([SODQDWRU\ VWDWHPHQW VWXG
([SODQDWRU\ 6WDWSHPERQMODK +5(& ([SODQDWRU\ VWDWHPHQW VWXG
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ORQDVK 8QLYHUVLW\ +XPDQ 5HVHDUFK (WKLFV &RPPLWWHH

$SSURYDO &HUWLILFDWH

7KLV LV WR FHUWLI\ WKDW WKH SURMHFW EHORZ ZDV FRQVLGHUHG E\ WKH ORQDVK 8QLYHUV

PHHWV WKH UHTXDWHPRH@WY RW VYWHPHQW RQ (WK L FEDQ05 &Y G W B G RB B QRYHD\OH D U F K

3URMHFW '

3URMHFW 7I8ROAXQLW\ 3HUFHSWLRQV Rl 6DXGL )HPDOH 3DUDPHGLFV
&KLHI ,QYHWBWRIHDWRU %UHWW :LOOLDPYV

$SSURYDO 'DWH

([SLU\ ‘DWH

7HUPV RI DSSURYDO IDLOXUH WR FRPSO\ ZLWK WKH WHURKY \WHORZ DY &R € HHIRAK RK MR XH V

5HVHDUFK

7KH &KLHI ,QYHVWLJDWRU LV UHVSRQVLEOH IRU HQVXULQJ WKDW SHUPLVVLRQ OHWWHUYV

RUJDQLVDWLRQ
$SSURYDO LV RQO\ YDOLG ZKLOVW \RX KROG D SRVLWLRQ DW ORQDVK 8QLYHUVLW\

W LV UHVSRQVLELOLW\ RI WKH &KLHI ,QYHVWLIJDWRU WR HQVXUH WKDW DOO LQYHVWLJI
E\ 08+5(&

<RX VKRXOG QRWLI\ 08+5(& LPPHGLDWHO\ RI DQ\ VHULRXV RU XQH[SHFWHG DGYHUVH HIIH
WKH SURMHFW

7KH ([SODQDWRU\ 6WDWHPHQW PXVW EH RQ ORQDVK OHWWHUKHDG DQG WKH ORQDVK 8QL
$PHQGPHQWY WR DSSURYHG SURMHFWYV LQFOXGLQJ FKDQJHV WR SHUVRQQHO PXVW QRW

$QQXDO 5HSRUW FRQWLQXHG DSSURYDO RI WKLV SURMHFW LV GHSHQGHQW RQ WKH VX
J)LQDO 5HSRUW VKRXOG EH SURYLGHG DW WKH FRQFOXVLRQ RI WKH SURMHFW 08+5(& V

GDWH

ORQLWRULQJ SURMHFW PD\ EH VXEMHFW WR DQ DXGLW RU DQ\ RWKHU IRUP RI PRQLWRL
5HWHQWLRQ DQG VWRUDJH RI GDWD 7KH &KLHI ,QYHVWLIJDWRU LV UHVSRQVLEOH IRU Wt

SHULRG RI ILYH \HDUV

.LQG 5HJDUGV

3URIHVVRU 1LS 7KRPVRQ

&KDLU 08+5(&

&&0U $EGXOODK $OREDLG 3URIHVVRU /LVD OF.HQQD 'U &DPHURQ *RVOLQJ

/LVW RI DSSURYHG GRFXPHQWYV

'"REXPHQW 7\SH )LOH 1DPH ‘DWH 9HUVLRQ
(ISODQDWRU\ 6WDWHBKQ@WDK +5(& ([SODQDWRU\ VWDWHPHQW *URXS
4AXHVWLRQQDLUHYV 5 HWXHDYBFK 4XHVWLRQQDLUH 9
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28.08.2019 (27.12.1440)
Ref. No. 19/0957/IRB
To: Mr. Abdullah Mohammed Alobaid
Teaching Assistance at prince Sultan Collage for Emergency Medical Services at King
Saud University and

Currently 2 PhD candidate at Monash University in Australia
Emad: abdmalobaid@ksu.edu.sa

Principal Investigator

(<& Dr. Cameron Gosling, Prof. Lisa McKenna, Brett Williams
Co-nvestigators

Subject: Approval of Research Project No. E-19-4196

Study Title: “Challenges Faced by Saudi Female Paramedics™

Type of Review: Expedite
Date of Approval: 28 August 2019
Date of Expiry: 28 August 2020

Dear Mr. Abdullah Mohammed Alobaid,

Iam pleased to inform you that your above-mentioned research project submitted to the IRB was reviewed
and approved on 28 August 2019 (27 Dhul Al Hijjah 1440). You are now granted permission to conduct this
study given that your study does not disclose participant’s identity and poses no risk to the patients.

As principal investigator, you are required to abide by the rules and regulations of the Kingdom of Saudi
Arabla and the research policies and procedures of the KSU IRB. If you make any changes to the protocol
during the period of this approval, you must submit a revised protocol to the IRB for approval prior to
Implementing the changes. Please quote the project number shown above in any future correspondence or
follow-ups related to this study.

This approval is for a period of one (1) year commencing from the date of this letter. If you wish to have your
protocol approved for continuation, please submit a completed request for reapproval of an approved
protocol form (KSU-RB 017E) at least 30 days before the expiry date. Failure to receive approval for
continuation before the expiration date will result in automatic suspension of the approval of this protocol
on the expiration date. Information collected following suspension is unapproved research and can never
be reported or published as research data.

We wish you success in your research and request you to keep the IRB informed about the progress and final
outcome of the study in a regular basis. If you have any question, please feel free to contact me.

Thank you!
Sincerely yours, / K

/
(Chairman of IRB ‘\
Health Sclences Colleges Research on Human Subjects \ %
King Saud University College of Medicine NG v
P.O. B ox 7805 Riyadh 11472 K.SA. ——
Email: aalsultan1@ksu.edu.sa foraezell

DEI



Kingdom of Saudi Arabia o’T dgs grd) A el ASlaal)
Ministry of Health “%,::«_. dauall 5 )
King Fahad Medical City L ey dgadal) agd Sl Aia

(162) gl ooty (V1Y)

IRB Registration Number with KACST, KSA: H-01-R-012
IRB Registration Number with OHRP/NIH, USA: IRB00010471
Approval Number Federal Wide Assurance NIH, USA:  FWAQ0018774

September 11, 2019

IRB Log Number: 19-442E

Department: External - Monash University
Category of Approval: EXEMPT

Dear Abdullah Alobaid, Dr. Cameron Gosling, Prof. Lisa McKenna and Prof. Brett Williams,

| am pleased to inform you that your submission dated September 2, 2019 for the study titled
'Challenges faced by Saudi female paramedics’ was reviewed and was approved according to Geod
Clinical Practice guidelines. Please note that this approval is from the research ethics perspective
only. You will still need to get permission from the head of department or unit in KFMC or an
external institution to commence data collection.

We wish you well as you proceed with the study and request you to keep the IRB informed of the
progress on a regular basis, using the IRB log number shown above.

Please be advised that regulations require that you submit a progress report on your research every
6 months. You are also required to submit any manuscript resulting from this research for approval
by IRB before submission to journals for publication.

As a researcher you are required to have current and valid certification on protection human
research subjects that can be obtained by taking a short online course at the US NIH site or the Saudi
NCBE site followed by a multiple choice test. Please submit your current and valid certificate for our
records. Failure to submit this certificate shall a reason for suspension of your research project.

If you have any further questions feel free to contact me.

Sincerely yours, “hsttutional Review Board|
//b' Approved
.)ate: @
Prof. Omar H. Kasule

Chairman, Institutional Review Board (IRB)
King Fahad Medical City, Riyadh, KSA
Tel: + 966 1 288 9999 Ext. 26913

E-mall: okasule @kfmc.med.sa
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