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Background: Pre-hospital emergency medical services play a vital role in saving patients' lives, and 

women's participation in this field is increasing; however, qualitative evidence regarding the lived 

experiences and occupational challenges of female emergency medical technicians (EMTs) in Iran 

remains limited. 

Objectives:  This study aimed to qualitatively explore these challenges, identify participant-proposed 

solutions, and develop a phased policy framework. 

Methods: This conventional content analysis research involved 32 participants, who were purposively 

chosen from women in pre-hospital emergency operations across Iran between September and December 

2024. Data collection was carried out through face-to-face, semi-structured, and in-depth interviews 

lasting between 30 and 60 minutes until data saturation was reached. The gathered data were analyzed 

following the methodology proposed by Graneheim and Lundman. Additionally, MAXQDA software 

version 2010 was utilized for data organization. 

Results: Analysis revealed three primary themes characterizing the occupational challenges of female 

EMTs: (1) Socio-cultural challenges, including fear of public non-acceptance, cultural sensitivities in 

patient care, lack of family acceptance, and issues with culturally appropriate uniforms; (2) Physical-

Ergonomic challenges, primarily difficulties in moving patients and handling heavy equipment; and 

(3) Organizational-Supportive challenges, where job satisfaction was closely tied to the level of 

managerial support. Despite these challenges, participants reported positive public reception and strong 

collegial relationships. 

Conclusion: Effective reform requires leveraging existing public legitimacy to enable institutional 

change. A phased strategy encompassing awareness initiatives, workplace adaptation, and inclusive 

infrastructure investment is essential for achieving a more equitable and effective pre-hospital 

emergency medical system. 

 

Implications for Nursing and Midwifery Preventive Care  

 Increasing public awareness and gender-specific tools can reduce burnout, increase retention, and 

strengthen the role of female emergency workers in preventive nursing and midwifery care. 
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Introduction 

Emergency situations are critical conditions in which 

an individual's physical or psychological state 

suddenly deteriorates, requiring immediate and 

essential medical interventions [1, 2]. Prehospital 

emergency medical systems play a vital role in 

providing initial medical services and transporting 

patients to healthcare facilities [3]. The primary 

objective of this care system is to deliver first aid as 

quickly as possible to save lives, prevent further 

injury, and accelerate patient recovery [4, 5]. In 

recent years, the role of women in this care system 

has expanded, bringing diverse skills such as 

enhanced communication and patient rapport, which 

are critical in emergency settings. However, this 

integration occurs within a complex socio-cultural 

context. Gender role theory posits that societal 

expectations can create conflicts between 

professional duties and traditional gender norms, 

leading to unique occupational stressors for women 

in non-traditional fields [6]. This theoretical lens 

helps explain how cultural and social barriers, such 

as public perception, family acceptance, and 

workplace dynamics, directly translate into 

professional challenges for female emergency 

medical technicians (EMTs), including limited 

career advancement, inadequate resources, and 

psychological pressure. Despite their growing 

presence, women remain significantly 

underrepresented in prehospital emergency roles. 

Research and national reports show that men 

constitute the majority of the operational workforce 

in Iran's prehospital emergency system, while 

women's participation in emergency operations 

remains limited [7]. This underrepresentation is not 

unique to Iran but part of a global pattern in 

emergency medical services (EMS). For instance, 

studies from the United States and Europe report 

female representation in ground EMS roles ranging 

from 20% to 30%, indicating that structural gender 

inequality is a widespread, though variably 

pronounced, issue [8].  

This structural inequality, compounded by 

multidimensional challenges, significantly impacts 

the performance and retention of these personnel. 

Research indicates that female EMS providers face 

disproportionate occupational hazards, including 

gender-based discrimination, higher rates of 

workplace violence, and increased risk of burnout 

compared to their male counterparts [9]. The high 

prevalence of occupational burnout in this field, 

particularly among women, coupled with a persistent 

lack of public and institutional recognition of their 

capabilities, underscores an urgent need for targeted, 

strategic interventions. While prior studies have 

often quantified the prevalence of such issues, there 

is a gap in qualitative research that delves into the 

lived experiences and contextual nuances of these 

challenges from the perspective of the female EMTs 

themselves and translates these findings into 

actionable, phased policy frameworks [10].  

 

Objectives 

This study aimed to qualitatively explore the 

multifaceted challenges perceived by female 

emergency medical technicians in Iran's prehospital 

care system and to identify practical solutions and 

policy strategies proposed by the participants. 

Ultimately, it sought to develop a phased policy 

framework to guide interventions for improving their 

occupational conditions and well-being. 

 

Methods 

Type of Study 

This qualitative study employed a conventional 

qualitative content analysis approach. In this 

approach, coding categories are derived inductively 

and directly from the raw data, without imposing 

pre-existing categories or theoretical frameworks. 

 

Study Population 

The participants in the study comprised female 

operational personnel working in prehospital 

emergency departments across Iran [Table 2]. 

Purposeful sampling for women was conducted with 

maximum variation regarding age, degree, years of 

work experience, and city of employment. Data 

collection and analysis were carried out 

concurrently, persisting until data saturation was 

achieved during the 29th interview, at which time no 

additional themes or insights were identified. We 
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conducted three additional interviews to ensure that 

no new data would be generated. 

The inclusion criteria for the study were as follows: 

participants had to be female operational staff 

(technicians) in the pre-hospital emergency system, 

express willingness to participate in the study and 

provide informed consent, and be able to 

communicate their experiences in Persian. The 

exclusion criterion was applied if a participant 

expressed unwillingness to continue their 

participation at any stage of the research. 

 

Sampling Method  

Participants were selected using a purposive 

sampling strategy with maximum variation to ensure 

diversity in key characteristics relevant to the 

research question. We aimed to include participants 

with variation in work experience and geographic 

location, recruiting from multiple cities, including 

Rafsanjan, Sirjan, Jiroft, Shiraz, Tehran, and 

Mashhad, to represent different socio-cultural 

contexts within Iran. 

Sampling continued concurrently with data analysis 

until theoretical data saturation was achieved. 

Saturation was determined when no new relevant 

codes or themes emerged from three consecutive 

interviews. The final sample size was 32 

participants. The inclusion of participants with 

relatively limited work experience is acknowledged 

as a characteristic of the sample that may influence 

the depth of insights into long-term structural 

challenges; this is addressed in the Limitations 

section. 

 

Data Collection 

Data were collected through semi-structured, in-

depth interviews. An interview guide, developed 

based on the study objectives, contained open-ended 

questions designed to explore participants' 

experiences, perceived challenges, and proposed 

solutions. These questions encompassed key 

domains such as a typical workday and specific 

challenges encountered; interactions with the public 

and patients; issues related to equipment, uniforms, 

and teamwork; as well as suggestions for 

improvement. Illustrative opening questions 

included, for example, inquiries about public attitude 

and acceptance following the recent launch of the 

women's emergency service, the problems faced as 

an operational force in prehospital emergency, 

challenges in using ambulance equipment and tools, 

and specific difficulties experienced while working 

as a female operational force in the prehospital 

emergency department. All interviews were 

conducted in Persian, in a private setting agreed upon 

with each participant. Following the obtainment of 

written informed consent, each interview was audio-

recorded and subsequently transcribed verbatim for 

analysis. Observational field notes were also taken 

during the process. 

 

Data Analysis 

Data analysis adhered to the step‑by‑step procedure 

of conventional qualitative content analysis. First, 

the research team immersed itself in the data through 

repeated reading of the interview transcripts to 

achieve an in‑depth understanding (Familiarization). 

Next, meaningful units, phrases, or paragraphs 

relevant to the research aims were identified, 

condensed, and labeled with preliminary codes in an 

open coding phase (Generating Initial Codes). These 

codes were then constantly compared and grouped 

into potential sub‑categories and broader main 

categories (Searching for Themes). Finally, the 

emerging categories were iteratively reviewed, 

refined, and organized into coherent themes that 

accurately reflected the data (Reviewing and 

Defining Themes). Throughout this process, 

MAXQDA software (version 2010) was used to 

manage the analysis. 

To uphold the trustworthiness of the findings, 

encompassing credibility, dependability, 

confirmability, and transferability, several strategies 

as outlined by Lincoln and Guba were employed 

throughout the study. These included member 

checking, where preliminary findings were shared 

with a subset of participants (n=5) to verify their 

accuracy; regular peer debriefing sessions with two 

experienced qualitative researchers not involved in 

data collection to discuss the coding and analysis; the 

maintenance of a detailed audit trail documenting all 

analytical decisions; and the provision of thick, rich 
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descriptions of the research context and participants 

to allow readers to assess the transferability of the 

results meaningfully. 

 

Result 

The study included 32 female EMTs. The sample's 

demographic and professional characteristics are 

summarized in Table 1. 

 

Table 1. Demographic and Professional Characteristics of 

Participants (N=32) 

Characteristic Description 

Total Participants 32 

Gender All Female 

Mean Age (SD), 

years 
23.1 (1.1) 

Mean Work 

Experience (SD), 

years 

1.8 (0.4) 

Geographic 

Distribution (City) 

Tehran (37.5%), Rafsanjan 

(21.9%), Mashhad (18.8%), Sirjan 

(15.6%), Shiraz (3.1%), Jiroft 

(3.1%) 

Analysis of the qualitative data revealed three 

primary themes characterizing the occupational 

challenges faced by female emergency medical 

technicians (EMTs) in Iran's prehospital care system. 

These themes, along with their corresponding sub-

themes, are summarized in Table 2 and are presented 

in detail in the following sections. 

1. Socio-cultural challenges 

Social and cultural factors represented significant 

challenges for female personnel. This theme 

encompassed several key sub-themes articulated by 

the participants. 

The challenge of fear of not being accepted by people 

Participants frequently reported initial anxiety 

regarding public perception. One 26-year-old EMT 

stated, "At the beginning of my work, I experienced 

a lot of stress due to the fear of not being accepted by 

the public, but thank God, people's interactions with 

us were excellent." Another participant (23 years 

old) emphasized the need for greater public 

recognition, noting, "Female personnel should be 

more recognized as emergency staff among the 

public." 

 

Table 2. Key Themes and Sub-Themes from Qualitative Analysis 

Theme Sub-Themes 

1. Socio-Cultural Challenges Fear of public non-acceptance 

Cultural sensitivities in patient care 

Lack of family acceptance 

Issues regarding culturally appropriate uniforms 

2. Physical-Ergonomic Challenges Difficulties in moving patients and handling heavy equipment 

3. Organizational-Supportive Challenges  Job satisfaction is tied to managerial support and cooperation 

 

The challenge of treating patients with female staff 

Cultural sensitivities in patient care emerged as a 

specific barrier. Participants suggested that 

increasing public awareness was crucial for full 

acceptance of women's emergency services. A 23-

year-old participant advocated, "Cultural awareness 

should be promoted among the people so that the 

women's emergency services are fully accepted in 

society." A practical solution was proposed by a 24-

year-old EMT, who said, "The female service staff 

should be exclusively designated for female 

patients." 

The challenge regarding female staff uniforms 

The inadequacy of operational clothing was a 

consistently cited issue. Participants described the 

uniforms as unsuitable and uncomfortable for the 

physical demands of the job. A 23-year-old 

participant remarked, "The operational clothing for 
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female personnel is not suitable for their work at 

all," and another of the same age added, "The 

clothing for female personnel is neither appropriate 

nor comfortable during work." A 24-year-old 

participant concluded, "The operational clothing for 

female personnel is inadequate and needs to be 

reconsidered." Echoing this, an emergency staff 

member from Tehran emphasized, "There is a need 

to design a standard uniform for the comfort of 

female personnel during missions." 

The challenge of family acceptance of female 

personnel attending the prehospital emergency room 

Gaining familial support was another hurdle. A 23-

year-old participant shared her personal experience, 

revealing, "At first, my family was against my work, 

but they agreed at my insistence." 
 
Table 3. Phased Policy Framework & Recommendations 

Phase Strategic Goal Key Actions Responsible Body 

Short-Term (0-

12 Months) 

Leverage Public 

Legitimacy 

1. Launch a targeted social media campaign 

highlighting female EMTs' roles and successes. 

2. Integrate positive narratives into public 

health communications. 

EMS Communications 

Department, Ministry of Health 

Medium-Term 

(1-3 Years) 

Adapt Workplace & 

Protocols 

1. Redesign and pilot ergonomic, culturally-

appropriate uniforms. 

2. Procure lighter medical equipment (e.g., 

compact cylinders). 

3. Formalize protocol for dispatching female 

crews to female patients where feasible. 

National EMS Management, 

Procurement & Logistics 

Long-Term (3-5 

Years) 

Structural 

Investment for 

Inclusion 

1. Implement a strategic workforce plan to 

recruit and retain more female EMTs. 

2. Design and budget for infrastructure 

supporting mixed-gender teams. 

3. Develop optional, job-specific fitness 

programs. 

Health Policy Makers, National 

EMS, Planning Authorities 

 

2. Physical challenges 

Physical demands constituted a distinct and major 

challenge, primarily centering on patient handling. 

Challenges in moving and transporting patients on 

a stretcher 

This sub-theme was nearly universal. Participants 

cited a lack of sufficient strength and the physical 

difficulty of the task. A 26-year-old EMT explained 

her limitation was "due to a lack of sufficient 

strength for moving patients and transporting 

stretchers." A 23-year-old participant stated, "We 

have limitations regarding patient transport with 

stretchers," while a 22-year-old colleague described 

the common recourse: "We face challenges in 

transporting patients in the work environment, so we 

rely on the assistance of male colleagues." The 

challenge was noted in various settings, as a 24-year-

old participant indicated: "We encounter some 

limitations when moving and transporting patients, 

especially when we are at the patient's home or 

outside the hospital." 
 
3. Organizational-supportive challenges 

The level of institutional support was identified as a 

fundamental factor influencing professional 

experience and job satisfaction. 

The level of satisfaction of female employees with 

their jobs 

Participants directly linked their job satisfaction to 

the quality of managerial cooperation and support. A 

24-year-old participant's statement encapsulated this 

connection: "I worked hard to achieve my job and 

gain the satisfaction of those in charge...If the 

authorities cooperate well with us, much of the 

dissatisfaction among female emergency room 

personnel could be resolved." 
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Discussion and Policy Implication 

This study reveals that the professional experience of 

female emergency medical technicians (EMTs) in 

Iran is shaped by a duality of significant systemic 

challenges and strong personal resilience. While they 

confront structural, physical, and socio-cultural 

barriers, their narratives are equally marked by high 

job satisfaction, positive public reception, and 

supportive teamwork. This paradox creates a critical 

foundation for actionable policy: the gap between 

anticipated cultural resistance and documented 

public support represents a strategic opportunity for 

confident reform. 

1. Navigating Social Perception and Building 

Public Legitimacy 

A central finding was the contrast between initial 

fears of social non-acceptance and widespread 

reports of positive public interactions. Participants 

noted excellent public reception and growing trust 

from female patients, indicating that cultural barriers 

are surmountable in practice [7]. This provides a 

solid foundation for public engagement. The 

corresponding short-term strategy is to launch 

targeted awareness initiatives via social media to 

highlight female EMTs' competencies and impact, 

leveraging existing public legitimacy to foster 

greater social license for further investment. 

2. Addressing Physical-Ergonomic and Safety 

Challenges 

Physical demands, including moving patients and 

handling heavy equipment, alongside ill-fitting 

uniforms, were universal challenges. These are 

critical issues affecting operational efficiency, 

safety, and professional dignity. Therefore, medium-

term strategies must include: a) redesigning standard 

uniforms to be gender-appropriate, ergonomic, and 

culturally congruent, and b) prioritizing procurement 

of lighter medical equipment (e.g., compact oxygen 

cylinders). As supported by global literature, such 

ergonomic interventions are vital for making 

emergency work accessible and safe for women [9, 

12]. 

3. Reconfiguring Operational Models for 

Inclusion and Efficiency 

The study highlighted two effective models: 

prioritized dispatch of female teams to female 

patients, which enhanced patient comfort and trust, 

and successful mixed-gender teamwork, which 

improved knowledge transfer and task management 

[7, 13].  

These practices inform the long-term strategy to 

expand the female workforce and create operational 

bases designed for mixed-gender teams. This 

approach addresses underrepresentation while 

institutionalizing a proven, effective model, though 

it requires upfront investment. 

4. Synthesis and Localization of Global Insights 

Our findings resonate with global evidence on 

female underrepresentation and gender-based 

challenges in EMS [8, 11]. However, the pronounced 

concern over culturally appropriate uniforms and 

familial acceptance reflects unique socio-cultural 

dynamics in Iran. Conversely, the reported positive 

public reception and job satisfaction offer a 

contrasting and encouraging local asset [7]. This 

underscores that while core challenges are global, 

effective policy must be localized, leveraging 

specific cultural strengths such as community ties. 

5. Direct Policy Implications: From Evidence to 

Action 

The findings translate into clear policy imperatives. 

First, the documented public trust is an underutilized 

asset that must be actively leveraged through 

strategic communication to create an enabling 

environment for bigger change. Second, investments 

in gender-sensitive equipment and infrastructure are 

not discretionary but essential for operational 

efficacy and workforce safety. Third, the successful 

micro-practices of team dispatch and mixed-gender 

collaboration should be scaled into formal systemic 

protocols. The proposed phased approach, building 

awareness, adapting the workplace, and then 

investing in structure, is designed to create 

cumulative momentum, where early wins in public 

perception justify subsequent resource allocations. 

This study's limitations include potential social 

desirability bias in self-reported data, the qualitative 

design's inability to quantify prevalence, and a 

sample drawn primarily from urban centers with 

relatively limited work experience. These factors 

may affect the generalizability of findings to rural 

settings or senior personnel. Future research should 
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include a more geographically and professionally 

diverse sample. 

 

Policy Recommendations 

Based on the findings, we propose the following 

phased policy framework to translate evidence into 

tangible improvements for female EMTs and the 

emergency system. The summarized 

recommendations are presented in Table 3. 

 

Conclusion 

In conclusion, this study identifies a critical policy 

opportunity: the chasm between perceived cultural 

barriers and the actual, documented public support 

for female EMTs in Iran. This support, coupled with 

the workforce's clear resilience, provides a robust 

platform for decisive action. The phased strategy 

outlined, from building public awareness and 

adapting workplaces to committing to inclusive 

structural investment, offers a pragmatic 

roadmap. The final imperative for decision-makers 

is to move beyond isolated pilots and adopt a 

confident, systemic, and adequately resourced 

approach. By aligning institutional strategy with this 

demonstrated social readiness, Iran can transform its 

prehospital emergency system into a more equitable, 

effective, and resilient service for all. 
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