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Abstract

Introduction & Background: Due to their unpredictable
and critical working conditions including Out-of-hospital

cardiac arrest (OHCA) and Cardiopulmonary resuscitation

(CPR), Pre-hospital emergency care personnel experience

difficult and complicated situations in the field presenting
them with various ethical and clinical caring challenges
which affect their clinical decisions.

Objectives: The present study aims to determine pre-hos-
pital emergency care personnel’s perception of the ethical
and clinical caring challenges they face in the field.

Methods: The present study is a work of qualitative re-
search with a content analysis approach. Data were col-
lected through semi-structured, in-depth interviews and
field notes. The collected data were analyzed using con-
ventional content analysis. The participants were 25 pre-
hospital emergency care personnel members in Iran who
met the inclusion criteria. They were selected via purpose-
ful sampling which was continued to saturation point. The
study lasted from February to November 2020.

Results: Two main themes—paradox in decision-making
and patients’ ethics and values—with 8 categories were
extracted from the collected data.

Conclusion: The results of the present study show that, in
the field, pre-hospital emergency care personnel confront
various ethical and clinical caring challenges which create

paradoxes in their professional performance and ethical

decisions. Yet, they should make the best ethical deci-
sion and provide care combined with respect for patients’
ethical identities and beliefs to achieve satisfactory medi-
cal care results. To provide high-quality care, pre-hospital
emergency care personnel must be provided with a prop-
er cultural, professional, and organizational environment
which is free of ethical distress.

Keywords: Caring challenges, Emergency Medical Ser-
vices, qualitative research.

Introduccién y antecedentes: debido a sus condiciones
de trabajo criticas e impredecibles, que incluyen el paro
cardiaco extrahospitalario (OHCA) y la reanimacion car-
diopulmonar (RCP), el personal de atencion de emergen-
cia prehospitalaria experimenta situaciones dificiles y com-
plicadas en el campo que les presentan diversos desafios
de cuidado clinico que afectan sus decisiones clinicas.

Objetivos: El presente estudio tiene como objetivo de-
terminar la percepcion del personal de atencion de emer-
gencias prehospitalarias sobre los desafios éticos y de at-
encion clinica que enfrentan en el campo.

Métodos: El presente estudio es un trabajo de investig-
acion cualitativa con enfoque de analisis de contenido.
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Los datos se recopilaron mediante entrevistas semies-
tructuradas, en profundidad y notas de campo. Los datos
recopilados se analizaron mediante andlisis de contenido
convencional. Los participantes fueron 25 miembros del
personal de atencion de emergencia prehospitalaria en
Irdn que cumplieron con los criterios de inclusion. Fueron
seleccionados mediante un muestreo intencionado que se
continu6 hasta el punto de saturacion. El estudio durd de
febrero a noviembre de 2020.

Resultados: De los datos recolectados se extrajeron dos
temas principales, la paradoja en la toma de decisiones
y la ética y los valores de los pacientes, con 8 categorias.

Conclusién: Los resultados del presente estudio muestran
que, en el campo, el personal de atenciéon de emergencias
prehospitalarias enfrenta diversos desafios éticos y asis-
tenciales clinicos que crean paradojas en su desempefio
profesional y decisiones éticas. Sin embargo, deben tomar
la mejor decisién ética y brindar atencion combinada con
el respeto por las identidades y creencias éticas de los pa-
cientes para lograr resultados de atencién médica satisfac-
torios. Para brindar atencion de alta calidad, el personal
de atencién de emergencia prehospitalaria debe contar
con un entorno cultural, profesional y organizacional ad-
ecuado, libre de angustias éticas.

Palabras clave: Desafios asistenciales, Servicios médicos
de emergencia, investigacién cualitativa.

oday, in most societies, pre-hospital emergen-

cy care is an integral and decisive part of the

treatment of patients in need of emergency
care including Out-of-hospital cardiac arrest (OHCA)
and Cardiopulmonary resuscitation (CPR)'. Pre-hospital
emergency medical services comprise of medical services
which are provided to patients outside hospitals before
they are transferred to the nearest medical center?. Pre-
hospital emergency care is characterized by unpredictable
working conditions and the personnel have to work in
difficult and complicated situations where they frequently
confront ethical and clinical caring challenges, including
how to triage patients at the scene of accidents, patients’
refusal to be transferred to a medical center, delivery in
the ambulance, and patients’ companions’ interference in
the personnel’s’ execution of Out-of-hospital cardiac ar-
rest (OHCA) and Cardiopulmonary resuscitation (CPR) in
the field 3°. According to several studies, the responses
of pre-hospital emergency care personnel to the ethical
dilemmas they face are influenced by a variety of factors,
including respect for patients’ values and preferences,
professional and organizational values, socio-economic
factors, and cultural®’. Factors considering the fact that
not much is known about emergency care personnel’s
perception of the ethical and clinical caring challenges

which they confront in the field and the factors which
influence that perception, as well as the challenging na-
ture of work in pre-hospital emergency care and lack of
qualitative research into this area of medical practice in
the context of Iranian culture, the present study aims to
determine pre-hospital emergency care personnel’s per-
ception of the ethical and clinical caring challenges which
arise in the field.

he present study is a work of qualitative re-

search with a conventional content analysis

approach. Conventional content analysis is ap-

plied when there is a lack of information about
the subject under study. Since there is little literature on
pre-hospital emergency care personnel’s perception of
ethical and clinical caring challenges, the present study
relies on this type of analysis®.

The participants were 25 pre-hospital emergency care
personnel members who met the inclusion criteria: be-
ing Iranian, speaking Farsi, having at least two years of
work experience, and being able to provide rich data. The
participants were selected via purposeful sampling to rep-
resent a wide range of demographics, including age, gen-
der, work experience, and marital status. The study lasted
from February to November 2020.

Data were collected through 25 semi-structured, individ-
ual interviews and field notes. The interviews were con-
ducted in private places chosen by the participants. Each
interview started with a few general questions: “Can you
describe a stressful day on your job?”, “What factors
influence your ethical and clinical performance?”, and
“What conditions influence your ethical performance?”.
Subsequently, based on the participants’ answers, follow-
up questions, e.g. “Can you explain further?”, “What do
you mean by that?”, and “Can you give an example?”
would be asked to add to the clarity of the information.
The interviews were oriented around the main objective
of the study.

Each interview lasted from 40 to 80 minutes. As soon as it
ended, every interview was transcribed by the first author.
Then the data were analyzed and the next interview was
designed based on the results gathered from its predeces-
sors. The interviews were continued to the saturation of
data. Saturation has been achieved when no new catego-
ries can be extracted from the data and the categories
become saturated in terms of characteristic and dimen-
sion™o1,

As they were collected, the data were analyzed using
conventional content analysis. Based on the explicit and
hidden content of meaning units, key points in the text
were extracted as open codes. These codes were classi-




fied according to their differences and similarities and the
abstraction process was continued until themes could be
extracted. The trustworthiness of the results was tested
using Lincoln and Guba’s criteria’. At the outset of the
study, the researchers set aside all their prior knowledge of
and personal opinions about nursing care and patient dig-
nity to avoid any bias in obtaining an accurate description
of the phenomenon under study. In addition, to increase
the credibility and accuracy of the data, the researchers
relied on a combination of sources: semi-structured inter-
views and field notes, immersion and prolonged engage-
ment, member check, and peer check.

n the present study, 25 pre-hospital emergency

care personnel members were interviewed. The de-

mographics of the participants are shown in (Table

1). Analyses of the collected data yielded two main

themes—paradox in decision-making and patients’
ethics and values—with 8 categories. (Table 2) shows the
themes and categories.

Table 1. Individual social characteristics of the participants
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Participants Sex Age (year) Marital status Educational level Work experience (years)
P1 Man 31 Married Bachelor of nursing 4
P2 Man 27 Married master of nursing 7
P3 Man 38 Married Bachelor's degree in medical emergency 10
P4 Man 27 Married Bachelor's degree in medical emergency 4
P5 Man 32 Married Bachelor’s degree in medical emergency 8
P6 Man 38 Single master of nursing 10
P7 Man 33 Married Bachelor’s degree in medical emergency 7
P8 Man 38 Married master of nursing 9
P9 Man 39 Married Bachelor’s degree in medical emergency 19
P10 Man 48 Married Bachelor of nursing 20
P11 Man 32 Married Bachelor’s degree in medical emergency 5
P12 Man 40 Married Bachelor's degree in medical emergency 15
P13 Man 28 Single Bachelor of nursing 3
P14 Man 24 Married Bachelor of nursing 2
P15 Man 28 Single Bachelor of nursing 3
P16 Man 37 Single Bachelor’s degree in medical emergency 12
P17 Man 40 Married Bachelor’s degree in medical emergency 17
P18 Man 30 Married Bachelor of nursing 7
P19 Man 25 Married master of nursing 3
P20 Man 39 Single master of nursing 11
P21 Man 33 Married Bachelor of nursing
P22 Man 27 Single Bachelor of nursing
P23 Man 29 Single master of nursing
P24 Man 42 Married Bachelor's degree in medical emergency 18
P25 Man 28 Married Bachelor’s degree in medical emergency 2
category theme
Choosing between patients Paradox in decision-
Complying with the guidelines making

Being committed to professional ethics
Complying with the regulations

Respect for patients’ physical privacy
Respect for patients’ sexual privacy
Respect for patients’ psychological privacy
Respect for patients’ religious beliefs

Patients’ ethics and
values
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I. Paradox in decision-making

The participants stated that they are sometimes faced
with conditions in the field which challenge their ethical
decision-making capacity and place them in ethical di-
lemmas about the right course of action. They have to
cope with emotion paradox in their decision-making. The
theme of paradox in decision-making consists of four cat-
egories: choosing between patients, complying with the
guidelines, complying with the regulations, and being
committed to professional ethics.

A. Choosing between patients
I

occasionally, at the scene of an accident, they have to
choose between two patients both of whom are in need
of immediate medical attention. Thus, one patient re-
ceives emergency care prior to the other one(s). Selecting
one patient is very stressful and places the personnel in
difficult ethical dilemmas as to what is the right choice.

“In pre-hospital emergency care here, there are often two
of us and we try to get to the scene as soon as possible.
Usually, at the scene of an accident, we get stressed over
which patient should be given priority. We sometimes
have to choose between patients in critical conditions
and start by doing Cardiopulmonary resuscitation (CPR),
or performing other procedures for one of them. We re-
ally dont know whether to give priority to kids or the
elderly when they equally need attention. At the scene of
accidents, deciding which patient should receive medical
care first is a very challenging choice and the thought of
whether our choice was right or not can haunt us for a
long time” (Participant 4).

B. Complying with the guidelines

The participants stated that, occasionally, when the pa-
tients’ conditions are critical, there are too many patients
to attend to, or there is a lack of emergency care per-
sonnel at the scene of an accident, they cannot provide
care systematically in accordance with established instruc-
tions and guidelines. The fact that they have to perform
medical procedures more quickly and, inevitably, with less
care places them in an ethical dilemma as to whether they
should strictly comply with the guidelines or not.

“Sometimes, like on Farvardin 13th [Nature’s Day] when
many people go to the country, the rate of road acci-
dents soars and there too many people with injuries to
attended to when we arrive at a scene. Right, we do tri-
age and those whose conditions are more serious receive
treatment first; but, for example, if someone has an arm
scratch or a torn tissue, | quickly rinse their cut with nor-
mal saline and then bandage it, but | don't know how
correctly I've done my job. Or I'm not sure how accurately
| do my CPRs; all | know is | try my best but | still can’t
help thinking that because | didn't stick to the guidelines,
something bad may happen for the patient. Basically, we
can’t act according to the guidelines in critical conditions

and we feel doubtful about the correctness of what we
do” (Participant 11).

C. Complying with the regulations

The interviewed personnel also mentioned that in many
cases, the conditions are highly critical at the scene of ac-
cidents or the number of casualties is much more than the
initial estimates. According to the law, they should triage
the injured first and then intervene. And if they are uncer-
tain about the triage results, they must contact the doctor
at the central pre-hospital emergency care department.
However, in critical conditions, contacting the doctor can
result in loss of precious time for saving the injured. Thus,
the personnel have to choose between professional requ-
lations and ethics.

“]' was on the night shift on Farvardin 13th (April 2th) that
is Nature's Day of Iran. At night, we were sent to the scene
of an accident. They told us 4 people had been injured.
When we got to the scene, we found 13 had been in-
jured. It seemed that after the first accident and before
our arrival, some other accidents had happened. There
were 2 of us and 13 people with injuries. 6 of the in-
jured needed attention more, 3 of whom were in critical
conditions. This was what we gathered at first sight. We
didnt have time for accurate triage or contacting our doc-
tor. The rest of those who were injured and other people
gathered around us and kept telling us to do something
fast. If we'd spent time to contact the doctor, we might
have lost the golden hour to save those people. In the
end, from all those people with injuries and those three
whose conditions were critical, we selected two and start-
ed the procedures for them. All the time, we were worried
that the third patient’s condition might be worse than we
thought and our diagnosis was not right. We were also
worried that we might end up in legal trouble for not call-
ing the doctor. A doctor must be present at every center
at such times, but that's not how things are and we are
in touch only by phone or radio. Our dilemma is whether
what we're doing is right or not, is it legal or not” (Par-
ticipant 8).

D. Being committed to professional ethics

The participants stated that they sometimes confront
patients who have the symptoms of a dangerous infec-
tious disease, e.g. Ebola, COVID-19, and H1N1. Since they
do not have the necessary equipment to provide care to
such patients, they are faced with the ethical dilemma
of whether to conform to the ethical principles of their
profession and provide care as best as they can or worry
about their own safety.

"I have sometimes gone to the homes of sick people, es-
pecially the elderly, who seemed to have contracted an
infectious disease, like Ebola, the flu, or COVID-19, with-
out any personal protection equipment and tried to at-
tend to them wearing a simple mask. At such times, | am
really frightened and find myself in a dilemma. On the
one hand, | have my conscience and professional ethics




to consider and on the other, my own health. Despite my
fear, | give first aid as quickly and systematically as | can
and transfer them to the nearest medical center” (Partici-
pant 23).

Il. Patients’ ethics and values

In the present study, the interviewed personnel remarked
that though maintaining respect for the physical-sexual
privacy, values, and religious identity of patients at the
scene of accidents is very hard, it is essential. The theme of
patients’ ethics and values comprises of four categories:
respect for patients’ physical privacy, respect for patients’
sexual privacy, respect for patients’ psychological privacy,
and respect for patients’ religious beliefs.

A. Respect for patients’ physical privacy

One of the most important subcategories extracted from
the data is showing respect for patients’ physical privacy.
Due to physical disorders or diminished consciousness,
patients in need of emergency care need to have their
physical privacy maintained by medical staff. Furthermore,
in the Iranian culture, maintaining individuals’ physical
privacy, including keeping patients’ bodies covered in the
presence of caregivers, especially when they are of the
opposite sex, is very important.

“Sometimes, we come across young women with chest
pain who must have cardiac monitoring immediately. For
the patients, and even for us who are Iranian, it is awk-
ward and unethical to have their bodies exposed. It is true
that we are in a special situation, but the patients feel very
uncomfortable. So if there is a woman around, we teach
her how to attach the chest leads on the patient's chest,
and if there aren’t any, we try to explain to the patient
what the situation is and why we have to perform cardiac
monitoring and then quickly attach the chest leads. Still,
the patients feel extremely upset and uncomfortable”
(Participant 17).

B. Respect for patients’ sexual privacy

The participants also stated that showing respect for pa-
tients’ sexual privacy is very important to patients and
their families in the Islamic culture of Iran.

“Once, at the scene of an accident, we confronted a preg-
nant woman whose water had broken and was in labor.
We did a quick venipuncture and put her on a drip. But
in the ambulance, her condition became more critical and
her baby started to come out. We had to help her deliver
the baby. | hadn't been trained for a situation like that and
had to stay on the phone with a doctor to help the patient
deliver. But taking the special position for giving birth was
hard for not only the patient, but me and her companion.
After all, we're Muslim and according to our ethical prin-
ciples, at a time like that, a woman should care for the
patient. But we don't have any females on the emergency
care staff” (Participant 21).

C. Respect for patients’ psychological privacy

Another important category extracted in the present
study is showing respect for the psychological privacy of
the injured and their companions. According to the par-
ticipants, sometimes, in a critical situation, the selfish be-
havior of some of the injured, their failure to understand
the critical conditions of the others, and thinking that they
should be given priority disturb the pre-hospital emergen-
cy care personnel. This may cause the personnel to treat
the patients and their companions harshly and disrespect
their psychological privacy, a major ethical challenge as
perceived by pre-hospital emergency care personnel.

“When | arrived at the scene, there were a few people
with injuries. | triaged them quickly and started to perform
interventions .... But some of the injured or their families
started to act selfishly and expected me to give them pri-
ority. For example, someone came up to me and said his
child’s hand was bleeding and was painful. Well, | had
seen that, but he didn’t have priority over the others. Just
the same, out of respect for the psychological privacy of
the child and his family and to calm them, | put a bandage
on his hand and taped it fast. Another patient was bleed-
ing severely and his blood pressure was dropping and |
was attending to him. That child’s family started to insult
me and tell me to attend to their child.... | understood
that they were worried and the child was crying non-stop
and was impatient ... | tried to keep my cool and explain
the situation to them calmly, but they began to insult me
again. | got really upset and shouted, “Can’t you see how
this guy is bleeding? His condition is getting worse. Have
some patience! Understand the situation!” Well, we may
sometimes overreact to the behaviors of the injured or
their companions and say things which undermine their
spirits and dignity, and this is a very common ethical di-
lemma and distressing issue that the personnel experience
in the filed”(Participant 8).

D. Respect for patients’ religious beliefs

One of the ethical principles in pre-hospital emergency
care is showing respect for patients’ religious beliefs and
values toward guaranteeing justice in the provision of
care. The participants mentioned that some patients and
their families have special religious/spiritual beliefs and
values which they believe help them endure hardships in
a critical situation. However, the performance of certain
spiritual rites in a medical emergency situation can in-
crease the risk of infection and interfere with the person-
nel's work. Professional ethics demand that the personnel
should respect the patients’ beliefs and values as long as
they do not pose a threat to the patients’ safety.

“Once, we were transferring an 8-year-old child who had
fallen into a big pot of hot milk to the burns center. She
had severe burns on nearly 70% of her body. | was wor-
ried her wounds would become infected. Suddenly, | saw
her mom unfasten her necklace which had a pendant
with the name of Allah on it and went on to put it around
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her daughter’s neck. | said, “What are you doing?” and
she said she wanted her daughter to wear the necklace
so Allah would save her. | got angry but then | thought
to myself, “She believes that this will help her child.” |
took the necklace from her and put it in a bandage and
hung it from her bed cover. | told her that Allah would still
protect her child. I've learned how to respect the beliefs
of patients and their families as best as possible while |
make sure that no harm comes to the patients” ((Partici-
pant 12).

n the field, emergency care personnel are faced with

a variety of clinical challenges, some of which place

them in ethical dilemmas and affect the quality of
care. Providing high-quality care combined with respect
for the principles of professional ethics at the scene of
accidents is an important ethical and professional respon-
sibility of pre-hospital emergency care personnel. The
findings of the present study can help determine pre-
hospital emergency care personnel’s perception of the
ethical dilemmas which they face in the field. Two main
themes were extracted from the collected data: paradox
in decision-making and patients’ ethics and values. Many
national and international nursing organizations regard
ethical care to be at the core of healthcare'. Accordingly,
systematic and ethical performance is one of the most
important responsibilities of caregivers, including pre-hos-
pital emergency care personnel, in healthcare systems .
All pre-hospital emergency care personnel are expected to
comply with the professional regulations and provide care
in accordance with the guidelines™ 6.

In the present study, it was revealed that at the scene of ac-
cidents, emergency care personnel often experience uncer-
tainty (paradox) in their decision-making. This theme con-
sists of four categories: choosing between patients, com-
plying with the guidelines, complying with the regulations,
and being committed to professional ethics. Similarly, recent
studies report that pre-hospital emergency care personnel
are unsure about their decisions, including how to triage
the injured, and face ethical dilemmas, which is the result of
the critical conditions of the injured, lack of workforce, and
the large number of injured individuals who need immedi-
ate medical attention at the scene of accidents'-2°.

At the scene of accidents, emergency care personnel must
perform the necessary medical procedures as well as they
can and as fast as possible to save the injured. However,
due to the pressing nature of emergency situations, sys-
tematic performance in accordance with the guidelines,
especially during CPR, intubation, etc., may not be possi-
ble and the personnel cannot execute the procedures step
by step as prescribed by the guidelines. At such times,
the personnel become agitated and experience ethical dis-
tress, which is a major ethical dilemma in providing care

to the injured in pre-hospital emergency care. Likewise,
other studies show that the critical conditions at the scene
of accidents, especially when the number of the injured is
high, subject the emergency care personnel to great ethi-
cal distress and tension which can adversely affect their
adherence to the prescribed guidelines?':22.

Complying with regulations was another important cat-
egory under the theme of paradox in decision-making
referred to by the participants. In pre-hospital emergency
care in Iran, there are usually two staff members at each
dispatch center who must arrive at the scene of accidents
as soon as possible, be in touch with the doctor at the
central department online, describe the conditions of the
injured, and start their interventions after triage. However,
the conditions in the field are sometimes so critical that if
they try to contact the doctor, they lose the golden hour
to provide care. Though the personnel try to contact the
doctor at the central department at the first chance, they
often have to take action on the spot, which places them
in the ethical dilemma of whether to comply with the reg-
ulations or professional ethics. Similarly, according to Tor-
abizadeh et al., at the scene of accidents, emergency care
personnel sometimes experience indecision about whether
to act according to the regulations or act ethically?.

The participants also stated that, due to lack of equip-
ment, they worry for their own safety in the face of
dangerous epidemics; however, despite their uncertainty
about providing care to the infected and their ethical di-
lemma, they usually stay committed to professional eth-
ics. These caregivers are the main source of support for
the injured. Similarly, other studies point out that the
healthcare personnel, including the pre-hospital emer-
gency care personnel, overcome their uncertainty and
follow professional ethics when confronted with danger-
ously infected patients?.

The other main theme extracted in the present study was
respect for patients’ ethics and values. All over the world,
healthcare personnel must respect patients’ ethical values
and principles which are rooted in their cultural, national,
religious, ethnic, or age-related beliefs and provide care
without bias®. The theme of patients’ ethics and values
comprises of the categories of respect for patients’ physi-
cal privacy, respect for patients’ sexual privacy, and respect
for patients’ religious beliefs. One of the main responsi-
bilities of medical personnel is to maintain patient privacy
and patient dignity?®. Thus, while providing care, all care-
givers are expected to show respect for the privacy of their
patients and treat them with dignity. In the present study,
one of the major ethical dilemmas, as perceived by pre-
hospital emergency care personnel, is maintaining respect
for the physical, sexual, and psychological privacy of the
injured. A few other studies report similar results: showing
respect for the physical, sexual, and psychological privacy
of patients, including sick and injured individuals who are
attended to by pre-hospital emergency care personnel in
the field, is a major ethical dilemma in providing care to
this group?’28,




In addition, in line with their strong Islamic beliefs and
values, Iranians believe that the genitalia and breast of
individuals, especially women, must be covered and that
men and women who are not related to each other must
not have any visual or physical contact. Thus, toward
maintaining the privacy of patients and the injured, even
in pre-hospital emergency care, care should be provided
by a caregiver of the same gender as the patient. How-
ever, in Iran, according to the law, women cannot work in
pre-hospital emergency care centers; women are not even
allowed to take the M.A. entrance exam for emergency
care. The findings of the present study stress the need for
revising the educational and professional programs in Iran.

The participants also emphasized the importance of re-
specting the psychological privacy of the injured at the
scene of accidents where the injured and their compan-
ions are worried and may behave aggressively toward the
emergency care personnel. At such times, the personnel
should understand the situation of the injured and their
companions, stay calm, help the injured relax, and man-
age the conditions at the scene of the accident. Similarly,
several other studies stress the role of maintaining the psy-
chological privacy of patients in providing ethical care®.

Another important ethical challenge referred to by the in-
terviewed pre-hospital emergency care personnel in the
present study is showing respect for the religious beliefs
and values of the injured and their companions at the
scene of accidents and while they are being transferred
to a medical center. Occasionally, those beliefs and values
interfere with the principles of care and infection control.
However, many studies stress the need for showing re-
spect for patients’ beliefs and values when they are receiv-
ing care31,

In conclusion, the ethical dilemmas in caring for individu-
als with injuries at the scene of accidents are among the
most important issues which pre-hospital emergency care
personnel are faced with. Accordingly, educational and
medical administrators and policy-makers need to become
familiar with the critical conditions, unpredictable work-
ing environment, and ethical dilemmas which emergency
care personnel have to deal with in the field and make
the necessary changes in the emergency care curriculum
and the working conditions of the personnel in the field,
e.g. acceptance of females in the field of emergency care
in universities and allowing them to work at pre-hospital
emergency care centers

he unpredictable and critical working conditions
and environment of pre-hospital emergency
care personnel place them in various ethical and
clinical caring challenges, hence the need for identifica-
tion of these ethical challenges. According to the findings
of the present study, paradox in decision-making and re-
spect for patients’ ethics and values are the most promi-
nent ethical dilemmas which pre-hospital emergency
care personnel are faced with in the field. It appears that
elimination of many of the ethical challenges involved in
caring for the injured at the scene of accidents by creat-
ing the right cultural, professional, and organizational
context can contribute to the peace of mind and better
performance of the personnel. Therefore, healthcare au-
thorities and policy-makers can use the findings of the
present study to create a supportive environment free
of ethical distress to make it possible for caregivers to
provide high-quality care under different circumstances.

Ethical Considerations

The institutional review board of the medical universities
located in the Southeast of Iran provided ethical approval
(IR.FUMS.REC.1399.027). At the beginning of each in-
terview, the researcher introduced herself, described the
aims of the study, and obtained the informed consent of
the participants. The participants were assured that all in-
formation would remain confidential. The researcher in-
formed the participants that they were free to withdraw
at any stage of the study and assured them that refusal
to participate or withdrawal would not have any conse-
quences for them

Limitations

One of the limitations of the present study is that data
were collected through individual interviews and field
notes only. Employment of other methods of data collec-
tion could have added to the richness of the results of this
work of qualitative research. Accordingly, it is suggested
that future studies employ other ways of collecting quali-
tative data, including observation and focus group inter-
views, in addition to individual interviews.
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