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Abstract:

CONTEXT AND AIMS: The country development can be promoted through applying policies of the
resistance economy in the health system and universities. Therefore, this paper aimed to provide a
scientific analysis of resistance economy policies and providing a roadmap for their implementation
in the field of health care of Isfahan University of Medical Sciences.

MATERIALS AND METHODS: This is a qualitative study. The basis, general purposes, and strategies
of the resistance economy were extracted from the review of the policy of the resistance economy
with a political research approach. Then, effective programs and indicators to achieve the goals of
the resistance economy were proposed by holding 10 sessions of a centralized group discussion.
Finally, the implementation of the resistance economy in the deputies of the University of Medical
Sciences was approved by these programs and indicators along with other components and Delphi
questionnaire to 30 experts. Framework analysis and descriptive statistics were used to analyze the
data from the group discussion and the Delphi stage, respectively.

RESULTS: Implementation of general policies of resistance economy in the field of health and
treatment of Isfahan University of Medical Sciences with eight thematic bases, 39 goals, 54 strategies,
and 98 programs and indicators were approved by experts. The eight areas of people-centered,
economic growth, economic justice, support for internal services, economic flexibility, economic
stability, economic influence, and economic health were identified as the thematic bases of
communicative policies of the resistance economy in the field of health.

CONCLUSION: The implementation of resistance economy policies entails planning in the long run,
culture-building, appreciating the resistance economy in health issues, cooperation, and synergy
among different institutions, restructuring the education system at different levels of the health system,
and entrepreneurship training.
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the current sanction conditions and then
attempting to control and inactivate them

Introduction

Iran’s economic system is a vulnerable
economic system, and in the past few
years, the word “economic resistance” or
“economic resilience” has been added to our
economic literature due to the intensification
of economic sanctions.' Economics resistance
means identifying areas of pressure under

This is an open access journal, and articles are
distributed under the terms of the Creative Commons
Attribution-NonCommercial-ShareAlike 4.0 License, which
allows others to remix, tweak, and build upon the work
non-commercially, as long as appropriate credit is given and
the new creations are licensed under the identical terms.

For reprints contact: reprints@medknow.com

in an idealized manner, turning these
pressures into opportunities. Inevitably, it
required macroeconomic stability, social
development, public participation, and
rational and thoughtful management as
prerequisites.”? In other words, a resistance
economy is defined as the capacity of an
economy to improve or adapt to the effects
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of exogenous shocks.P! Therefore, resilience-based
planning requires addressing any disruptive factors of
sustainable growth and selecting strategies that minimize
the risks and uncertainties of achieving goals.®!

In Iran, the general policies of the Resistance Economy
with a jihadist, flexible, opportunity-generating,
endogenous, progressive, and extravagant approach
were notified on 2014-2018 within twenty-four
paragraphs by the Supreme Leader, aiming at providing
dynamic growth and improving the resistance Economics
indicators and achieving the goals of the 20-year
perspective document.! Resistance economy policies
as a documented system are backed theoretically and
legally supported.! Resistance economy policy packages
often have a long-term view and are designed to support
long-term goals.”! In other words, these policies are
not unique to the current state of the country, but are a
long-term strategy for the country’s economy and can
be complemented and adapted to the various conditions
that may arise at any time. What has been requested by
the supreme leader in this announcement is to provide
the appropriate context and opportunity for the role
of the people and all economic actors by preparing
the necessary rules and regulations and formulating a
roadmap for different areas.®®! According to the topic
of resistance economics, the role of different sectors
of the country in this field is very important and it is
expected that all sectors play their role well in solving
problems. In Iran, however, resilience issues are more
confined to the field of psychology, engineering, and
urban management, and only to some extent have some
government agencies discussed economic resilience. That
is while the importance of resilience in development,
literature is increasing day-by-day and neglecting it
will be detrimental to the country.”"! Therefore, the
health system of the country as one of the development
infrastructures of the country is a high-risk industry
due to its working nature and structural, physical and
technological complexities.l"l Therefore, health-care
structures must cope with risky situations by increasing
their flexibility, which means the same goals of a
resistance economy.®*! Implementing resistance
economy policies in the health system and universities
can promote the general development of the country, as
the resistance economy can improve the efficiency and
effectiveness of the health system and academia, and this
efficiency will also affect other elements of the country’s
economy management.!>¢!

In view of the above, despite the importance of the
subject of resistance economics, there is still no clear
understanding of the concept of resistance economics,
especially in the health field. Therefore, by determining
the contribution of the health system in the resistance
economy, the necessary background for reinforcement

and resilience against various internal and external risks
affecting the components of resources and consumption in
different areas of the health system of the country should
be provided. In this regard, for implementation of the goals
and policies of the resistance economy, an integrated tool
in the health field is required. A tool that, while respecting
security considerations and removing vulnerabilities in
the health system, provides principled management at
all levels of strategic, operational, and executive health
structures. Therefore, this article aims to provide a scientific
analysis of resistance economy policies and provide a
roadmap for their implementation in the field of health care
of Isfahan University of Medical Sciences (MUI) in 2020.

Materials and Methods

The present study is a qualitative study in which
document review method, group discussion and Delphi
method was used as required in each step of the work.
This study is categorized in the applied class based on
the results, and is among cross-sectional studies in terms
of time. In this study, first the axes related to health care
were extracted from the issued policies of the resistance
economy by the research team.

The research population was all key experts in the field
of health care in MUI with maximum diversity (in terms
of age, education, employment status, and executive
background). Due to the fact that in the present study,
participants” knowledge was important for providing
data, objective-oriented sampling, and based on
sampling from individuals was important.

In continue, the details of the work of each step of the
study are explained.

Step 1: Identifying the capacity of the healthcare
sector in implementing resistance economy
policies

First, 24 clauses of the issued policies of the resistance
economy were examined using the document review
method and policy research in the expert meetings of
the research group members, and the clauses related
to the field of health care were extracted based on the
in-depth study method. Brief and practical definitions
about the basic concepts of each policy clause were then
determined and various issues raised in these policies
were identified. Subsequently, the strategic objectives
of each one of the policy clauses were identified by the
members of the research team by rereading the text of
the policy.

Step 2: Initial identification of examples related
to resistance economy policies about healthcare

At this step, the necessary permits were firstly obtained
from MUI and the necessary coordination was made
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with the participants to conduct a group interview. This
step of the study involved collecting the views of the
experts using a focused group discussion method. At
this step, 55 experts were invited to participate in the
group discussion, out of which 49 individuals (89%)
participated in the group discussion sessions. The 49
experts were among the staff of the University of Medical
Sciences (including 10 experts from the department of
health, 15 experts from the department of treatment, 10
experts from the department of food and drug, 7 experts
from the department of development, and 7 experts
from the department of education and research). The
group discussion sessions were held as face-to-face
by a supervisor (M. F AND M. R) for “Introducing the
question and topics discussed”, a facilitator (Y. MT)
for “helping experts to respond the questions” and a
secretary as “meeting coordinator and curriculum”. At
the beginning of each session, the supervisor provided
some explanations to the participants about the objective
and method of the study. Group discussion sessions
were structured using a guide and done separated
by each policy clause. In the first session of the group
discussion, the experts were asked to mentions the
plans and indicators effective in the field of health care
at the University of Medical Sciences to achieve the
objectives and strategies of each clause of the resistance
economy policy. Effective examples and components
were proposed with the method of brainstorming by
the experts to achieve the objectives and strategies of
each clause of the resistance economy about health care
at the university of medical sciences. The content of the
group discussion was recorded by the consent of the
participants and the conversations and brainstorming
continued until data saturation. In total, for each group
of different areas of the university staff, 244 min group
discussions were held. Each focus group discussion
with an average time of 45-60 min was held at Faculty
of Management and Information of MUI Participants
used the review method to increase the accuracy of the
data. The review process was such that the researcher
provided a summary of his notes and perceptions to the
participants for recommendations in the second group
discussion. It should be noted that before the start of the
study, the guide questionnaire, which was designed in
the form of questions appropriate to the study objectives,
was examined in two interviews as a pre-test in terms
of the reliability of the questions, the time required to
implement the questions and discuss them and the its
problems were eliminated so that the questions could
be understood by the participants. By identifying
commonalities and differences of the recommendations
among the experts, a preliminary draft of effective
plans and indicators in the field of health care of the
University of Medical Sciences to achieve the objectives
and strategies of each policy clauses of the resistance
economy were identified.

The frame analysis was used to analyze the data of this
step. In the frame analysis, the policies of the resistance
economy were divided into eight classes based on
thematic objectives. The strategies and objectives of
each category subject were extracted by rereading the
policy clauses of the resistance economy and set as a
framework for continuing the research. Then, the plans
and indicators obtained from the recommendations
of the experts in the group discussion sessions were
separately coded and selected, and a relationship was
established between the codes and the objectives of
each of the policy clauses. By holding the next group
discussion session, the codes were reviewed and agreed
on. It is necessary to explain that the present research is
not an explanatory and inferential research. Here, the
policy of resistance economy has been available, and
finally, plans and indicators for achieving the policies of
resistance economy about health care is extracted based
on people’s recommendations.

Step 3: Final approval of examples related to
resistance economy policies about healthcare

At this step, a questionnaire was designed based on the
initial draft and presented to the experts to determine
the necessity and appropriateness of the proposed
plans and indicators. This questionnaire was sent to
30 qualified academic experts through E-mail or in
person for approval. Three follow-ups were conducted
as E-mail or phone call by a researcher to increase the
rate of response to the questionnaire. After collecting 25
distributed questionnaires (83% response rate), content
validity index (CVI) and content validity ratio (CVR)
were calculated for each item. CVI is calculated by
aggregating the corresponding scores for each item that
scored “related but needs revision” and “fully related”
divided by the number of specialists. To determine the
CVR, experts were asked to examine each plan based
on the three-part spectrum of “necessary, useful but
not necessary, not necessary.”!"”! The scores obtained
in the questionnaire were entered in the SPSS software
version 21. The second step of Delphi questionnaire
was also sent to the participants of the first step and by
collecting 25 questionnaires and analyzing them, plans
and indicators related to each of the resistance economy
policies to implement in the field of health care of MUI
was approved.

Descriptive statistics (frequency distribution tables
and mean ratios) were used to analyze the data of this
step. Based on the responses provided, CVI and CVR
indicators were calculated for each indicator. Plans and
indicators with CVI and CVR scores above 0.7 were
selected and entered into the model. Plans and indicators
with a CVI and CVR score of 0.4-0.7 entered the second
step of Delphi, and plans and indicators with a CVI or
CVR score of 0-0.4 were removed from the model.

Journal of Education and Health Promotion | Volume 9 | September 2020 3



[Downloaded free from http://www.jehp.net on Saturday, November 26, 2022, IP: 176.102.242.131]

Ferdosi, et al.: Implementing resistive economy in Universities of Medical Sciences

Step 4: Identifying beneficiary departments

At this step, the beneficiary domains of the university
were determined to implement each of the final plans
through documentary review and interviews with
relevant experts.

Determining the content validity of all aspects of the
subject matter was identified based on expert discussion
sessions. Content indicators were used in the Delphi
steps to determine the content validity. Sufficient
time was provided for proper communication and
real understanding of the data between experts so as
increase the breadth and depth of the data. Issues of
difficulty level (difficulty in understanding phrases
and words), appropriateness (appropriateness and
desirable relevance of phrases to the dimensions of
the questionnaire), and ambiguity (the possibility of
misinterpretations of phrases or the presence of failures
in the meanings of the words) were examined. Finally,
examples inconsistent with the subject of the research
was identified and eliminated or modified. Regarding
reliability, quoting Ahmadi et al.’s study, “even if similar
information or questions are given to panelists, obtaining
the same results is not certain,” so in this study, as in
other Delphi studies, reliability cannot be examined.

Inclusion criteria of this study are: 1-Policymakers,
faculty members, and beneficiaries in the field of
healthcare who are familiar with the meaning and
policies of resistance economy (or) experts who have
educational and research knowledge in the field of
resistance economy; 2-Having enough desire and time to
attend meetings; 3-Having a background in the field of
staff at the University of Medical Sciences. Furthermore,
exclusion criteria of this study were the inability and
unwillingness of the experts to continue cooperation at
any step of the research.

The ethical considerations in this study were the
willingness to participate in the meetings, the observance
of the principles of confidentiality of information, and
the acquisition of informed consent. Individuals were
also assured that their individual words are not reflected
anywhere and that recommendations were made
only in groups. It should be noted that this research is
registered in MUI with the code of ethics of IR. MUI
REC.1396.3.527.

Results

The results of the first phase of the research

In the first phase, out of 24 clauses of the resistance
economy policies, 19 clauses were related to the
field of health. Clauses of resistance economy were
determined in terms of thematic communication and
were classified by the researchers in eight thematic areas

of people-centered, economic growth, economic justice,
and support for internal services, economic resilience,
economic stability, economic influence, and economic
health. Furthermore, at this step, by reading the text of
the resistance economy policies, 39 strategic objectives
and 54 strategies were identified. Tables 1-8 describe the
objectives and strategies of each of the 19 clauses of the
resistance economy.

The results of the second phase of the research
By identifying commonalities and differences of the
recommendations among experts, 243 initial plans in
the field of health and medical sciences were identified
to achieve the objectives and strategies of each clause of
the resistance economy policies.

The results of the third phase of the research

Of the 198 plans proposed, 67 were accepted in the first
step of Delphi and were considered as final plans, and
81 were removed. Fifty plans entered the second step of
Delphi. In the second step of Delphi and the analysis of
its results, 31 plans were approved and 19 plans were
rejected. In general, in the steps of Delphi, out of 198 initial
identified plans, 98 were identified as priority and final
plans for implementation in the fields of health care of
MUIL The results of the priority plans, access indicators,
and the unit responsible for implementing the plans are
shown separately in each clause of the resistance economy
in Tables 1-8. It should be noted that due to the large
number of plans, only plans that have been accepted by
experts in the Delphi steps are mentioned in the tables.

In the following, the subdomains and themes of each
of the clauses of the resistance economy policy are
described.

List the topics of policies and plans related to the
field of people-centered

Customers and stakeholders in the health system have a
special place in advancing the goals of the health system.
In the health system, as in other organizations and
industries, for any major social change to happen, the
presence of a huge mass of people is needed. The policies,
plans, and indicators of the priority plan to achieve the
field of people-centered are presented in Table 1.

List of topics of policies and plans related to
economic growth

Economic growth consists of labor, physical capital, and
human capital. Human capital in the economic literature
also includes education, health, skills, experience, and
other capital that increase labor productivity and thus
increases economic growth.

As shown in Table 2, by rereading the text of the
resistance economy policies, issues such as: improving
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Table 1: Proposed policies and plans of the resistance economy in the field of people-centered at MUI

Clause Goals Strategies Programs Indicators CVR cCvi Was Delphi’s Responsive
score score round approved? units
1 1. Facilitating and Participating Rial amount of 0.7 0.76 1%t round Social deputy
Entrepreneurship encouraging nongovernmental  funding from non-
development, collective organizations governmental
2. Maximizing cooperation organizations
participation of  Providing conditions  Using and Rial amount of 073 0.87 2m round Deputy of
all communities  and activation of all  attracting resources foreign capital development
in economic facilities and financial from other and charitable
activities resources and organizations donations
human and scientific
capital of the country
Increasing income Implement a Income ratio 0.76 0.72 1t round Deputy of
for low- and performance-based of low- and development
middle-income payment system middle-income
classes for low-income classes to high
personnel income classes
Increasing the role  Forming and Number of staff 0.73 0.73 2" round Deputy of
of the low- and strengthening staff cooperatives development
middle-income cooperatives formed
classes
20 Creating added  Reinforcing Jihadist ~ Services to Effectiveness of  0.73 0.73 2" round Deputy of
value, production, culture deprived areas by jihadist groups treatment
wealth, the help of Jihadist Deputy of health
productivity, groups
entrepreneurship, Participatory Effectiveness of  0.73  0.87 2rd round Deputy of
investment and management to planning forces treatment
employment serve deprived Deputy of health
areas with project
period rules
Awarding the The process of Number of 0.8 0.8 1t round Deputy of
resistive economy selecting and decent people development
badge to individuals awarding special  in the field
with outstanding badges to qualified of resistive
services in the field  health service economics

providers

CVR=Content validity ratio, CVI=Content validity index, MUI=Isfahan University of Medical Sciences

the economic position of the university, achieving the
first rank of knowledge-based economy in the region,
improving the share of health and export services and
knowledge-based services and increasing productivity
in the health economy are placed in the axis of economic
growth. The policies, plans, and indicators of the
priority plan to achieve the field of economic growth are
presented in Table 2.

List of topics of policies and plans related to
economic justice

Economic justice is a situation in which every client and
beneficiary of the health system has achieved their right
to wealth and income in society. Accordingly, justice
in choosing different ways of providing resources,
reimbursement of costs and insurance coverage of the
community plays an important role in achieving justice
and fulfilling the mission of the health system.

By rereading the text of the resistance economy policies,
the objectives and strategies of the clauses number four
and five of the policies of the resistance economy are
placed in the field of economic justice. The policies, plans,

and indicators of the priority plan for achieving the field
of economic justice are presented in Table 3.

List of topics of policies and plans related to
self-reliance and support for internal services
Self-reliance and support for internal services may be
the main goal of the resistance economy. Every health
system in the world must be self-dependent to achieve
internal authority. This is even more serious for a country
like Iran which is facing sanctions.

By rereading the text of resistance economic policies,
it is understood that by achieving the objectives and
strategies of clauses six, seven, and 24 of the resistance
economy, it is possible to support internal services at the
level of MUI. The policies, plans, and indicators of the
priority plan to achieve the field of support for internal
services are presented in Table 4.

List of topics of policies and plans related to
economic flexibility

In order to create efficient economic flexibility conditions,
the health system needs to be able, on the one hand, to
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Table 2: Proposed policies and plans of the resistance economy in the field of economic growth at MUI

Clause Goals Strategies Programs Indicators CVR CVI Was Delphi’s Responsive
score score round approved? Units
2 1. Promoting Advancement of  Creating The number of 0.73 0.73 2" round Deputy of
the University’s knowledge-based knowledge-based  knowledge-based food and drug
economic economy health companies, products produced in administration
standing, 2. especially in the the health field Deputy of
Achieving first rank pharmaceutical field research and
knowledge-based techno|ogy
economy in Implementation Implementation of ~ Percentage of 0.73 0.73 2" round All deputies
the region, 3. and acomprehensive  University Performance
Improving the administration of  scientific map of the in Implementation
shareofhealth 5 comprehensive country in the field  of Comprehensive
services and scientific map of  of health Scientific Map Indices
export and the country of the Country
knov_vledge-based Organizing Activating a new The number of 0.76 0.72 1t round All deputies
services - ) . :
the National system of innovation proposals implemented
Innovation System in the field of health
3 Productivity growth Reinforcing Equipment Amount of equipment  0.84 0.84 1t round Deputy of
in the health factors Technology purchased based on development
economy Evaluation HTA results Deputy of
education
Planning workforce Input-output ratio of 0.73 0.76 1t round Deputy of
required workforce treatment
International
affairs office
Establishing Rate of abandonment 0.76 0.76 1st round Deputy of
maintenance of human resources development
mechanisms
Empowering the  Personnel training  Personnel training per 0.73 0.76 1t round Deputy of
workforce capita development
Strengthening the Development of Health tourism revenue 0.73 0.76 1t round Deputy of
competitiveness  tourism capacity per region treatment
of the economy
Creating a University ranking in University ranking on 0.73 0,93 2 round International
platform for global scale a global scale based affairs office
competition on comparisons of
between regions universities’ economic
and provinces performance
Using a variety Deployment of land The extent of land 0.73 0.73 2" round All deputies
of capacities and use plans use observations in

capabilities the development of
universities

HTA=Health technology assessment, CVR=Content validity ratio, CVI=Content validity index, MUI=Isfahan University of Medical Sciences

reduce its inherent vulnerabilities and on the other hand,
to provide flexibility against external crises and pressures
under sanctions.

By rereading the text of the resistance economy policies,
the objectives and strategies of clauses eight, twelve, and
twenty-two of the policies of the resistance economy are
placed in the field of economic flexibility. The policies,
plans and indicators of the priority plan for achieving
the field of economic flexibility are presented in Table 5.

List of topics of policies and plans related to
economic stability

Another goal of the health system is to create economic
stability and confidence in the future. Therefore, achieving
sustainable economic stability and strengthening the
health system against the effects of positive and negative

shocks is one of the priorities of policymakers in the
health system.

As shown in Table 6, by rereading the text of the
resistance economy policies, issues such as: meeting
the needs of the health economy, stabilizing the health
economy, pioneering the strengthening of the real
sector, saving public expenditure, and reforming the
government’s revenue system are placed on the axis of
economic stability. The policies, plans, and indicators
of the priority plan for achieving the field of economic
stability are presented in Table 6.

List of topics of policies and plans related to
economic influence

The world today is a world without borders and it is
impossible to progress in the health system without
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Table 3: Proposed policies and plans of the resistance economy in the field of economic justice at MUI

Clause Goals Strategies Programs Indicators CVR CVI Was Delphi’'s  Responsive Units
score score round approved?
4 1. Increasing Using the capacity Modifying and Audience 0.84 0.84 1t round Deputy of health
health services, of implementing strengthening the  satisfaction with Deputy of
2. Increasing targeted subsidies transformation plan implementation of treatment
employment transformation plan
and productivity. Pay gap correction Rate of usingthe ~ 0.76  0.72 1t round Deputy of
3. Reducing (income) one percentage development
energy intensity, of targeting
4. Promoting subsidies to reduce
social justice pocket pay in the
indicators transformation plan
Energy Rial amount of 0.73 0.76 1t round Deputy of
consumption energy bills development
optimization plan
Referral and Percentage of 0.73 0.76 1st round Deputy of health
grading system specialist doctor Deputy of
visit share through treatment
referral system
Supervising the The extent 0.87 1 2 round Deputy of
implementation of of insurance treatment
a comprehensive  coverage Deputy of
and targeted social development
security system
5 The fair share ~ Promoting Improving Entrepreneurship 0.84 0.84 1t round Deputy of research
of factors in the entrepreneurship,  entrepreneurship  Performance Score and technology
production to creativity, skills, of university Deputy of
consumption training, experience development
chain Increasing the Reviewing the The share of 0.76 0.72 1% round Deputy of
proportional share of human value of health job-related development

to their role in
value creation

capital care and services

earnings for
different jobs in

hospital

CVR=Content validity ratio, CVI=Content validity index, MUI=Isfahan University of Medical Sciences

interacting with other health systems in the Islamic world
and elsewhere. Therefore, proper interaction with other
health systems should be established through active
diplomacy.

By rereading the text of the resistance economy policies,
the objectives and strategies of clauses 10 and 11 of the
resistance economy policies are placed in the field of
economic influence. The policies, plans, and indicators
of the priority plan to achieve the field of economic
influence are presented in Table 7.

List of topics of policies and plans related to
economic health

One of the most effective objectives for achieving the
objectives of the resistance economy in the field of health
care was the economic health domain. By implementing
appropriate programs in the health system, we should
eliminate the opportunity for corruption, reduce the
pressures and increase the resistance to corruption, and
ultimately bring about economic health in the health
system.

As shown in Table 8, by rereading the text of the
resistance economy policies, issues such as: clarifying

and modifying the economy and market control are
placed at the axis of economic health. The policies, plans,
and indicators of the priority plan to achieve economic
health are presented in Table 8.

In Table 9, the frequency of policies and plans proposed
by the resistance economy is presented as a roadmap
for implementing the resistance economy policies in the
fields of health care at MUL

According to Diagram 1, 98 programs were identified as
the final program for implementing the policies of the
resistance economy in the field of health and treatment at
MUIL The highest frequency of the program was related
to the axes of support for internal services and economic
flexibility with 19 programs, and the lowest program
was related to the axes of people-centered and economic
justice with seven programs.

Discussion

The general policies of the resisting economy, in
addition to being “general policy” and hence serving
as a policy for policy making, have a coherent scientific
map of various subject areas and objectives that, if
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Table 4: Contd...
Clause Goals

Was Delphi’s Responsive Units

CVI

Indicators CVR

Programs

Strategies

score score round approved?

Deputy of health

1%t round

0.76

0.84

Contribution of traditional medicine

Recognizing, promoting,

developing and

Deputy of Food and Drug

Administration

to health and food and drug market

based on national document of
traditional medicinal plants and

medicine

Promoting a native optimum food Per capita training for audiences

basket

institutionalization of traditional

medicine

Deputy of treatment

Deputy of health

1st round

0.72

0.84

Deputy of food and drug

administration

in the development of a desirable

native food basket
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Deputy of Food and Drug

Administration

1st round

0.76

0.84

Percentage of in-company medicine

and equipment sales to health

centers

Providing essential medicines

and equipment

Deputy of development
Deputy of health

1st round

0.8

0.8

Health Service Quality Control Score

Standard coverage Establishing a quality control
for all internal health system in health services

services

Promoting
domestic

Deputy of Food and Drug

Administration

services

Deputy of treatment
Deputy of health

1%t round

0.72

0.92

Adherence to national standards Standard adherence to in-house

and regional and global

standards

Increasing the

Deputy of Food and Drug

pharmaceuticals and equipment
Administration

internal quality of
health services

Deputy of treatment

Isfahan University of Medical Sciences

Content validity ratio, CVI=Content validity index, MUI=

CVR=

misunderstood, may lead to unfavorable results for
the policy maker and even lead to negative results.
Therefore, the present study was conducted with the
aim of scientific analysis of policies and identifying the
most important instances and performance indicators in
realization of general policies of resistance economics in
the field of health of university of medical sciences. The
central question of the paper was “what are the general
objectives of the resistance economics which consist
of general goals, thematic goals and strategies, and in
what forms and indicators can the resistance economics
policies be pursued in the field of health?”

In the first step, after rereading the text of resistance
economy policies, the eight fields of people-centered,
economic growth, economicjustice, strategic self-reliance
and support for internal services, economic flexibility,
economic stability, economic influence, and economic
health were identified as general objectives of the
issued policies in the in the field of healthcare of MUI
Furtermore, by rereading the text of the resistance
economy policies, 39 strategic objectives and 54 strategies
were identified. In general, limited studies are done to
determine the roadmap for the resistance economy in
other industries and organizations, but unfortunately
there is no comprehensive plan to implement resistant
economy policies in health care.

Seif in his study considered a model of resistance
economy to deal with anomalous circumstances. This
model has four essential components including economic
growth, economic stability, economic justice, and
economic flexibility.'® Whereas, based on the results of
the present study, the eight areas of people-centeredness,
economic growth, economic justice, strategic self-reliance
and support for domestic services, economic flexibility,
economic stability, economic influence, and economic
health were identified as the overall goals of notified
health policy in the field of health care in university
of medical sciences. Seif’s proposed model had the
most similarity to the roadmap for resistance economy
in the health department of the university, and most
of the elements of this model are seen under similar
headings in the roadmap proposed by the present
study. In addition, according to the Vaezi and Fadaei
study, 10 themes of understanding the importance of
strategic management improvement, understanding
the importance of resistance economy model, planning
and rationalization of management, systematization,
development of education, humanism, need orientation,
self-sufficiency, entrepreneurship and extraversion were
identified as the strategic management components of
the Islamic University based on the Resistive Economics
Model."™ The model of the study by Vaezi and Fadai
on elements such as self-sufficiency, populism with
the axes of supporting domestic production and
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3 5| o N O @ 3 MUI with eight thematic axes, 39 strategic objectives, 54
o o o o o .
@ f strategies, and 98 plans was approved by the experts.
T o < Based on the results, the most load of the plans to achieve
B o c S
[&] v — = . . . .
£ o 9 » 2 the overall objectives were in the areas of self-reliance
2 ] > RO 3 . . .
o 2 3L 2 E=: s and support for internal services with a frequency of
g_ g 2 2 0 o >
O D = = ey . ] s .
5 g g S g B ) -% 5 19 plans (19.3%), economic flexibility with a frequency
§g g9 2 s 3 S § § of 19 plans (19.3%) and the lowest load of the plans
2 ¢¢ o :
TE 25258 gE |4 were the axes of people-centered with a frequency of 7
o o= < o . . .
., |ES e8 B¢ ¢ g ° plans (7.1%) and economic justice with a frequency of
o) S [ 5 ®» 2
5 |22 b5t é o °2 |8 7 plans (7.1%).
T QS > o > Q >
Fid o = © = = o c© =
3 E SE @ £ |2
5 |ES o 0S5 @ S e} . . . .
2 |28 £ % 3¢ 2 g E By rereading the text of the resistance economy policies,
° |5 7 objectives and 6 strategies were placed in the field of
5 o ® S people-centeredness. Seven plans were also identified
g £ £ e o
€3 g c - i as key plans in this field. One of the indicators of the
> g O = > . .
gEe 2 S 3 8 o resistance economy is people-centeredness and people
5% 8 Gu 5 = 5 founded economy, and the foundation of the resistance
c O S Sy o 2o |© Y,
S 2 b5 £ ) .
g T 52§ < |g economy comes from the economic behavior of the
£%5 © Eg o S |® 0] R .
Rec_£c TEE SE |§ people.”” Being popular means that the participation
o 9 5 = = o O . . . o ey
2 § 9 S o 8 (oS = of the classes of the society in economic activities and
S=z29v & < c o = . . o .. .
> 9 % S22 = % o) S E |s the circulation of economies is maximized by different
c © O © = . ..
£ £35S &% O g% = C; classes of the society. In the health system, it is clear
© Lo O N O - .
5 582 oc £o 3 3£ |s that without the support and empathy of the people,
Y = 2= X 0 C® = ..
3 & % 282 88¢ 8 § kS the government and the officials of the system, the
s has c . .
o c |3 development of the health system and the objectives
= w . . .
SE = = § o o S of the resistance economy will not be realized. In fact,
= z - c . .. ..
sE8 & Es £Es98 |§ the role of the people in realizing the policies and plans
89 3 % g X3 § o |3 issued must be uttered in a simple and tangible way.*!l
S+ ¢ T 252 o0 I
n L 0 =2 Q2T T > =
o 5c=9 of 2 e} . . . .
> 8532 2282 2 £ S5 By rereading the text of the policies of the resistance
Em®EcC B o c C| . . . .
© = S £8 32 25e 85 2% economy, 5 objectives and three strategies were placed
73 ©528 A 3CELORE|E in the field of economic justice. Seven plans were also
a . ) . . . . .
S o 2 identified as key plans in this field. Justice is one of
X . . ce . .
. c2% s the most important social criteria and values in the
: o =3 . . .
o £ g o < health sector, which, although its full establishment
D = . . . .
Sle g g 2= £ is impossible even for developed countries, but most
= [ . . . oy . . . .
L_’_ 8 Sgce het societies seek to achieve it in social affairs, including
ol e 3 health.%! The starting point of economic justice is
(7] P . .
33 4 the observance of civil rights.*! In the Iranian health
0 [ .
10 T system, several measures are always taken to achieve

Journal of Education and Health Promotion | Volume 9 | September 2020 1"



[Downloaded free from http://www.jehp.net on Saturday, November 26, 2022, IP: 176.102.242.131]

Ferdosi, et al.: Implementing resistive economy in Universities of Medical Sciences

S80UBI0S [BOIPSIN JO ANSIBAIUN UBYBRISI=INIA ‘X8pul ANPIIEA JUSIUOD=IAD ‘Ol ANIPI[BA JUSJUOD=HAD ‘luswssasse ABojouyos) YieeH=y1H

wswdojanap

spJepue)s WalsAs [eloueul

(swooul ,S10}00pP UO UOISBAS XE) ‘S90IAI9S

pue sjonpold |njwiey Uo xe} ‘senuanal

senuanal
Xe] Jo aleys

wialsAs anuanal

jo Aindeg punol | €0 1 Ausianiun yium aoueldwod XE] JO UOoNo9||09 Ajpwiy) uonexe | ay} Buisealou| ajels ay) buiwiojey JAN
(Aunibe) seipoq
wswdojanap soouapuodsaliod Aressaoauun pue
0 Aindag punol pg .0 L 01 Buipuodsai Jo awi| wawAo|dap Juswuianob-3 |sjesed Buinoway
swdojanap Buipuads $10309s 21|gnd pue ayeaud
jo Aindag punol | 88°0 1 J10108s 21jgnd ui sbuines 1500 ay} usamiaq sdiysiauped dn Bumes
yyeay jo AindaQ sbuines
wewjeal} jo Aindag puNoJ w2 €.0 €L0 1S00 [BWLIO} JO JUNOWe 8y | Juswebeuew ues| Bunuswa|dw|
yyeay jo Aindag syuswaaibe jedipuud Jo selj|ioe}
Wwewjieal} jo Aindag punol | 88°0 260 UOISUSIX® pue 8ouUBNSS| JO JUSIX] pue juswdinbe ‘seoinies BullersT  (siepueo yyeay)
s)nsaJ /1 H uo paseq papiroid uonezijeuolel
wewjeal} jo Aindag punol | 9,0 €0 ABojouyoay Jo Junowe ay | VIH ©zIs J0j08s YieaH
wewdojanap smoJ [euopeziueblo $9INjoN.}s Ul A1unod ayy ui
j0 Aindag punol | $8°0 2.0 0} 9210} Joge| JO onel |yl wJojai [euoneziuebiQ  suolewsoysues] Buipuads olgnd Buines 9l
wswdojanap 101085 [eal
jo Aindag punol | $¥8°0 260 sbuines 1509 sdiysiauped ayeaud-oignd Buipuedx3 aus Buiuayibuans Ul
wawdojonsp SUOIBUOP B|gellBYD pue suonezjuehlio Jayjo lesuold Buleq Aujigers
jo Ainde@ punos pg €0 €L0 [endeo ubiaio4 Jo Junowe [ery woy seaInosas Bunoeiie pue BuisSnN  wieysAs [eoueuly  SOILIOUOD® YYEOH ‘2
wswdojanap suinjal woalsAs ay1 jo wuojal  ‘Awouods yyeay ayi Jo
jo Aindeg punoi | 2.0 260 196pnq [esauab Ausianiun yieay ay} Joy Buipueuly sjqeulelsng  aAisusyaldwo)  spaau ay) Bunasy “| 6
¢panoidde punos 2109s 2109S
syun anilsuodsay  sydjeg sem IND  HAD sJiojeoipu| sweiboid sa|bajells sjeon asne|)

INN 18 Aujigels 21wouo2d Jo pialy ayl ul Awouodd asuelsisal ayl jo suejd pue saloljod pasodoud :9 s|qel

Journal of Education and Health Promotion | Volume 9 | September 2020

12



[Downloaded free from http://www.jehp.net on Saturday, November 26, 2022, IP: 176.102.242.131]

Ferdosi, et al.: Implementing resistive economy in Universities of Medical Sciences

S80UBIOS [BDIPBN JO ANSIOAIUN UBYRYS|=ININ XOpUl ANpIeA JuBUOD=|AD ‘Olel Apifen Jusjuod=4dAD ‘Aaniep josfoid pajelbeiul=qad|

9014J0 SliBye [eUOlRUIBIU|
uoneonps jo Aindeq

901JJ0 SlIejje [euoleulaiu|
wswdojanap jo Aindaq

90140 SlIejje [euoleuiaiu|
uoneonpa jo Aindag

swieal] jo AindeQg

wewdojansep jo Aindag

wswieal) jo AindeQg

Bnip pue pooj} jo Aindag
wswdojanap jo Aindaq
901J40 SlIejje [euoleuiaiu|
uoneonpa jo AindaQg
901J40 SlIejje [euoieusaiu|

wewdojanep jo Aindeg
90140 SlIejje [euoieuiaiu|
wswdojanap jo Aindaq
90140 Sllejje [euoleuiaiu|

wewdojansep jo Aindag
901JJ0 SlIe}je [euOieUIBIU|
901JJ0 Slle}je [euoieuIalu|
wswieal jo Aindag
wewieal jo Aindag
ABojouyoa |
uoledIUNWWO) pue
uoljewloju] jo Juswyuedsqg

wswieal] jo AindeQg

punol | 2.0 260
punol pue /80 €0
punol | 9.0 €0
punol ,,.2 /80 €0
punol | 2.0 260
punoi ;| 920 €40
punoi ;s ¥80 2.0
punoi ;| 880 260
punol .2 /80 €0
punol .2 €0 €L0
punoi ;| 2.0 260
punoi ;s ¥80 <20
punol | 80 260
punol | 880 260

paysiigeiss

pue paJaisibal sayoueiq
JeuoljeulBlUIl JO JOqUINN
S90INIDS

|eaipaw Jo yuswdinba ‘auloipaw
Jo suodxa jo abejuadlad

pouad

uanlb e ur saniunuoddo Apnis
pue sdiysie|oyos Jo Junowe ay |
sajuedwod ws1No}

yieay pasuadl| Jo JaquinN

S9SUSI| WSKNO}

uHeay yum sjepdsoy 4o JaquinN
S90INI9S

|eaipaw Jo yuswdinba ‘auloipaw
Jo suodxa jo abejuadliad

S90INIDS
|eaipaw Jo yuswdinba ‘auloipaw
Jo suodxa jo abejuadiad

sjuepnis [euoieulaiul Aq
pajoeljle aWooUl JO Junowe ay |

s1o9foad AjsiaAiun Ul JuswisaAul
ubBia.0} Jo Junowe ay |

s1o9foad AjisiaAiun Ul JuswilsaAul
ubBla.0} Jo Junowe ay |

s1o9foud olwepeoe
1o} pie pooB ay) pue pajoeie
jendeo ubiaio} Jo Junowe ay |

anusAal WsLINO} YijeoH

S90INIBS
|eoipaw Jo yuawdinba ‘auioipaw
Jo suodxa jo abejuadiad
slawoisnod yodxa

ul uoijelena jo abejuadiad

sjuapnis
uelueliuou Aje1oadsa
‘sjuspnis Bunoeiye pue
S9U0Z 981} Ul Sayduelq
[euoneulayul Buiysijqeisy
suoie|nbas pue sme| Lodxe
wealsdn Buuawa|dwi

ul Aljigels [eusbeuely
(sanes)

|eaneqqes) saniunuoddo
Apnis pue sdiysiejoyos
saluedwod

wisuno} yijeay Buisuaol
seale palinba.

ur sabe||iA yyeay Jo
seudsoy wsunoy Buipjing

S90IAIBS [eoIpaw Buiodxg

wawdinba pue sauioipaw
1O Lodxa 10} $8LUN0D
10bue; yum NOIN Buiubis
sjuapnis

[euoneulsiul Bunoeiny
SUOIIBOIUNWWOD

Jeuoifal pue [euoleulaBlul
Buluayibuains pue Bunesin

slapjoyayels ubiaio}
yum syoesuoo buiubig
uoIoNIISU0D

|endsoy pue auldipaw
Ajjeloadsa ‘uononpoud ui
[endeo ubiaio} Bunoemy

Ansnpur wsinoy
yyreay jo Juswdojensqg

S90INIS
Jodxa 1o} auloipaws|e |
[endsoy sy} ui speq ad|

J1o} saaiuaoul Buidojeaaq

peolige wouj buipuny pue
spaau [enuassa BuiAjddng

yieey jo SedIas pue spoof jo Lodxg

piay ays ur Aunoo sy jo
SOU0Z 21WOU099 |e1oads
pue aa1y ay) Buidojeneq
suone[nbal

pue sainpaoso.d

Aungels Buiiodx3

sabueyoxs demg

siayew mau Buideys

spoau
Uodxa 0} Buipioooe
Buluueld paziwoysn)

Sal} OILIOU0DD
Jo uoneolIsIanq

uodxa 10} JuswisaAul
ubiaio} Bunoeiny

S90INIBS
yyeay buipuedxg
saAluaoul Buipuedxs pue
uone|nbai buneyioey

S90IMI8S Y)eay
Buneyioe g ‘seibojouyosy
paouBApe JO Jojsuel] ‘|

siaytew 10biey

ul aseys s,uel| Jo uoisuedxa
9|geulelsng "z ‘sedlnIas
pue spoob Jo uodxa 4o}
uoddns pejebie) pue N4 ‘|

L

ol

sjun aAlsuodsay

¢panoidde punos 2100s 2109sS
sJydjag sem IND HAD

siojeosipu|

sweiboid

salbajens

s|eoy asne|n

INN e

9oUdN[jUI JIWIOUO0ID JO pIal} ayl ul Awouodsa asuelsisal ay} Jo suejd pue saioijod pasodoud :/ ajqel

3

-

Journal of Education and Health Promotion | Volume 9 | September 2020



[Downloaded free from http://www.jehp.net on Saturday, November 26, 2022, IP: 176.102.242.131]

Ferdosi, et al.: Implementing resistive economy in Universities of Medical Sciences

S90UBIDS [BOIPBIA JO ANISIBAIUN UBYEISI=ININ ‘XOPUI AlIPIEA JUSIUOD=IAD ‘Olfel AIPI[EA JUBJUOD=HAD

uonessiuiwpe bnip
pue pooj Jo AindaQ
yneay jo Aindeq

panjosal sjure|dwod pue

Jswieal) jo AindeQg punoi | SUOI}B|0IA JO JUS)IXe By | suone|olA yum Buiesq
A1unoo ay) ul spoob
uoneJsiuiwpe 6nip yyeay |e jo Bupjoes) pue
pue pooy jo Aindaq punol | pUBQRJIUOD JO JUNoWe ay | Bupjoely ‘losuoo AureulbuQ
panss| sasuadl| Juswaalbe Juswoaibe
swieal jo Aindeg punol | jediound jo sjequnyN  [ediouud jo [emaual/eouUeNSS|
SJ9JUBd yjjeay
Yyeay jo Ainde JO S10}EDIPUI BoUBWIOMad UONBWIOUI PUB SONSIE)S
Jswieal} jo Aindag punoi | 3y} JO Yoea JOo Junowe ay Buneys pue Bunoyuopy
S19]Ud2 Yyeay jJo suoneziuebio
yneay jo Aindeq susIA Alojejnbal dn-moj|o} pue (uoieypalooe aled yjjeay Bunoyuow
wswieal jo Aindag punol .2 /80 €0 Uo SI8JUd9 Yleay Jo 8100 pue oipouad) susia jejnbay Jo} saonoeld Buiepdn
yuawdojanep S191U8d Yijeay Jo S8100S slojuad yyeay
jo AindeQg punol | 9.0 €0 HpNe [eulaixa pue [eutaiu| jo Bunipne Buiusyibuans
Aianijep o} }senbal uonnguisip wawdinba pue
uonedsiuiwpe Bnip JO awi} wouj sivyuad Aq Bnup ul seiuedwod uswdinba
pue pooy jo AindeQ pepaau Juswdinbs pue pue [eonnadewseyd
yawdojanap SauloIpaW Jo uonNquisIp jo Ayjigejunoooe
jo Aindag punol pug /80 €0 Jo awi} abeiany pue Aouasedsuel |
Buloyuow
wawdojanap pue josu00 Aiejabpng Buipodal 196png pue
jo findaq punou | $8°0 260 4O Yeyo [eonAleuy uoneoo||e 186pnq Bunsnipy
syuel waysAs yjesy ay) Ul woalsAs
yum saoueljdwoos-uou alA1s waysAs Buioud pue  Buioud pue uoinquisip ayy ul
wswieal jo AindeQg punol .2 €0 €0 noge syurejldwo)  yuey buloyuow pue Bunepdn  uoneouqn| pue Aouasedsuel | 10J1U0D 19BN o
slely
JO JUnowe pue Jaqunu
10 swua} ul sjuswAed sjuawAed
Wewieal) jo AindeQg punoi | 88°0 260 |ewoul Jo Junowe ay | [elojoun BuLIOUO
Buiquosa.d
uo sjuabe sajes Jo saluedwoo [eoinaosewseyd
uoneJsiuiwpe 6nip s@ouaN|jul 8y} Inoqe pue sjuabe sajes Jo
pue pooy jo Aindaq punol | 80 2670 suie|dwoo jo ayes ay | 10edwi ayy Bunuanalid
SO|UllO BIBd Ul uoiedoied 10109s y}jeay oy} ui uondniiod  solwouods Ayyeay
sueioisAyd 1noge SolUljo eied ul Bupedioued 10} Seale pue sallAloe pue juasedsues;
wawieal; jo AindaQg puNnol pug €0 €0 sjurejdwod jo Aouanbai4 woly sueioisAyd Bunuanald ‘sainseaw Bunuanald e spiemol Buinopy 61
¢panoidde punos  2109s  al0ds
s)ufn anisuodsay s.lydjag sem IND HAD sJiojeoipu| sweiboid salbajels sjeon asne|)

ININ 1B Yljeay d1wouodad Jo p|al} 3y}l ui Awouodss asuelsisal ay} jJo suejd pue saioijod pasodoid :g ajqel

Journal of Education and Health Promotion | Volume 9 | September 2020

14



[Downloaded free from http://www.jehp.net on Saturday, November 26, 2022, IP: 176.102.242.131]

Ferdosi, et al.: Implementing resistive economy in Universities of Medical Sciences

Table 9: Implementation of resistance economy policies in the field of health and treatment at MUI

Axes Policy Objectives Strategy The frequency of the proposed  The frequency of the proposed
clause plans in the group discussion plans in Delphi phase
People-centered One 2 4 14 4
Twelve 6 2 6 3
Economic growth Two 3 3 9 3
Three 1 5 12 7
Economic justice Four 4 1 9 5
Five 1 1 7 2
Support for internal Six 1 3 16 9
services Seven 2 2 17 8
Twenty-four 1 2 7 2
Economic flexibility Eight 1 4 15 10
Twelve 2 4 8 3
Twenty-two 2 4 11 6
Economic stability Nine 3 1 9 3
Sixteen 1 1 12 6
Seventeen 1 1 4 1
Economic influence Ten 2 8 19 13
Eleven 4 1 4 1
Economic health Nineteen 1 1 6 3
Twenty three 1 3 13 9
Total 39 54 198 98

MUI=lIsfahan University of Medical Sciences

relative justice for the general public, especially the
weak and vulnerable classes. In this study, according to
the experts, plans such as reviewing the value of health
services, referral system, inclusive social security and
modifying the payment gap were proposed as effective
plans to increase economic growth at the university of
medical sciences.

Economic growth with 4 objectives, 8 strategies, and
10 plans was identified as another axis in achieving the
policies of the resistance economy in the field of health
care of the MUL. A common early empirical approach
to examining the effect of health on economic growth
involves regressing income per capita growth against
initial level of health for a cross-sectional sample of
countries, controlling for initial income and other factors
believed to influence steady-state income.! According
to Butkiewicz and Yanikkaya, developing countries need
to limit their governments’ spending expenditure and
invest in infrastructure to stimulate economic growth.!
In this study, according to the experts, plans such as
creating a knowledge-based company, activating the
innovation system, strengthening and empowering
factors and developing tourism were proposed as
effective plans to increase economic growth at the
University of Medical Sciences.

Economic stability is related to the interaction between
total supply and demand in the economy. In their study,
Briguglio et al. examined the concepts and criteria of
economic resistance and economic vulnerability, and
considered the four main indicators of strengthening

economic resistance as economic stability, microeconomic
market efficiency, good governance, and social
development.””! Amiri et al., in their study as estimating
the vulnerability and resistance indicators in the Iranian
Economy, mentioned economic stability as one of the
most important indicators of economic stability.1*! In this
study, economic stability with 10 plans was identified
as one of the axes in achieving the resistance economy
policies in the field of health care.

Economic health with 2 objectives, 4 strategies, and 12
plans was identified as another axis in achieving the
resistance economy polices in the field of health care
of MULI. Corruption is a phenomenon that is more or
less present in all countries, but its type, rate, form, and
extent are different in each country.! Often, something
is violated as a result of corruption, which may be a
moral or legal principle or procedure.’!! Therefore,
with the measures taken in the healthcare systems, it is
necessary to control the crime-prone contexts and flow
the economic health.

Diplomacy and economic influence are other effective
and strategic overall objectives of the resistance economy
to gain scores in the global economic competition for
economic progress. According to the participants’
recommendations, fourteen plans were identified
as key plans in this area. Economic influence in the
Health Sector is the chosen method of interaction
between different stakeholders of the health system
to represent, collaborate, resolve disputes, improve
health systems, and guarantee the right to health for
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vulnerable groups.B? The basic need for economic
diplomacy and the conversion of existing sources
of economic power into real power is to identify the
principles and strategies of diplomacy and economic
influence. In the studies of Mohsenzadeh and Danesh
Ja’fari, the diversity of countries” exports and their
dependence on a particular commodity are the proper
infrastructures for diplomacy and economic influence.*!
Mohammadi Siah Boumi also cited the discontinuance
of monopolistic economics and alternative production
and exports as goals and foundations of a resistance
economy in the field of economic diplomacy.® In
general, facilitating cross-border trade, improving
and enhancing nongovernmental organizations and
foundations as health diplomats, globalizing, and
enhancing cooperation between low- and middle-income
countries contribute to promote economic influence in
the field of health.® All results were consistent with
the results of the present study. Based on the results of
the present study, a deep understanding of the target
markets of health services helps to increase exports and
effective presence in foreign markets. Therefore, it is
important to know the real needs and capabilities of the
country, as well as to recognize the relative advantage of
the country in shaping world trade, and thus the results
of the present study are consistent with the above studies.

In the present study, support for internal services and
strategic self-reliance with 19 plans was identified as
the most important axis in achieving the resistance
economy policies in the field of health care at the MUI.
According to the results of Hasani and Dehzari’s study,
aresistance economy is aimed at reducing dependencies
and emphasizing the advantage of domestic production
and self-reliance.% In their research, Mohsenzadeh M
also cited the reduction of external dependence and the
increase of domestic production as the main foundations
of the resistance economy.”” In addition, Seift*! and
Eidelkhani ef al.*! also cited support for domestic
production and strategic self-reliance in resisting
economy requirements in their studies. In general,
most governments tend to support the production
and delivery of domestic services, in particular special
products.”! The results of these studies were in line with
the results of the present study. That is because Iran has
been experiencing economic crises, technological change,
recession, and unemployment in recent years, and thus
supporting domestic services and improving the quality
of economic services have a significant impact on growth
and dealing with economic sanctions.

Economic flexibility is another general objective related to
the resistance economy, which was identified by 19 plans
as another important axis in achieving the resistance
economy policies in the field of health care at the MUI
from the viewpoint of the experts. Economic flexibility is

a way that organizations can maintain or enhance their
flexibility with respect to their workforce, capital goods,
natural resources, and location of economic activity after
the shock occurs.*!! Economic flexibility has a positive
impact on the performance of organizations after a crisis
and help organizations maintain their effectiveness in
different conditions.*?! To determine the reasonable
extent to achieve the ideal economic flexibility in the
economic system, the ratio of international trade to
Gross Domestic Product (GDP) should be determined.”!
According to Seif’s study, economic flexibility strategies
include the four elements of deterrence, neutralization,
absorption and restoration, and the strategy of dispersal
and weakening.® Therefore, in the present situation,
saving is considered as the driving force in any activity
and is of particular importance in the process of economic
flexibility of countries.

One of the limitations of the study was that the
determination of the plans and executive indicators of
the resistance economy policies in each organization are
based on its organizational atmosphere and the results
cannot be compared with other institutions. However,
this program and the relevant specified indicators
can be used as a roadmap for other universities of
medical Sciences in Iran. Besides, like other qualitative
researches, changing the experts may somewhat change
the results due to their different understanding. It is
suggested to collect information by other methods such
as observation and interviews for comprehensiveness.
Another limitation of the study was the lack of scientific
studies in this field due to the emerging issues of resistive
economics in the health issues.

Conclusion

In this study, main goals, thematic goals, strategies,
programs, and programmatic indicators of resistance
economy policies in the field of health were identified.
Resistance economics is not a goal, but it needs
to be incorporated into the goals and strategies of
policymakers in the health system. The specific and
important suggestion of the paper is to identify the
programs identified in policymaking to implement
health-resistive policies, and to try to act in a balanced
way.

Implementing resistance economy policies and achieving
its results also requires planning in the long run, building
a culture of resistance economics, integrating different
sectors and institutions, changing the educational system
at different levels of the health system, and training
entrepreneurs to implement resilience-driven programs.
Finally, implementing programs for a resistance
economy is not without cost. Thus, it is suggested that
future studies should analyze the cost-benefit of each
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program to determine the optimal limit of resistance
economy.
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