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Abstract 
Introduction 
Economic system of Iran is entitled to take economic system proportionate with special variations and challenges as for 
existing problems in world arena. In fact, vitality of economic system is due to resistance against economic and political 
attacks which to be efficient in managing living status of society, can provide active presence of Islamic Republic of Iran as 
inspired pattern in world variations. Resistive economy is solution in order to exit problem. 
Methodology: in this study, we discuss effect of resistive economy instructions on income and expense of Shohaday-e-
Enghlab Health centre of Shiraz. In this descriptive study, financial information pertains to 2012, 2013 and 2014 have been 
used. The data was as monthly and has been discussed by statistical analysis time series data. 
Findings: the findings show that costs of health centre was not significant difference. In relation to income of health centre, it 
is said that total income of centre was not difference significantly after implementing resistive economy. 
Conclusion: as for inflammation in economy, resistive economy succeeded somewhat from it was unsuccessful from income 
point of view. It is suggested that the managers provide new strategies in order to increase income of health centre. 
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I. INTRODUCTION 
 
Current more challenges era which provided 
abundance sanctions and difficulties for Islamic 
Republic of Iran and economic system is being 
transformed in terms of special challenges and 
variations. In fact, vitality of economic system of any 
country is depended on resistance against economic 
and political attacks which can be efficient in 
managing living as well inspired pattern in global 
variations. Resistive economy is not passive 
movement but it has negation and attraction. 
Resistive economy means spiritual and practical 
preparedness in order to resist against economic 
attacks and respond to it in short-term and move into 
design Islamic –Iranian economic pattern in long 
term. Resistive economy is not special for sanction 
and war time but it is long term perspective against 
Iran’ economy. Because, Iran’ economy will be 
targeted by attacks in the shadow of thinking of 
Islamic Republic of Iran. Resistive economy means 
not economic austerity but it means economic 
blossom and remove problems in economic 
infrastructure in order to prevent giving point to 
enemies and restore public welfare. In same space, 
economic sanctions are not threat but they are special 
opportunities which accelerate strategies of resistive 
economy as well power and national consensus in the 
pressure of it (Torabzadeh Jahromi, Sajadiyeh, 
Sameenasab, 2013). One of the main tasks of 
governments is to supply and promote health and 
treatment. Health and treatment category are  

 
infrastructure factors for health society and much 
costs will be spent for it annually. These witnesses 
show that in the treatment section, the cost is 
increasing daily. Thus, it can be concluded to reduce 
its costs by using management information system 
and it can be helped to realize resistive economy, if 
we accept that definition of resistive economy is same 
parallel economy (Shamsabadi, 2012) we shall seek 
the indicators like retrofit, scavenger damage, 
interfere with decision and restoration of old and 
inefficient structures. Health and treatment is not 
exception. Doubtless, resistive economy is vast field 
in health and treatment which needs cooperation and 
interaction of all sections in order to obtain their 
aims. In end of 2013, executive instruction of 
resistive economy was sent to health centres, in this 
study, we aim to discuss effect of resistive economy 
on income and cost of Shohaday-e-Enghlab health 
centre of Shiraz. 
 
II. METHODOLOGY 
 
This research is a descriptive study from applied 
research which was performed in Shohadaye-e-
Enghelab Health Centre of Shiraz at 2012, 2013 and 
2014 by using financial information based on report 
of committed accounting. The intervention 
(instruction of resistive economy) was performed at 
February 2013. Thus, in relation to data, it shall be 
said that it was 24 months before study and 12 
months after study. Sampling method was direct 
observation of financial documents by the researcher. 
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The data was collected by direct referral of researcher 
to health and treatment centre. The data consists of 
data pertain to income and cost of health centre 
during study period as monthly and have been 
evaluated by time series method as well fracture. This 
method has been used as if drown regression line for 
before and after intervention as separately and the 
difference in slopes has been compared from satirical 
point of view; the pattern was as following for time 
series with fracture: 
Hext= b0 +b1 t +et 
 
In above pattern, t shows year or time period, bo 
shows fixed coefficient and b1 variable slope of 
variables in time period. In this study, day for 
implementing instruction is fracture day of regression 
pattern and previous days are entered as estimation 
for before days and other estimation for next days. 

Since form of the study was collected as time series 
data, thus the sampling was not in the study and all 
data have been used. 
 
Findings: 
Table 1 shows results obtained costs before and after 
implementing resistive economy. Tis table consists of 
average, deviance for each of cost items in Shohaday-
e-Enghelab health centre for 2012 and 2013 (before 
resistive economy instruction) and 2014 (after 
instruction). As displayed in table 1, costs of health 
centre were superior to before it. Also, between cost 
items, Current cost has more shares and between 
income items, private income has more shares. At 
2014, instruction of resistive economy was started in 
health centres of Shiraz, as displayed in table, costs of 
health centre was superior to its costs after 
implementing resistive economy also, between cost 
items, current cost has more shares and between 
income items, private income has more shares. 

 
Table 1, results obtained costs before and after implementing resistive economy 

 
 
Table 2, discussed changes in total income of health 
centre by using regression model of times series, as 
displayed; the changes have been not reported during 

period. Coefficients of table show that the changes 
were not significant from statistical point of view. 

 
Table 1, change in total costs of health centres by regression model of time series 
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Chart 1, change in total costs of Shihaday-e-Enghelab 
Health Centre of Shiraz during 3 years  
Chart 2, shows change in total income of Shohaday-
e-Enghelab health centre before and after resistive 
economy. The point in the chart shows that real value 
of data reported and the line shows regression which 
has been estimated by ordinary least square1 in Stata 
software. Also, table 3, shows change in total income 
of health centre by using time series regression. As 
indicated by the table, total income of Shohaday-e-
Enghelab health centre of Shiraz was not changed 
after implementing resistive economy and the 
coefficient were not significant. 
_____________________________________  

1. OLS, Ordinary Least Square 
 

 
 
Chart 2, change in total income of Shohaday-e-
Enghelab health centre before and after resistive 
economy 
 

Table 3, change in total income of health centre by using regression model of time series 

 
 

III. DISCUSSION AND CONCLUSION 
 
Totally, it can be said that during period and after 
implementing instruction of resistive economy, not 
only the cost of centre was not increased or 
decreased, but as for inflation in past years, it is 
anticipated that current costs which consisted of 
salary and wages and consumables are in increased. 
But as indicated by the results, the costs were not 
changed, thus, it can be said that implementing of 
resistive economy was successful somewhat from 
cost point of view in health centre. In other side, by 
implementing health system variation, more budget 
was injected into treatment centres and its costs 

increased by new budget. Thus, after deletion the 
effects pertain to health system variation, separate 
discussion of it shall be done. About income, it shall 
be said that income was not changed,. At same time, 
health centre shall try to attract more income. So that 
increment of screening income and health card are 
pertinent to specification of society and business and 
economic depression. 
 
Since income of health centre was decreased, it is 
advised that the managers to facilitate issuance of 
health card and increase clinical experiments and 
restore more effort to increase income as well offer 
strategies for progressing sales and more 
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advertisements (Soleiman, 2012). In other side, cost 
of issuance of card will be considered in terms of 
income or occupation. As if, for persons with more 
income, issue health card with much price (Rad, EH, 
2014). About screening experiments, the similar 
strategies have been used. It is considered more 
income for wealth families and low income for poor 
families. This action conforms to justice and will be 
due to resistive economy (Kazemi, 2014). By 
implementing it, income of health centre will be 
increased. It is important to make variety services. As 
if, health centres can offer more services. The 
services like dentistry, outpatient ones are so 
important to satisfy clients (Asadi, 2012). Manager 
and personnel of health centres shall tray to increase 
satisfaction of clients and persons who referred into 
centres. This study had limitations like effect of two 
interventions of resistive economy and health system 
variation on cost and income simultaneously. The 
researcher was not able to separate effect of extra 
budget on reduction and increment costs. 
 
This study showed that resistive economy was 
successful from cost and income point of view in 
treatment centres. For future studies, it is suggested 
that effect of resistive economy will be evaluated 
after deletion effect of health system variation. 
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