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ABSTRACT

This study is a Work-in-Progress (WIP) that will analyze the role of monitoring and evaluation
on drug addiction treatment program at the Muslim Education Welfare Association (MEWA)
Hospital in Mombasa County. The research aims at measuring the effectiveness of the
monitoring and evaluation system in post treatment interventions at MEWA Hospital. The
objectives of the study is to achieve the level of drug addiction by analyzing the effectiveness
of the monitoring and evaluation system in provision of counselling, and treatment. The target
population are patients who undergo treatment of drugs at the said hospital, the health
providers, and the officials of monitoring and evaluation who are available at the time of
research. This study will measure the correlation analysis in order to highlight the relationship
between the success of the project and drug addiction monitoring, provision of post-treatment
care and counselling services. The study will be beneficial to a number of stakeholders
including MEWA hospital, the county government of Mombasa, researchers in the field,
medical practitioners who deal with drug and substance abuse, drug addicts and their
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supportive relatives, and the community at large.

1. INTRODUCTION

Identification of drug abuse by users, post-treatment
and treatment outcome in M & E have always been an
assessment method that is traditionally used in
accountability and performance assessment of worldwide
treatment of addiction (Dennis, 2013). All the addiction
outcomes on the treatment and evaluation have led to
patients contact to be more than one times following the
social measurement of discharge of important behaviors
like drug use return, crime and employment. As per the
history, treatment of addiction has been evaluated and
delivered under the format that is acute-care. Effects of
treatment have been evaluated and the amounts provided
every 6-12 months after acute- care is complete. The
treatment expectation has endured reduced use of drugs,
improvement in social function and personal health that is
termed as ‘recovery’. On the other hand, chronic illness
treatment for example, hypertension, diabetes and asthma
have always been provided for an indeterminate period

and evaluation of its impacts during the treatment courses
(Dennis, 2013).

The question of how patients with substance abuse
problems can achieve the desired effect of full recovery
and a five-year stop is the most responsive to the evidence
provided by the management of a care. These programs
demonstrate long-term disposability and achieve high
quality of life that can be beneficial to most patients
regardless of the drug used. Recovery may actually be the
result that you are expected to control and treat drug
disorders. These programs require long-term effective
management care to support and extend short treatment
sessions. This observation of drug and drug disorders is
well matched with a standard medical model for chronic
diseases that can be managed by a variety of settings
including primary care (Scott, 2012).

In Kenya, the policy on health is very clear as it provides
direction which ensures that high standard of health is
attained in a responsive way to meet the populations’
needs (Rush, 2018). The policy normally referred to in
Kenya is the Kenya Health Policy (2014-2030). To ensure
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that the above standard is achieved, there are regular

monitoring and evaluations in hospitals to check the

progress and to look for what needs to be corrected where

necessary (Dennis, 2013).

The drug addiction program in Muslim Education
Welfare Association (MEWA) hospital is as a result of the
increasing rate of addiction in Kenya. The hospital serves
as a rehabilitation center for drug addicts; while the
department provides programs that are aimed at changing
their behavior. There is a need to determine the role of
monitoring and evaluation in MEWA Hospital to evaluate
the progress of the treatment process (Kemp, 2015). The
hospital was established to help in provision of
rehabilitation and detox services to drug users at an
affordable rate. The treatment process is of great benefit to
the local people since those who benefit the most are the
ones from very humble backgrounds.

As of 2018, with the universal healthcare introduction
in Kenya, substance disorders need to be added in all the
insurances that relates to health that are sold by the
National Hospital Insurance Fund (NHIF). This will
increase addiction treatment cover and access for those
individuals who previously were not able to afford the
services. In addition to the increasing number of
individuals who are eligible to cover for the treatment on
addiction, there is a focus on the cost-saving strategies in
the current fiscal climate.

The main aim of this research is to analyze the role
played by Monitoring and Evaluation on drug addiction
treatment program at MEWA Hospital using selected
specific research objectives adopted in this research. These
include:

1. To determine the effectiveness of the monitoring
and evaluation system in determining the level of
drug addiction at MEWA Hospital.

ii. To analyze the effectiveness of the monitoring
and evaluation system in provision of
counseling at MEWA Hospital.

ii. To assess the effectiveness of the monitoring and
evaluation system in Provision of treatment at
MEWA Hospital.

iv. To find out the effectiveness of the monitoring
and evaluation system inPost treatment
interventions at MEWA Hospital.

The paper is a work in progress and is organized as
follows. The next section provides the literature review
followed by the conceptual framework of the study.
Section 4 will discuss the research methodology to be
deployed. Finally, a conclusion and ways forward are
presented.

2. LITERATURE REVIEW

A. Need for Monitoring and Evaluation (M&E) during
Drug Addiction Treatment

The importance of design evaluation has been pointed
out by the matters from drug treatment free setting on drug
abuse and an evaluation of the past. Williamson (2013)
concludes ample evidence which indicates that during the
treatment programs on drug abuse, there is a share that is
very substantial especially of the drug users which
indicates a lot of improvement in most areas. The research
asserted that the issues affected most people does not
imply that changes occurred, but rather the changes extent
that can be credited to treatment and maintenance process.
Also, M & E plays a significant role as an attribute to the
effectiveness of the process of drug treatment.

According to Gfroerer (2012), over 230,000 of
admission to about 30 programs for treatment indicates an
existence of evidences from the study which shows that
substance abuse disorder will result to outcomes that are
better off if combined with appropriate monitoring
activities. However, most treatment approaches that are
used frequently for maintenance are used continually
despite the fact that research lacks inadequate evidence on
effectiveness and efficiency, or have never underwent
evaluation process (Caspar, 2012). There are also analyses
that are very rare on the issue of cost effectiveness.
Reformation of activities on health care and structures in
various countries is on the way, this means the resources
available for disorders treatment that are drug abuse-
linked, shows that M & E are now prominently as
compared to the previous ones. According to (Caspar,
2012), for a person to remain in the treatment, their
influences will involve the individual needs interaction,
social pressure, motivational factors that are accompanied
with the attributes of treatment like practices and policies,
therapeutic relations, services accessible and the
satisfaction of patients.

B. Monitoring & Evaluation Success Indicators

The commonly used way in approaching the
dimension of the overall performance in treatment and
maintenance of drugs is by referring to the 4 performance
indicators, especially the output, input, effect, and result
indicators (Caulkins, 2016). Bimer & Witt (2010), noted
that improvement in treatment counseling structure and
efficiency during the maintenance process have an
advantage in the rise of the level of retention and the rate
of participation.

Baker et al. (2014) concluded that the output
signs that are appropriate will include the facts that are of
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concern on the number of patients who attended the
program and the measures that will be provided, including
community members who will be supported during the
program.

The results indicators capture the beneficiaries’ traits
typically reached in the programs course and that
facilitates the improvement and evaluation of the
reduction of drug abuse in which the program focuses on.
The existence of the affected population categories needs
variety of inputs for treatment during program
maintenance that includes human beings who are prone to
using the over-the-counter drugs, drug abuse that is
problematic to its use, those leaving the program before
treatment is complete, those who are mentally challenged,
among others. The suitable outcome signs also look at the
extent in which every patient participates with the
emerging challenges especially during the activities
(Fendrich, 2014).

C. Effectiveness of Monitoring and Evaluation in
determining the level of drug addiction

Monitoring and Evaluation plays a critical role in
determining addiction level of drugs in MEWA and other
parts of the country. The use of data that provides
nonresponse imputations or weights can be used in
estimation of population parameters (Horowits, 2013).
This is used in M & E since it shows the drug level;
whether high or low. There has been development by
econometric and statistical literature on the tools that can
be used in dealing with selective sampling. There are many
approaches that deal with the same, for example, the
assumption free approach by (Horowits, 2013). In this
approach, there is a weighting procedure that is based on
assumption of the random missing of data as observed.
The above data can be used very well in M & E processes
in determining the drug addiction level in MEWA
Hospital.

Effectiveness of M & E is measured using the
imputation strategy that is regression-based. The strategy
helps in coming up with an estimate of values for the
components missing in the score (Budrey et al. 2011). In
M & E, multivariate model of regression is used in
predicting the respondents’ scores in coming up with
coefficients that can be used to input the scores (Budrey et
al. 2011). This approach gives a very clear response of
non-responses that acts as a function that brings about the
differences in scores. With regular monitoring and general
evaluation of drug addiction in MEWA hospital, the
effectiveness of its roles can be determined through the use
of imputation strategy and the multivariate model of
regression.

In order to determine the effectiveness of M & E to the
level of drug addiction, it is important to look into the ways
that can be used to minimize the nonresponse and trying
to improve the response level (Horowits, 2013). To
minimize nonresponse, it is important to bear in mind that
the extent in which a higher level of response is achieved
and pursued is based on time constraints, the budget, and
the risk and quality of data that needs to be used (Horowits,
2013).

To determine the level of drug addiction in MEWA
hospital, M & E is used to provide accountability and
transparency, and a standard set that can be used to
compare the countries and areas with time (Budrey et al.
2011). In order to determine if the progress has been
adequately achieved, it is necessary to set targets that are
realistic. World Health Organization (WHO) has
developed monitoring indicators for drug policies. There
are four indicators that are used to determine the level of
drug addictions; process indicators, background
information, outcome and structural indicators.

D. Effectiveness of Monitoring and Evaluation system in
provision of counseling

Counseling is a very critical element to reduce the level
of drug use and addiction. The perspective of counselors
in evaluation of outcomes of treatment of drugs is a strong
alternative in evaluation of instruments that are mostly
used in programming that is psychosocial (Johnson, 2012).
M & E is very important in provision of counseling in
hospitals. The drug use has been a major concern in the
world and therefore, provision of counseling services on
the same has been developed. The best way to ensure its
effectiveness is by the use of M & E tool. Although it may
seem to place the profession of counseling in a position
that is ideal in dealing with treatment of drugs, the
concerns have been restrained fiscally to evaluation
(Johnson, 2012).

Counseling of drugs can be done by asking them to
indicate the drugs they have been using and for how long
have they used for the past few years. Longitudinal
patterns of using illicit drugs are dependent on the data
used by the respondents (Fendrich, 2014). It depends on
the reliability of data and confidence based on the long
term past experiences. Monitoring of substance use and
disorders is a key element in drug addiction counseling. In
planning for counseling, there is a need for opportunities
that will show up during the monitoring and evaluation
process (Fendrich, 2014).

Drug addiction is mostly caused by environmental and
genetic conditions. The genetic make-up of a person can
make them vulnerable to drug addiction (Horowitz, 2013).
The events that happen in one’s life are also the causes of
addiction, for example stress, trauma or even being
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exposed to substance use at an early age which affects
one’s vulnerability. Addictions will in turn result to mental
or even physical side effects. Counseling and therapy are
therefore very important to these particular groups of
people. Therapy helps in preparing an individual to
recover from treatment (Fendrich, 2014). Continued
therapy is a form of monitoring and is very essential
especially for those recovering from treatment or
rehabilitation process from drug abuse, as they may need
counseling on the recovery process and procedures.

3. CONCEPTUAL FRAMEWORK
A conceptual framework is primarily an inter-connected

mechanism of thought about how certain events work or
are related to each other.

ACTIVITIES
MONITORED

PROGRAM OUTPUTS
TO EVALUATE

PROGRAM INPUTS
FOR MONITORING
Financial «  Pretest and post-test ¢ Pregnant women
ing receive speciali
care.

e Personnel
e Special treatment for
pregnant women e Clients received pre-
test and post-test
counseling

e Protocol,
guideline, training
manuals. e Training of

and site managers

INTENDED PROGRAM OUTCOMES

* Increased quality of counseling

access to

dh to risk-reducti

strategies

EXPECTED IMPACTS

«  Reduced substance use by
clients during treatment

* Reduced druguse

Fig 1. Conceptual Framework

In order to adopt the existing M & E intervention,
there is a need to include natural counseling provision of
contents to the users of drugs especially when working
together with patients so as to adapt to suitable contents
that are beneficial to their own realities. The counselors,
managers or facilitators need to be trained and their
assistance should portray caring and supportive attitudes.
Treatment and maintenance inputs need to be combined
the interventions for monitoring that exists so that it helps
in discovering peer network aspects which have good
influence and not bad influence.

The interventions should allow the users of drugs to
set their own aims and objectives plus the factors to
success representing the attainment of objectives that are
planned. This framework represents the relationship that is
hypothesized between the interventions of monitoring that
are designed with the use of the outcomes intended and the
philosophies that are illustrated in order to understand the
patient’s use of drugs. Group counseling exploration helps
in building the family monitoring that is not adequate and

which offsets the negative influences which in turn results
to increase in the number of substance and drug users who
are represented in the systems for treatment and removal
of negative perception. Engaging counselors who are care
oriented will lead to adequate counseling provision of
service that are meant to bring about the positive outcome,
and thus reducing the abuse of drugs during the treatment
maintenance. The emotional health that is resultant
and program support extension by counselors is likely to
bring about reduction in incidences that are related to
drugs and will also reinforce the continuity of programs
for counseling the abuse of drugs amongst the patients.
This will enhance more internalization and greater
receptivity of abuse of drugs counseling and interventions.
Theoretically, interventions impact encourages safe
substance Abuse exit and lowers the use of drugs during
the treatment maintenance program thus leaving the
patients more inspired and proficient in achieving the
objectives of their life.

4. RESEARCH METHODOLOGY

The purpose of our study is to provide the overall
methodological outline that we are going to apply in our
research. This study will use a multidisciplinary approach
in which quantitative data collection techniques will be
used and present complete data. Quantitative research
techniques will be used to collect mathematical data and
apply mathematical findings to arrive at logical
conclusions.

The questionnaire is organized into four main
categories namely personal and demographic information,
the age of the respondent, information on drug monitoring
and analysis, and will address all four objectives in depth.
This is presented in detail in the Appendix. They will be
designed to communicate answers related to monitoring
and analyzing the drug treatment program in MEWA
hospital. A 5-point Likert scale will be used, ranging from
very poor or completely disagree on one spectrum to
excellent or strongly agree on the other side of the
spectrum.

A. Study Location

The research will be carried out in Mombasa County
and our target area of study will be MEWA hospital. The
county has an approximate population of about 1,254,000
as of 2019 as stated in the Kenya Population and Housing
Census 2019. This location is very suitable for our
research since drug abuse in the coastal parts of Kenya is
a major problem with a bigger percentage compared to
other regions, with the biggest percentage being youth. In
Mombasa County, alcohol abuse, drug incidences, and
also the anti-social behaviors related to drugs has been on
the rise for the past several years. These numbers are
projected to rise further if not corrected. Thus, it has
become an area of big concern especially to the NGOs,
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County government, teachers, other agencies and parents.
The National Authority for the Campaign Against Alcohol
and Drug Abuse (NACADA) statistics shows that, those
who use opium are approximately 200,000 in this county,
with a higher percentage of about 40% being the youth
from the age of 15 — 35 years. Adults’ use of drugs in
Mombeasa is also prevalent.

B. Target Population

In this study, the target population will be patients who are
under the treatment of drugs at MEWA Hospital, M & E
officials and the health providers of the hospital. The target
respondents for this study will be set at 200 as indicated in
Table 1 below.

Table 1: Target Population

AREA TARGET | %
PATIENTS UNDER | 180 86.6
TREATMENT

M&E OFFICIALS 20 13.4
TOTAL 200 100

C. Data Analysis to be Deployed

When data collection is complete, the researcher will
evaluate the completeness and continuity of the data
collection tool. Details will be categorized according to
general signs and symbols. To simplify the statistical
analysis process, the data analyzed will be analyzed by
plotting the respondents' answers according to the research
questions and objectives, summarizing the total amount on
the alcohol scale to represent the variables of study and
interpretation methods. It will be done. It will be presented
using such a simple interface including normal tables,
percentages, pie charts, and line charts. Most of the data
collected will be analyzed using the transcriptional
analysis and the sample analysis of the sample using SPSS.
The model for controlling the effectiveness of the drug and
drug screening program will take the following approach
provided in equations below:

Y=0+B1X1+B2X2+B3X3+p4X4+ei (1)
EI = B0+ BIDA+ 2CA+ B3TA+ f4PA+ei 2)
Where:

Y is the monitoring and evaluation of recovery of drug
addicts who are under maintenance treatment which was
analyzed using the correlation coefficient (r) and
coefficient of determination (R?)

p0 is a constant/ intercept point of the regression line and
the y axis

X1 is the Drug Addiction (DA)

X2 is the Counseling Activities (CA)

X3 is the Treatment Activities (TA)

X4 is the Post Treatment Outcomes (PA)
ei (Expected Impacts) is the random error term accounting
for all other variables that are not captured in the model.

Other data will be analyzed through descriptive and
inferential statistics.

The selected computational model will consider the
extent to which the independent variables selected affect
the dependent variable (expected outcome of the drug and
drug addiction screening) and will measure the
effectiveness of each variable in this study.

5. CONCLUSION AND FUTURE WORK

The focus of this study is on the broad analysis on the
standard that are currently used in determining the drug
use disorder interventions for treatment and its
effectiveness in MEWA Hospital. The currently used
standards that are applied at the hospital focuses mainly on
the patients’ outcomes that are substance specific and are
used while the patients are still undergoing treatment, or
in the short term for those that are in the discharge. The
paper’s contribution are twofold. Firstly, literature review
of the subject is provided and geared toward the current
situation present in MEWA hospital. Secondly, a
conceptual framework and methodology is devised and
presented to provide the stepping stone and set the ball
rolling for the near future application and completion of
this research.

In future, we plan to carry out the study and conclude
on the propositions set forth. The study can also be
expanded to include other hospitals in the region in order
to enrich the data collected.
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APPENDIX

QUESTIONNAIRE

Section A: Demographic information

1. Gender
Male [ ]

2. Age Bracket
Below 30 yearsold [ ]
50 years old and above [ ]

3. What is your highest level of educational?
Primary [ ] Secondary education
Diploma [ ] Undergraduate Degree [
Postgraduate Degree [ ]

Female [ ]

31to49 yearsold[ ]

—

Section B: Level of Drug Addiction

Using a scale of 1-5, Please tick () all as appropriate. 1. Very
high extent. 2. High extent. 3. Moderately high extent 4. Low
extent. 5. Very low extent.

4. What is the effectiveness of the monitoring and evaluation
system in determining the level of drug addiction at MEWA
Hospital?

Statement 1 2 3 4 5

Managers at MEWA hospitals
have knowledge of the
program and the skills that
tend to monitor addiction

Action is put forward that
classifies the characteristics of
the treatment method used to
have an effect on the number
of successful patients

Monitoring addiction has
lowered levels of substance
abuse

counseling for the family level
as well as the individual level
The consultation process
should provide a clear and
adequate provision for
monitoring and evaluation
incidents

Evaluation requires
opportunities to appear during
a program or remedy exercise
to plan the monitoring and
evaluation process of
counseling. The flow chart
has logical models and
process precious gears to
realize such situations.

Section D: Provision of Treatment

Using a scale of 1-5, Please tick (V) all as appropriate. 1. Very
high extent. 2. High extent. 3. Moderately high extent 4. Low
extent. 5. Very low extent.

6. What is the effectiveness of the monitoring and evaluation

system in Provision of treatment at MEWA Hospital?
Statement 1 2 3 4 5
Completion of a medical
management program should
be evaluated by recognizing its
potential to reduce healing
length (control drug use and
prevent associated
impairment) and improve
physical and psychological
fitness, well-being, social
functioning, and reintegration.

Monitoring managers have
resources to achieve program
success

Treatment should include
sustained recuperation and
prevent relapse

Section C: provision of Counseling

Using a scale of 1-5, Please tick () all as appropriate. 1. Very
high extent. 2. High extent. 3. Moderately high extent 4. Low
extent. 5. Very low extent.

5. What is the effectiveness of the monitoring and evaluation
system in provision of counseling at MEWA Hospital?

There should be structured
tools that evaluate the extent
of the functioning of an
addiction treatment program
such as the Addiction Severity
Index that can be used to
evaluate fitness and progress
in certain dimensions of
functioning.

Statement 1 2 3 4 5

The hospital monitors the
symptoms of drug addict
patients, the counseling
services they receive, and the
process counselors who
comply with and within those
services.

All requirements are provided,
including additional

Understanding on project
planner and their impact of
treatment timelines
Treatment methods
appropriate to patients are
specified.

Section E: Post treatment interventions

Using a scale of 1-5, Please tick () all as appropriate. 1. Very
high extent. 2. High extent. 3. Moderately high extent 4. Low
extent. 5. Very low extent.

http://ijmada.com



Int. J. Management and Data Analytics, Vol. 1 (2), 1-8

7. What is the effectiveness of the monitoring and evaluation
system in Post treatment interventions at MEWA Hospital?

Statement 1 2 3 4 5

Reduction in terms of quantity
and / or amount of drug use
during remedial treatment

There is a positive relationship
with program monitoring
between participation and
adjustment development

Follow-up activities on
recovering/recovered addicts by
the hospital staff are made

Section F: Project Impact

Using a scale of 1-5, Please tick () all as appropriate. 1. Very
high extent. 2. High extent. 3. Moderately high extent 4. Low
extent 5. Very low extent.

8. To what extent do the below factors indicate that a given
roject has been successfully implemented?

Statement 1 2 3 4 5

Reduced substance use by
clients during and after
treatment

Cost-effectiveness of the
budget of the project

Improved counseling and
treatment

User satisfaction

Achievement of objectives
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