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Abstract
This research aims at studying the procedures of adopting the ‘Merit-maker’
strategies of preventing children under 15 from drowning in Nakhon Si Thammarat Province’s
Public Health Region 11.The population and sample are 175 people. Person responsible for
preventing flooding in provinces 7 people, Personnel of the 18 teams that have passed the
copper rating, Random by lottery. All teams that pass Silver (6 teams) and Gold levels. (1
team) Target group interviewed is 7 people per team. Research duration between October
2017 - September 2019 . Research duration between April — June 2018. To conduct the
research, both quantitative and qualitative data were collected. The quantitative data—
collected from secondary sources—include the appraisals of the Merit-maker’s performance
from the year 2013 to 2017), which were carried out on the basis of the reports on the
deaths from drowning among children under15. The qualitative data include the empirical
information,like the innovations following the adoption of the Merit-makers’ drowning
prevention strategies, elicited from the interviewees getting involved with child-drowning
prevention. The following is the conclusion of this study
The ‘Merit-maker’ strategies of preventing children under 15 from drowning in
Nakhon Si Thammarat province’s public health region 11 was adopted in terms of drowning
prevention policy; drowning prevention management; situation and information about
drowning; risky water-source management; the administration of little child development
centres; drowning-prevention education programmes launched by public health centres,
schools, and communities; survival-swimming training programmes; cardio-pulmonary
resuscitation training programmes; public relations; and the research on the evaluation of
the child drowning-prevention project.  The child drowning-prevention project was
implemented by means of creating networks of the parties involved in order to pass
understanding of the project to all the network members; supporting, monitoring, and
evaluating the operation of the project; and providing an arena for all the parties involved to
talk about the project’s operation as well as formulate development plans together.
The child drowning-prevention project was evaluated via the ‘Merit-maker’ voluntary
body appraisal. All 185 ‘Merit-maker’ teams’ performance in 7 provinces from 2015 to 2017-
based on the drowning victims’ death rate-was graded in 3 different classes: Bronze (178
teams), Silver (6 teams), and Gold (1 team). The death rate of the drowning victims under
15 tended to decline explicitly; the death rates before launching the project (2013-2015)
were 8.28, 7.2, and 6.1 while the ones later on (2016 to 2017) were 4.7 and 4.6 respectively.
The findings of this study include the innovations like the patterns of the
participation in implementing the project, the application of folk wisdom to risky water-
source management, and the inventions of locally workable devices for drowning-victim
rescue. In addition, the project’s executives put emphasis on the efficient operation while

the operation workers worked very hard and were skilful at coordinating with people involved.
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However, there are still a number of risky water-sources including natural water sources and
man-made ones for agricultural production in this locality,of which the risk need to be
managed.

Following the adoption of the ‘Merit-maker’ strategies of preventing children under
15 from drowning in Nakhon Si Thammarat Province’s public health region 11, the death
rate of the children in this region has been declining explicitly.Those strategies include: 1)
creating the participation of the persons involved in implementing the child drowning-
prevent project through the good communication between the strategy designer and the
operation workers as well as the local people networks that formulated the strategy in both
formal and informal contexts; 2) supporting the implementation of the child drowning-
prevention project in terms of adequately providing academic documents, handbooks, and
outlines for mentoring the workers’ operation; 3) monitoring the Merit-makers’ operation by
regularly calling at the operation sites in order to make the child drowning-prevention
project sustainable and help the operation workers solve any problems arising while running
the project; 4) informing the ‘Merit-makers’ about the criteria of appraising their
performance, time-frame, evaluation items, and the performance appraisal made by the
parties involved; and 5) providing an arena for all the parties involved to exchange their idea
about their work, boost morale among the operation workers, attain the recognition of the
operation, and know the operation’s weaknesses as well as make a development plan for
the project. These strategies can be adapted to the implementation of the projects in other
localities.

The suggestions for further action are that the Bureau of Non-communicable Diseases
should fervently and continually support the Merit-maker voluntary bodies to implement
the project and launch new projects in other localities of Nakhon Si Thammarat province in
the meantime.  Moreover, operation workers’ participation should be promoted via
networking the parties involved. The good relationship among the parties involved—
including government officials, private sectors, and local voluntary bodies—will lead to the

achievement of whatever drowning-prevention projects.
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