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Executive Summary

                  Longleng Sub-division which was under Tuensang district was upgraded to that of district status on 24th January’2004. Like any other districts in Nagaland, Longleng district is also a difficult hilly terrain which comprises of large un-served and underserved areas. Hence there has been very little development including lack of health facilities, poor transport network and communication. Number of SCs is inadequate as per the population norms and there is a basic need to upgrade the PHC Tamlu and SC B/Namsang to that of the status of CHC and PHC respectively as the area is comprised of 16 villages. Two police stations and to established a hydro project is under process, there are two administrative blocks, one under ADC and one under EAC. Not even one of the Health unit facilities of SCs, PHCs and DH are as per the IPHS standards. 
                      In baseline surveys, key information required for planning of various health activities were collected. The method of data collection was both primary as well as secondary. The secondary data were collected by reviewing survey, records, registers, and annual reports. For primary data, FGD, personnel interviews, and meetings were conducted at various stages. Facility Survey was also carried out for each facility. The consultations focused on each of the thematic areas with the present situation, the bottlenecks, and strategies and how to achieve the goals. 
	
     The District Action Plan comprises of the situational analysis, goals and objectives for each of the defined indicators, strategies, activities, work-plan, M&E and the budget for each of the thematic areas. All the aspects of health have been incorporated including NRHM,RCH,UIP,NVBDCP,NLEP,NPCB,IDSP, NIDDCP, RNTCP, NPPCD, NTCP, MHP, MMU and Capacity building. The budget lines and work activities for different programmes are separately discussed.  IEC and BCC have been also incorporated.

     In order to propel and sustain the desired progress, there is an urgent need to construct, upgrade and renovate health infrastructure and health facilities to make them fully functional. Consequently, more investment is needed upfront on creation of the necessary infrastructure, construction, civil works, renovation and maintenance, recruiting specialists and support staff on a priority basis.
The priorities of the district include providing services for the unreached, accurate data collection, strong district management, developing facilities as per IPHS norms and thereby meeting the national goals of NHM.



********


DISTRICT PROFILE

INTRODUCTION.
                               Longleng District is one of the 11 districts of the State of Nagaland which was upgraded to that of district status on 24th January’2004. It has 3 RD blocks. District headquarters is situated at Longleng. The District Longleng has 50,593. Population (Nagaland basic facts 2011), which lives in 48 villages and 6 administrative block Most of the villages are not connected by roads and hence traveling on foot becomes necessary. Almost all villages has no water supply connection and hence practices rain harvesting in town areas and in villages people depend on spring water and other source of water supply.  

Boundaries & Topography.
Longleng district is bounded by Mon district in the east, Mokokchung District in the west, Assam in   the North and Tuensang district in the South. The district is divided into 3 ranges 
1. Yingnyu range in the east
1. Shamong range in the west
1. Chingmei range in the north.
                           The highest peak in the district is Yingnyushang having 1066.80 metres above the sea level situated in the southern part of the district. Dikhu and Yongman are the biggest river which bound the district on the west and east respectively. The motor vehicles roads in many villages and sub-centres are in accessable during rainy season. This greatly hampers various developmental activities.

Administrative Division:
	District
	Administrative Block
	Health Block

	    
	1. Longleng (DC)
	1. Longleng 

	
	1. Tamlu (ADC-C)
	1. Tamlu

	
	1. Yongnyah (EAC)
	1. Yongnyah

	
	1. Sakshi (EAC
	

	
	1. Kongshong (EAC)
	

	
	1. Yachem ( EAC)
	


 . 





Social Economic Status
Almost 90% of the population are under rural based. Tribal people constitute 99%. 77.8% population is Jhum (Shifting) Cultivators. The rest 13.4% are government servants and 5.5%
Fig 1: OCCUPATION


SOURCE: DLHS 2007.
into business. There is not a single industry either private or government. Therefore most of the people have to depend entirely on the agricultural products. In the district, majority of the population (70 percent) get monthly income below Rs. 2000. Only 2.7%  get above Rs. 10,000 and the rest 15.2 percent and 12.2 percent with minimum Rs.2000-5000 and Rs. 5000-10,000 respectively.
  Fig 2: INCOME

* SOURCE: DLHS 2007
Distinguishing features
There are certain features in respect of Longleng district which have affected the availability and reliability of data. Some of the useful features of the district are as under:
1. Like any other district in Nagaland, it is also a hilly district where most of the portion is inaccessible and further, forest covers good proportion of the area. Consequently, depending upon topography, district Longleng consist of difficult and inaccessible areas. While it is difficult for the people to access services on one hand, on the other, it is also difficult for health services to extend, upgrade and improve services. 
1. It is difficult to organize outreach activities and maintain regular supplies, especially in the context of essential medicines, vaccines due to poor road conditions. 
1. Due to the lack of amenities, it is very difficult to attract and retain human resources. There are significant number of vacancies in respect of various professional (specialists, surgeons), nursing, technical and support staff. This necessitates development of human resources policies and strategies appropriate to the region with proper elaboration of the terms and conditions and payment system.
1. As motorable roads do not connect all settlements, travelling on foot and local modes of transport becomes necessary. Health workers, villagers for transporting patients are left with no other alternative but to walk on foot miles together which means time taking and at times life threatening.
1. Most of the villages do not have water supply and proper sanitation.
  The district is comprised of a large number of unserved and underserved areas. This is due     
  to the fact that there are no motorable roads, no health facilities, no transport, no social 
  development.
 BASIC HEALTH PROFILE OF THE DISTRICT
  TABLE 1: Basic Health Profile
	Sl.No
	Indicator
	Status

	1.
	Total area
	1066.80 Sq. Km.

	2
.
	Total No. of Villages

	48


	3.
	Total No of Town.
	6

	4.
	Total population
	50,593.

	5.
	Total Male
	26588

	6.
	Total Female
	24005

	7.
	Male Child 0-5 Yrs
	51.1%

	8.
	Female Child 0-5 Yrs
	48.8%

	9..
	Male Child 6-14 Yrs
	47.6%

	10.
	Female Child 6-14 Yrs
	52.3%

	11.
	Sex Ratio
	770/1000

	12.
	Literacy rate (Age 7+)
	72.2 %

	13.
	Male
	74.5 %

	14..
	Female
	69.6 %


 

**************

 							   


PROCESS OF PLAN PREPARATION 


Following strategies and principles were followed for formulating the District Health Action Plan 2020-2021. 
1. District Health Action Plan of Longleng was prepared based on the Village Health Action Plan and Block Health Action Plans received from the 3 health blocks, which was prepared by decentralized planning process.  
1. Capacity building workshops on District Health Planning & Management were conducted. The District Teams in turn trained all the district & block officials who were involved in the preparation of Health Action Plan.  
1. District Planning Team was constituted under the chairmanship of the Chief Medical Officer and consisted of the following members:

1. CMO
1. DPO ( NVBDCP )
1. DPO (UIP&RCH)
1. 3 MOS FROM PHC.
1. 2 BPM

1. To obtain basic health data for the preparation of Health Action Plan the following surveys were conducted:
3. Facility surveys were conducted in all the health facilities (1 DH, 3PHC & 8SC).
3. VHAP was prepared in 7 villages per block by conducting Group Discussion and interviews/PRAs with key stakeholders to promote. “People’s health in people’s hands through people’s planning”. Point of actions for the identified health problems were then deduced during the same discussion. 
1. Block level Action Plans were prepared by consolidating the VHAPs, Sub Centre level plans and primary & secondary data triangulation.
1. The DHAP was prepared by compiling the BHAPs and were reviewed by District Health Society and forwarded to the State health Society for appraisal. 
1. SPMU officials were also involved as facilitator during the planning process.


The DHAP 2020-21 Longleng District of the following programs under the flagship of National Health Mission (provided in annexure) are given.
Occupation 
Percent 	cultivator/farmer	govt. servant	business	private	others	Not Stated	77.850934948643669	13.46677201299272	5.5921341409884766	0.76376086383987585	2.0454744974102361	0.28092353612501098	 Below 2000	
68.81	 2000 – 5000	
15.22	 5000 – 10000	
12.24	 Above 10000	
2.7600000000000002	Not Stated	
0.97000000000000064	
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