
Noose of the State: ..._.Hlmachal Peudesh 

Reporting format for State NOHP Cell 
Reporting Month: May Year 2022. 

No. of district NOHP Cello...22 No. of District NOHP Cells reported ..16.. 

PopolOtlon: I I 
Part A. Prognamn,e Data 

IndIcator Dunn the ReportIng Month (0) Cunsn.olative since April (FInancial Yea, DatO) 
Mole Fensale I Total Male I Femute Total 

i). Common 0,01 Health Problems 

1. TOtOl no. of persons attended Dental CIlnlc 1044 1176 - 2220 2253 2630 4883 

2. No. of patsenus 

diagnosed with 

A.oentalCarles 445 544 989 1031 1242 2273 
B. Periodontal Disease 230 240 470 434 426 850 
C. Both A & B 675 784 1459 1465 1668 3133 
D. Precancerous LesIons/Others 1 0 1 3 0 3 
E. Oral Cancer/Matollesslon, 

Hatlotosls/Other, 
4 3 7 10 13 23 

3. ServIces Rendered 

A. Oral Prophylatsls/Glnglval 

curettage 
50 58 108 129 162 291 

B. Restoratlonn/GIC*IPC+Con, 113 122 235 200 267 467 
C. Root Canal Treatment 22 20 42 37 40 77 
D.Eutractlons 154 157 311 301 331 632 
t. Rensonable Partial 

Dentures/RepaIr 
5 5 10 11 13 24 

F. Rued PartIal Dentures 0 0 
0. Complete Dentures/Repair 9 6 15 17 11 28 
H. Fracture Reduction 0 
I. Any Other Treatment 

Glven/OenturesRepalr 
11 25 35 34 46 80 

4. Treatment fur 

Precancerous Lesions 

A. Lukoplakia 

B. Erythroplakla 

C. OSMF 

5.No.ofPatients 

Referred to Higher 

Centres for 

A. Oral Prophylatls 0 0 
B. RestorationS Comp/GIC 0 0 
C.RootCanalTreatment 2 3 5 6 10 16 
O.totctions 6 29 35 23 49 72 
E. Removable Partial Dentures 1 6 7 3 8 11 
F. FIned Partial Dentures 

0. Complete Dentures 0 1 1 
H. Fracture ReductIon 

l.AnyOtherT,eatsnent 0 0 
e. No. of Persons 

counselled for 

A. Oral Hygiene 312 419 731 821 987 1808 
0. lobOcco Cessation 109 23 132 169 39 208 

2 

1. Among all patients 

visiting Dental Clinic 

A.No.ScreenedforoyalCuncers 9 2 11 9 2 11 
B. PlO. Suspected for Oral Cancer 
C. No. suspected for Oral Cancer & 

refered to Higher Centres 
Part B. Other Programme Markers (Compiled data front Dental Camps) 
Total Camps Conducted 

In Reporting Month 
Camp at PHC Pantera 0 

Total No. Persons 

Screened for 

A.oentulCarles 0 10 121 131 
B. Periodontal Disease 0 8 8 16 
C. Malocclusion 0 3 3 
0. MIssing Teeth 

B. Oral Cancer 

No. of Screened 

Patients Referred to 

Dental Clinics for 

A. Dental Caries 0 8 8 16 
B. Periodontal Disease 0 3 3 
C. Malocclusion 0 
0. MIssing Teeth 
B. Oral Cancer 

Part C. PhysIcal Targets and AchIevement, 

Name of Facility 
Annual Target for 2020- 

21 

Achievement during 

the reporting month 

Cumulative 

achievement since 

1st Apr2020 

Cumulative 

achievement since 

beginnIng 0f program 

Remarks 

DIstrIct NOHP Cells 

DIstrict Dental Case Unit under NOHP 

CHC Dental Care Unit under NOHP 
PHC Dental Care Unit under NOHP 

SIgnature: 
Name and Designation: SPa M.(J-t P) 
Dateorreporting: & 
Thit report shos,fdbn qronrolhd bison,plllnq doW of oil Dbtrktt I', the Stone 

ThIs report ,.houfd be verified ond signed by Stone Nodof Oftice,. 
rho report thould be sent to Notlonol NOHP Cell by 15th day of every month. 



Reporting format for State NOHP Cell 
Name of the Slate Himachal Pradesh... Reporting Month: June Year 2022. 

No. of district NOHP Ceils...22  .  No. of Oittrigt NOHP C.11, reported .16.. 

Population: I I I 
Part A. Programme Data 

Indicator r 
Durinthe Reporting Month (Dl Cummulative sInce April IFinancial Year Data) 

I Male I Female Total Male I Female I Total 
ii. Common Oral Health Problems 

1.Totalno.ofpeesonsattendedoentolclinlcs 1151 1337 2488 3562 4343 7905 

2.No.ofpafientsdiagno,ed 
will, 

A.pentalCaries 496 596 1092 1617 2093 3710 
B. Periodontal Disease 228 280 508 687 791 1478 
C.B0thA&B 724 876 1600 2304 2884 5188 

D. Precancerous Lotions/Others 3 1 4 6 1 7 

E. Oral Cancen/Maloliesnton, 

Haliotosis/Others 
6 11 16 4 

3. Services ttrnderCd 

A. Oral Prophyiaois/Gingtval curettage 38 53 91 167 215 382 

B. Rostorations/GlC+IPC+Com 90 105 195 260 317 577 
C.RoOtCanalTreotn.ent 32 24 56 69 64 133 
O.Ettrections 152 186 338 470 594 1064 

E. Removable Partial Dentures/Repair 6 8 14 17 21 38 

F. Flood Partial Dentstres 0 0 
0. Complete Dentures/Repair 6 3 9 23 14 37 

H. Fracture Reduction 0 

33 30 63 68 76 144 

4. lrealmenl (or Precancerous 

Lesions 

A. Leuhoplakia 

B. Erythroplukia 

C. OSMP 

5. NO.01 Patients Referred to 
Higher Centres for 

A. Oral Prophyiaoiu 0 5 4 9 
B.RestoraiionsConsp/GIC 11 15 26 38 67 105 
C. Root Canal Treatment 2 11 13 10 22 32 
D.Eotractions 28 23 51 72 75 147 
C. Removable Partial Dentures 2 2 4 5 10 15 
F. Fined Partial Dentures 

0. Complete Dentures 1 1 2 2 
H. Fracture Reduction 

l.AnyOtherTreatment 1 1 2 1 2 3 

6. No. of Persons counselled for 
A. Orui Hytiene 327 332 659 1166 1341 2507 
B.lobaccoCessation 122 21 143 291 60 351 

2 

7. Among au patients visiting 

Dental ainic 

A. No. Screened for Oral Cancers 7 6 13 16 8 24 

B. No. Suspected for Oral Cancer 

C. Na. Suspected for Oral Cancer & 
referS to Higher Centres 

Part B. Other Programme Marker (Compiled data from Dental Camps) 
Totai Camps Conducted in 
ReportingMonth 

CampatPilCPancera 0 10 ii 21 

Total No. Persons Screened for 

A. DentOl Caries 0 8 8 16 
B. Periodontal Disease 0 3 3 
C. Malocclusion 0 0 
0. MiSsing Teeth 

E. Oral Cancer 

No.ofScreened Patients 

Referred to Dentai Clinics for 

A.OenlaiCaries 0 8 8 16 
S. Periodontal Disease 0 3 3 
C. Malocclusion 0 
D. Missing Teeth 

C. Oral Cancer 
Part C. Physical Targets and Achievements 

Name of Facility Annual Target for 

2020.21 

Achievement 

during the 

reporting month 

Cumulative 

achievement since 
1st Apr 2020 

Cumulative 
achievement niece 

. 
beginning of 

program 

Remarks 

District NOHP Cells 

District Dental Care Unit under NOHP 
CI4C Dental Care Unit under NOHP 
PHC Dental Care Unit under NOHP 

allon: upt 5PO l 0 i 

This report should be sent to National NOHP Cell by  15th day of ever,, month. 

Directorate of Health Services 
Kasumpti, Shimla-17lOO9 



Reporting format for State NOHP Cell 

Sante of tie f'aie Ilirnachal Pradesh... Reporting Month: July Year 2022. 
No.01 district NOHP Cells...21  No. of District SOUP Cells reported ..16.. 

Population: j I 
Part A. Programme Data 

lne.icator 
During.th. Reporting Mon h (0) Cummulative sInce April (FinancIal Year Data) 

Male 1 Female Total Male Female Total 
I). Common Oral Health problems 

1.Totalno.ofprrsonnattendodlenlalCllnico 1185 1503 2688 4559 5676 10235 

2. No.01 patients 
diagnosed with 

A.orntalCarieo 517 747 1264 2115 2871 4986 

B. periodontal Disease 250 381 631 914 1154 2068 

C. Bolh A & 767 1128 1895 3029 4025 7054 

a precancerous Lesions/Other, 2 1 3 5 1. 6 

C. Oral Cancer/Malollesslon. 

flatlotosls/Othen 
8 4 12 24 22 46 

3. Invites Rrndered 

A. Oral Prophylanis/Gingival 
curettage 

41 53 . 94 142 171 313 

B. Restorationu/GIC.lPCeCom 98 167 265 350 470 820 

C.RootCanallr.atn,ent 21 24 45 77 78 155 

D.tolractlons 159 210 369 575 739 1314 

E. Remov,,ble PartIal 
Dentures/Repair 2 2 4 7 14 21 

F. Fined Partial Dentures 0 0 

0. Complete Dentures/Repair 1 1 5 5 10 

H. Fracture ReductIon 0 

l.AnyOtherTeealosent 
Glven/DenturesRepalr 

25 36 61 92 112 204 

4.Treatmenitor 
Precancerous Lesions 

A. Leuboplalila 
- 

B. trythroplakia 

C. 00W 

5. NO.01 patients 

Referred to Higher 
Centre, br 

A. Oral Prirphylatls 14 16 30 79 110 189 

B. Restorations Con,p/CJIC 23 35 58 56 99 155 

C. Root Canal treutnrent 6 10 16 20 38 58 

0. Eotractlons 39 44 83 134 147 281 

0. Removable Partial Dentures 4 4 16 27 43 

P. FioRd Partial Dentures 

G. Complete Dentures 5 7 7 24 11 35 

II. rracture Reduction _________________________________________________ 
t.anyOtherTreatment 5 5 10 7 5 12 

6.No.olpertonn 

Counselled for 

A.OrallbyfiCno 366 406 772 1526 1735 3261 

B. Tobacco Cbiusutlon 138 19 157 429 79 508 

7. Amont all patients 
visiting Dental Clinic 

A.No.ScreenndforOralCangers ii 4 15 27 12 39 

B. No. Suspected br Oral Cancer 

C. No. suspected for Oral Cancer 
& relered to hIgher Centres 

Part B. Other Programme Manlier, (Compiled data from Den 01 Camps) 

Total Camps Conducted 
in Reporting Month 

Conducted one camp In April 
Month 0 so ii 21 

Total No. Persons 
Screened for 

A. Dental CarIes 0 0 

B. Periodontal DIsease 0 0 

C. Malocclusion 0 0 

0. Missing Teeth 
___________________________________ 

1. Oral Cancer 

No. olscreened Patients 
Referred to Dental Clinics 

for 

A. Dental Caries 0 0 

a. periodontal Disease 0 0 

C. Malocclusion 0 
0. MissIng Teeth 
C. Oral Cancer 

Part C. Physical Targets and Achievements 

Name ol Facility Annual Target for 
2020-21 

Achievement 
. 

during the 
reporting month 

Cumulative 
achievement 

. 
sInce 1st Apr 2020 

Cam ala tine 
achievement since 

beginning of 
program 

Remarks. 

District NOHP Cells 
District Dental Care tinit under NOHP 
CRC Dental Care Unit undo. NOHP 
PIIC Dental Care Unit under SOUP 

IT 1' 
•Thls report should be teneroled liii Cs, q dots 01011 çn e 
This report should be verified cud si.pneqbv Slate Nodal  Ohfr, 
Thin report Should be sent lv Norin,icl TI/LIMP Cell by 15th doy.pf  egejy  macrib, 

Nalloldl liediul MIsait..lI 

Dte. Of Health & Farni Welfare 
KasumptiShirnla4 (H.P.) 



p 
Reporting format for State NOI-)P Cell 

Name of the State.......Hirnachal Pradesh... Reporting Month: August Year 2022. 
No. of district NOHP tells...22  No.of District NOHP Cells reported .16.. 

Population: I 
Part A. Programme Data 

Indicator 
Ourtngthe Reporting Month (0) Cummulative sInce April (Financial Year Data) 

Male I Female Total Male I Female Total 
if. Common Oral Health Problems 

1. Total no. Of persons attended Dental Clinics 953 1253 2206 5420 6818 12238 

2.No.ofpatiCnts 
diagnosed with 

A. Dental Caries 473 763 1236 2536 3515 6051 
B. Periodontal Disetse 214 300 514 1121 1439 2560 
C.BothA&B 687 1063 1750 3657 4954 8611 

o. precancerous Lesions/Others 0 0 

E.OralCancnr/Malollession, 

Hatiotosts/Others 
9 9 18 33 31. 64 

3. Services Rendered 

A. Oral Prophyianis/Gingioal 

curettage 
31 36 67 176 194 370 

B. Rnstorationt/GIC*iPC+Con, 116 171 287 485 691 1176 
C.RootCanulTreatment 11 21 32 109 144 253 
0. Retractions 6 187 193 791 1061 1852 
S. Removable partial 

Dnnlures.l'Repair 
13 11 24 20 45 65 

F. Fixed Partial Dentures 0 0 
S. Complete Dentures/Repair 4 1 5 19 9 28 

H. Fracture Reduction 8 5 13 
l.AnyOthnrTreatrnent 
Glven/oenturesnepair 

13 21 34 107 133 240 

4. Treatment for 
Precancerous Lesions 

A. Leukoplakia 

B. trythroptakia 

C. OSMF 

5. No.01 Paiieflts 

Referred lx Higher 
Centres tar 

A. Oral Propholanis 2 4 6 76 110 186 
B. Restorations Comp/GiC 5 3 8 0 
C. Root Caeai Trnatment 0 0 
0. Extractions 0 0 
E. Removable Partial Dentures 4 4 8 7 15 
F. Fixed Partial Dentures 

S. Complete Dentures 2 1 3 6 3 9 

H. Fracture Reduction 

I. Any Other Treatment 3 5 8 8 10 18 

6. No.01 Rersons 

coxnsnlled for 

A. Oral Hygiene 341 323 664 1864 2047 3911 
0. Tobacco CessatIon 124 26 150 552 105 657 

7. Among all patients 
visiting Dental Clinic 

Ii. No. Screened for Oral Cancers 15 3 18 42 15 57 

8. No. Suspected for Oral Cancer 

C. No. suspected tar Oral Cancer 

& refered to Higher Centres 

Part B. Other Programme Markers (Compiled data from Dental Camps) 

Total Camps Conducted 

in Reporting Month 

Conducted one camp in April 

Month 
0 

. 
0 

Total No. Persons 
Screened for 

A. Dental Caries 0 0 
B. Periodontal Disease 0 0 
C. MalocclusIon 0 I 0 
0. Missing Teeth / 

E. Oral Cancer 

No.01 Screened Patients 

Referred to Dental 
Clinics for 

A. Dental Caries 0 . 0 
p. periodontal Disease 0 0 
C. Malocclusion 0 

. 
D. Missing Teeth 

. - 

S. Oral Cancer 
Part C. Physical Targets and Achievements 

- Name Of Facility 
Annaal Target for 

2020.21 

Achievement 
during the 

. 
reporting month 

Cumulotine 
achievement 

since 1st Apr 
2020 

Camalatine 
achtevcment since 

beginning of 

program 

Remarks 

District NOHP Cells 
District Dental Care Unit under NOHP 
CHC DenIal Care Unit under NOFIP 
PHC Dnnl.11 Care Unit under NOIIP 

Signature: j . . . . . 
Numeandoesignatioe: $J ..OHP 
Detent reporting: Cf .. 2. - 
'This report should be qrn?faled bi compiling ditto 01011 Discri ats 
Tlt,n rrpornxitauldbe i.v,ified ovdxigned bieSrow Nodal Qfticar. Ntirsn ko th Mioipn 
Tb Ix report Should be sent to National NOHP Cell by lScfi cloy of eueg.montA....... 

Ltt.  UI r-.:.'. r (f  y weitar 



Reporting format for State NOHP Cell. 

Name of the State Himachal Pradesh... Reporting Month: September Year 2022. 
No. of dIstrict NOHP Cells...22.......... NO. of DIstrict NOHP Cello reported .16.. 
PopulatIon: I I . I 
Part A. Programme Data 

IndIcator Ouring,tlse Reporting Mo th (0) Cummalative sInce AprIl (Flnandal Year Data) 
Male Female j Total Male I Female Total 

I). Common Oral Health Problems 

1. Total no. of persons attended Dental Clinics 930 1256 2195 6004 7766 13770 

2. No. oi patients 
diagnosed with 

A. Dental carIes 439 649 1088 3247 4312 7559 

B. Periodontal DIsease 213 263 476 1345 1761 3107 

C. Both A & B 652 912 1554 4593 6073 10666 

D. Precancerous Lesions/Others 0 0 

t. Oral CascerfMaloilesslon, 
Hatlotonis/Othen 

13 6 19 46 37 83 

3. Sorvicel tendered 

A. Oral Prophylaois/Glngival 
curettage 

44 45 89 215 219 434 

B. Restoratlons/GICPIPC.Com  114 188 302 529 756 1285 

C.goatCanalTrealment 21 32 53 117 156 273 

0. RetractIons 136 204 340 807 1090 1897 
E. Removable Partial 
Dentures/Repair 5 0 5 22 40 62 

F. PIned Partial Dentures - 0 0 

0. Complete Dentures/Repair 3 4 7 19 10 29 

H. Fracture Reduction 0 
I. Any OtherTreatment 

Glven/oeoturesftepair 
28 31 59 133 163 296 

4. Treatment for 
Precancerous LesIons 

A. Leuboplakia 

B. Erythroplakia 

C. OSMF 

5. Plo. of patients 
Referred to Higher 
Centres for 

A. Oral Prophylanls 4 4 8 85 118 203 

B. Restorations Consp/GIC 13 19 32 82 138 220 

C.RootCanalTreatnnent 2 4 6 14 24 38 

0. Eutractions 46 27 73 231 208 439 

t. Removable Partial Dentures 2 1 3 12 9 21 

P. Fixed Partial Dentures 

6. Complete Dentures 1 1 2 16 10 26 

H. Fracture Reduction 

l.AnyOtherTreatment 3 4 7 13 15 28 

B.NO.Ofpersons 
counselled for 

A.OrulHyglene 352 366 718 2222 2419 4541 

B. Tobacco Cessation 106 36 142 660 148 808 

7. Among all patienls 
visiting Dental Clinic 

A.No.screenedforOralCancecs 15 3 18 57 18 75 

B. NO. Suspected for Oral Cancer 

C. No. suspected for Oral Cancer 

& refered to Higher Centres 

Part 0. Other Programme Marken (Compiled data from Den al Camps) 

Total Camps Conducted 
in Reporting Month 

Conducted one camp is April 
Month 0 10 11 21 

Total No. Persons 
Screened for 

A. Dental CarIes 0 8 8 16 

B. Periodontal Disease 0 3 3 

C. Malocclusion 0 0 

0. MissIng Teeth 

E. Oral Cancer 

No.01 Screened Patients 
Referred to Dental Clinics 

for 

A, Dental CarIes 0 8 8 16 

B. Periodontal Disease 0 3 3 

C. Malorolusion 0 

0. Mlsnlng Teeth 
1. Oral Cancer 

Fart C.15k,151ca1 Targets and Achienements 

Na'rsecaf Facility Annual Target for 
2020.21 

Achievement 
daring the 

reporting monlh 

Cumulus me 
achievement 

since 1st Apr 2020 

CumulatIve 
achievement since 

beginning of 
program 

Remarks 

District NOKP Cells 
DistrIct Dental Care Unit under NOHP 
CHC Dental Care Unit under NOHP 
PHC Dental Care Unit under NOMP 

r 
3fnature: I ,i V 
NameandDrsignatlon' . ' . <uovt 0 'J ..P ' Dateofrepertings [ ( 2--- 
emit  report should be qer,er:, ' .. 15. 
This report should be verified and signed by Sto JtIC11l) 
This report Should be sent to Notional NOHP Cell by 15th day of every month. 

Directorate of Health Services 

Kasumpti, Shimia-171 009 



4- 

Reporting format for State NOIIP Cell 

Name of the State uimachal Pradesh... Reporting Month: October Year 2022. 

Non! district NOHP Ceiis...22  No. of Oistrkt NOHP Cells reported .17... 

Population: I - I 
Part A. Programme Data 

indicator DuninLthe Reporting Month (0) Cutnmulatloe since April (FInancial Year Data) 
Male I Female Total Male j Female I Total 

if. Common Oral Health Problems 

1. Total no.01 persons attended Dental ClinIcs 918 1160 2078 7446 9508 16954 

2. No. of patients 
diagnosed wilh 

A. Dental CarIes 521 623 1144 3764 5254 9018 

B. Periodontal DIsease 221 243 464 1476 1961 3437 

C. Both A & B 742 866 1508 5240 7215 12455 

D. Precancerous LesIons/Others 0 0 

B. Oral Cancer/Malollesslon, 
Hutiotosis/Others 

15 16 31 61 53 114 

3. Services Rendered 

A. Oral Prophyluols/Girgival 
curettage 

26 24 50 240 260 500 

B. R.storutlons/GICIIPC.Cmn 120 136 256 649 890 1539 

C. Root Canal Treatment 27 25 52 137 156 293 

D. Ettractions 104 146 250 972 1290 2262 

C. Remooable Partial 
Dentures/Repair 

1 3 4 13 27 40 

F. Fined PartiOl DBntnres 0 0 

G.Con,pleteDontures/Repair 3 2 5 19 11 30 

H. Fracture Reduction 0 
l.AnyOtherTreatsnent 
Given/DenturesRepair 

25 24 49 158 187 345 

4. Treatment for 
Precancerous Lesions 

A. Leukoplakia 

8. Erytheoplalda 

C. OSMF 

5. NO.00 patientS 
Referred to Higher 
Centres for 

A. Oral Prophylauls 10 6 16 95 124 219 

B. Restorations Connp/GIC 11 12 23 89 146 235 

C.RootCanullreutment 4 11 15 25 49 74 

0. Catructions 22 32 54 192 186 378 

E. Removable PartIal Dentures 4 2 6 26 27 53 

F. Fixed Partial Dentures 

C. Complete Dentures 3 1 4 22 16 38 

H. Fracture Reduction 

l.AnyOnherinnatrnent 5 4 9 18 19 37 

6. No. of Persons 
counselled for 

A. Oral Hygiene 276 277 553 2498 2696 5194 

B. Tobacco Cessation 90 7 97 751 155 006 

2 

7. Amoog all patients 
visiting Dental Clinic 

A. No. Screened for Oral Cancers 8 5 13 65 23 88 

B. No. Suspected for Oral Cancer 

C. No. suspected for Oral Cancer 
& refered to Higher Centres 

Fart R. Other Programme Markers (Compiled data from Dental Camps) 

Total Camps Conducted 
in Reporting Month 

Conducted one camp In April 
Month 0'  0 

Totai NO. Persons 
Screened for 

A. Dental Caries 0 0 

8. Periodontal Disease 0 0 

C. Malocclusion 0 0 

0. MIssing Teeth 

0. Oral Cancer 

No.00 Screened Patients 
Referred to Dental 

Clinics for 

A. Dental Caries 0 0 

R. PerIodontal Disease 0 0 

C. Malocclusion 0 

0. Missing Teeth 
B. Oral Cancer 

Part C. Physical Targets and Achievements 

Name of Facility 
Annual Target for 

2020.21 

Achievement 
during the 

reporting month 

Cumulative 
achievement . 
singe 1st Apr 

2020 

Cumulative 
achievement since 

beginning of 
program 

Remarks 

DIstrict NDHP Cells 
District Dental Care Unit under NOHP 
CHC Dental Care Unit under NOHP 
PHC Dental Care Unli under NOHP 

Signature: I 
Name and.Designatlen: 3 " t'.}O

j)  
Dateofreporting: ( R Officer report should be gei.rnted by o,r,piiing dolt, 
rids report should be cnn/led and signed by Snore Nodal Officer. / /4 0 
Thin report should be sent to National NOHP Cell by  1S#t dill' 0/every monjin. — 

ervices 
Kasumpti, Shimla-171 009 



Name of the State......Ulmachal 

- -
-- 'Sr 

Year 2022. - 

Reporting format for State NOHP 

Pradesh... 

Cell 
Reporting Month: Novermber 

No. of district NOHP CeIIo...22.......... No.0! DIstrict NOHP Cells reported .17... 

populatIon: I f I 
Pan A. Programme Data - 

Indicator During the ReportIng Month ID) Cummulative since April IFinanclal Year Data) 

Ma. I Fensale Total Male I Femalo I Total 
I). Common Oral Health Problems 

1. Total no. of persons attended Dental ClInics 1019 1468 2487 8291 10859 19150 

2. No. of patients diagnosed 
with 

A. Dental CarIes 637 854 1491 4536 5836 10372 
B. periodontal DIsease 353 411 764 2244 2372 4616 

sod, A & B 990 1265 2255 6780 8208 14988 
0. Precancerous LesIons/Others 0 0 
E. Oral Cnc.r/Malollesslon, 
Hatlotosts/OthOry 

15 20 35 76 73 149 

3. toMcat Rendered 

A. Oral Prophylaals/Glnglnal curettage 42 46 88 366 424 790 

B.Restorations/GlChIPCaCon, 130 180 310 778 1062 1840 
C. Root Canal Treatment 19 26 45 146 166 312 
D.Eutractlons 89 128 217 904 1248 2152 

C. Removable PartIal Dentures/Repair 5 4 9 23 37 60 

F. Flood Partial Dentures 0 0 
6. Complete Dentures/Repair 0 22 15 37 

H. Fracture Redaction 0 
l.AnYOthOrlreatrnent 
Glven/oenturesRepalr 

26 31 57 184 218 402 

4. Treatment for 
Precancerous Lesions 

A. Leukoplakla 

B. Erythroplaklo 

C. OSMF 

5. No. of Patients Referred 
to Higher Centres for 

A. Oral Prophyluols 3 2 5 12 8 20 
B. Restorations Consp/GlC 11 18 29 100 164 264 
C.RootCan.11reatment 7 - 8 15 42 83 125 
0.Esrtractlons 66 54 120 415 416 831 
C. Removable Partial Dentures 0 6 6 26 33 59 
F. Flood Partial Dentures 1 1 1 
6. Complete Dentures 2 3 5 24 15 39 

H. Fracture ReductIon 

l.AnyOtherlreatrnent 5 5 10 23 21 44 
6. No.01 Persons counselled 
for 

A. Oral Hygiene 3j5 351. 666 2810 3047 5857 
8. Tobacco Cessation 100 13 113 849 168 1017 

2 

7. Among all patients 
visiting Dental Clinic 

A.No.tcreenedforOralCancer, 8 5 13 73 28 101 
8. NO. Suspected for Oral Cancer 
C. No. suspected for Oral Cancer & refered 

Higher Centres _.!P 
Part B. Other Programme M rkers (Compiled data from Dental Camps) 
Total Camps Conducted In 
Reporting Month 

ConductedonecampinAprllMonth 0 10 11 21 

total No. Persons Screened 
for 

A. Dental Caries 0 8 8 16 
S. Periodontal Disease 0 3 3 
C. Malocclusion 0 0 
D. Missing Teeth 

E. Oral Cancer 

NO.0! Screened Patients 
Referred to Dental Clinics 

for 
- 

A. Dental Caries 0 0 
B. Periodontal Disease 0 8 8 16 
C. Malocclusion 0 3 3 
D.Missingleeth 
E. Oral Cancer 

Part C. PhysIcal Targetn and Achievements 

Name offacility 
Annual Target for 

2020.21 
Achievement during 
the reporting month 

Cumulative 
achievement since 

1st Apr 2020 

Cumulative 
achievement since 

beginning of 
program 

Remarks 

District NOHP Cells 
District Dental Care Unit under NOHP 
CUC Dental Care Unit under NOHP 
P1K Dental Care Unit under NOHP 

Signature: I 
Name and Designation: 
Dat, of reporting: IdllilFlrt 

Thia report should be qCnerated by comgilng usta of oil Districts in the State
(

fs,&fl.1  P 
This report should be verified and signea by State Nodal Officer. 
This report ,hoid be srnt to National NOHP Cell by 15th day of carry mdi tic 'qtp of Health  SerVICEs 

Thimla-171009 



_____________ Reporting format for State NOHP Cell 

Name of the State.......Himachal Pradesh Reporting Month: December Year 2022. 

No. of district NOHP Cells...22 No. of District NOHP Cells reported ..17... 

Population: I I 
Part A. Programme Data 

Indicator During the Reporting Month (0) Cummulative since April (Financial Year Data) 
Male Female I Total Male Female Total 

I). Common Oral Health Problems 

1. Total no. of persons attended Dental Clinics 1052 1479 2531 9541 12392 21933 

2. No. of patients diagnosed 
with 

A. Dental Caries 649 858 1507 5177 6929 12106 
8. Periodontal Disease 273 294 572 2222 2735 4957 
C. Both A & 8 927 1152 2079 7399 9664 17063 
0. Precancerous LesIons/Others 0 0 

E. Oral Cancer/Malollession. 
Hatlotosis/Others 

14 6 20 90 79 169 

3. Services Rendered 

A. Oral Prophylaxis/Gingival curettage 17 38 55 386 462 848 
B. Restorations/GIC+IPC+Com 115 128 243 927 1210 2137 
C. Root Canal Treatment 22 24 46 181 208 389 
D. Extractions 126 167 293 1165 1531 2696 
E, Removable Partial Dentures/Repair 1 5 6 19 36 55 
F. Fixed Partial Dentures 0 0 
6. Complete Dentures/Repair 0 19 11 30 
H. Fracture Reduction 0 

I. Any Other Treatment Given/DenturesRepair 29 40 69 213 258 471 

4, Treatment for Precancerous 
Lesions 

A. Leukoplakia 
B. Erythroplakia 
C. OSMF 

5. No. of Patients Referred to 
Higher Centres for 

A. Oral Prophylaxis 4 5 9 16 13 29 
B. Restorations Comp/GIC 16 17 33 116 181 297 
C. Root Canal Treatment 8 8 16 37 73 110 
D. Extractions 35 46 81 267 274 541 
E. Removable Partial Dentures 2 1. 3 18 28 46 
F. Fixed Partial Dentures 0 
6. Complete Dentures 2 2 17 15 32 
H. Fracture Reduction 1 1 
I. Any Other Treatment 4 5 9 26 28 54 

6. No. of Persons ounselled for 
A. Oral Hygiene 423 445 868 3173 3297 6470 
B. Tobacco Cessation 129 10 139 983 178 1161 

2 

7. Among all patients visiting 
Dental Clinic 

A. No. Screened for Oral Cancers 15 4 19 88 32 120 
B. No. Suspected for Oral Cancer 
C. No. suspected for Oral Cancer & refered to 
Higher Centres 

Part B. Other Programme Markers (Compiled data from Dental Camps) 
Total Camps Conducted in 
Reporting Month 

- 
Conducted one camp in April Month 0 10 11 21 

Total No. Persons Screened for 

A. Dental Caries 0 8 8 16 

B. Periodontal Disease 0 3 3 

C. Malocclusion 0 0 

D. Missing Teeth 
E. Oral Cancer 

No. of Screened Patients 
Referred to Dental Clinics for 

A. Dental Caries 0 8 8 16 

B. Periodontal Disease 0 3 3 

C. Malocclusion 0 
0. MissIng Teeth 
E. Oral Cancer 

Part C. Physical Targets and Achievements 

Name of Facility 
Annual Target 

for 2020-21 

Achievement 
during the 
rpnnrtinp 

Cumulative 
achievement 
sine, list Anr 

Cumulative 
achievement 

since heelnnine 

Remarks 

District NOHP Cell5 
District Dental Care Unit under NOHP 
CHC Dental Care Unit under NOHP 
PHC Dental Care Unit under NOHP 

Signature: 
Name and Designation: Progmm 8 

 orc iv p ô 't (s 1'c k uP) 
Date of reporting: f 
aThis  report should be generated by comilhlg dot rs in the St ate t*JOH P) 
This report should be verified and signed by State of Health Servici 
This report should be sent to National NOHP Cell 

I JIIUhIIO 



Nan,e of the State Hlmachal Pradesh... Reporting Month January Year 2023. 

No. of district NOHP Cells...22.......... No. of District NOHP Cells reported ..17... 

Population I I 
Part A. Progransoso Data 

indicator 

- 

During the Reporting Month (D) 
Cu,nnsulative since April (Financial Year 

Data) 

Male Female I Total Male Fensale I Total 
I). Common Oral Health P oblen,s 

1. Total no. of persons attended Dental Clinics 1029 1489 2518 10583 13960 24543 

2. No. of patients 
diagnosed with 

A. Dental Caries 593 891 1484 5770 7860 13630 
B. Periodontal Disease 247 332 979 2369 3001 5370 
C. Beth A & B 840 1223 2063 8139 20861 19000 
0. Precancerous Lesions/Others 0 0 

E. Oral Cancer/Malollession. 
Hatiotosis/Others 

21 23 44 111 102 
--- - -- 

223 

3. Services Rendered 

- 

A. Oral Prophylaxis/Gingival 31 40 71 320 368 688 

B. Restorations/GIC.lPC*Com 130 194 324 1057 1404 2461 

C. Root Canal Treatment 28 38 66 234 304 538 
D. Extractions 113 144 257 1488 1928 3416 
8. Removable PartIal 3 3 6 40 67 - 107 
F. Fixed Partial Dentures 0 - 0 
0. Complete Dentures/Repair 2 5 7 29 22 51 
H. Fracture Reduction 0 
l.AnyOtherTreatment 
Glven/DenturesRepalr 

38 41 19 251 298 549 

4. Treatment for 
Precancerous Lesions 

A. Leukoplakia 
B. Erythroplakla 
C OSMF 

- 

S. No. of Patients 
Referred to Higher 
Centres for 

- - 

A. Oral Prophylaxls 0 6 4 10 
B. Restorations Comp/GlC 15 10 25 131 191 322 
C. Root Canal Treatment 1 2 3 13 17 30 
0. Extractions 11 7 18 116 103 219 
8. Removable Partial Dentures 0 0 
F. Fixed Pyrtial Dentures 0 
0. Complete Dentures 0 0 
H. Frertore Reduction 
I. Any Other Treatment S 3 8 31 31 62 

6. No. of Persons 
counselled for 

A. Oral Hygiene 402 400 802 3625 3872 7497 
B. Tobacco Cessation 121 13 134 1100 190 1290 

2 

7. Among all patients 
visiting Dental Clinic 

A. No. Screened for Oral Cancers 20 10 30 108 42 150 
B. No. Suspected far Oral Cancer 
C. No. suspected for Oral Cancer 
& refered to Higher Centres 

Part B. Other Programme Markers (Complied data from Dental Camps) 
Total Camps Conducted 
in Reporting Month 

Conducted one camp In April 
Month 0 0 

Total No. Persons 
Screened for 

A.oentalCarlet 5 9 14 15 20 35 
B. Periodontal Disease 4 12 16 12 20 32 
C. Malocclusion 0 1 8 9 
D. Missing Teeth 1 5 6 1 5 6 
8. Oral Cancer 

No. of Screened Patients 
Referred to Dental Clinics 

for 

r 

A. Dental CarIes 5 9 14 13 17 30 
B. Periodontal Disease 4 12 16 4 15 19 
C. Malocclusion 0 0 
D. MissIng Teeth 1 S 1 5 6 
8. Oral Cancer 

Part C. Physical Targets and Achievements 

Name of FacilIty 

• 

Annual Target 
for 2020.21 

Achievem 
Cumulative 
achievemen 
t since 1st 
Apr2020 

Cumsalativ 

achieveme 
since 

beginning 
0 

program 

Remarks 

ens 
during 

- the 
reporttng 

month 

District NOHP Cells 
District Dental Care Unit under NOHP 
CHC Dental Care Unit under NOHP 
PHC Dental Care Unit under NOHP 

Name and DeslgnatIon PQ NOM  P 
Date of reporting _ .3 
°This report shoold be /t the 
This report should be s'erlfled and signed by Store Nodal Officer. 
This report should be sent to Notional NOHP C&lbgS(pJç8

,frrery month. 

DteOfHeaflj&Fan' We'fare 
KasumP Shimla-9 (H.P. - 
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