i i o ik ekl
Name of the State: ......Himachal Pradesh... Reporting Month: May Year 2022.
No. of district NOHP Cells...22 No. of District NOHP Cells reported ..16..
Population: [ I
Part A. Programme Data
Indicator During the Reporting Month (D) il | C lative since April (Financial Year Data)
Male Female I Total | Male | Female | Total
i). Common Oral Health Problems y
1. Total no. of persons attended Dental Clinics 1044 1176/ 2220 2253 2630 4883
A. Dental Caries 445 544 989 1031 1242 2273
B. Periodontal Disease 230 240 470 434 426 ) 860
2. No. of patients C.BothA&B 675 784 1459 1465 1668 3133
disgnosed with D. Precancerous Lesions/Others 1 0 1 3 0 3
E. Oral Cancer/Malollession,
Hatiotosis/Others 4 3 7 10 - =
A. Oral Prophylaxis/Gingival 50 58 108 129 162| - 291
» curettage
B. Restorations/GIC+HPC+Com 113 122 235 200 267 467
C. Root Canal Treatment 22 20 42 37 40 77
D. Extractions 154 157 311 301 331 632
3. Services Rendered | &+ Removable Partial 5 5 10 11 13 24
Dentures/Repair
F. Fixed Partial Dentures 0 0
G. Complete Dentures/Repair 9 6 15 17 11 28
H. Fracture Reduction ) 0
I. Any Other Treatment
Given/DenturesRepair 11 25 36 34 s 80
A. Leukoplakia
4. Treatment for B, Erythropiaki
Precancerous Lesions sErythvoprakia
C. OSMF
A. Oral Prophylaxis 0 0
B. Restorations Comp/GIC 0 0
C. Root Canal Treatment 2 3 5 6 10 16
5. No. of Patients D. Extractions 6 29 35 23 49 72
Referred to Higher E. Removable Partial Dentures 1 6 7 3 8 11
Centres for F. Fixed Partial Dentures
G. Complete Dentures 0 1 1
H. Fracture Reduction
I. Any Other Treatment 0 0
6. No. of Persons A. Oral Hygiene 312 419 731 821 987 1808
counselled for B. Tobacco Cessation 109 23 132 169 39 208
2
A. No. Screened for Oral Cancers 9 2 11 9 2 11
7. A'f‘""‘ all Paﬁ_e"t‘ B. No. Suspected for Oral Cancer
visiting Dental Clinic C. No. suspected for Oral Cancer &
refered to Higher Centres
Part B. Other Programme Markers (Compiled data from Dental Camps)
Total Camps Conducted
i Rt otk Camp at PHC Pantera 0
A. Dental Caries 0 10 121 131
B. Periodontal Disease 0 8 8 16
Total No. Persons
Serccradior C. Malocclusion 0 3 3
D. Missing Teeth
E. Oral Cancer
A. Dental Caries 0 8 8 16
No. of Screened B. Periodontal Disease 0 3 3
Patients Referred to €. Malocclusion 0
Dental Clinics for
D. Missing Teeth
E. Oral Cancer
Part C. Physical Targets and Achievements
. Ci I [«
Name of Facility Anitial Ta'::: fok 20205 a:h:ve:;:t :::':f‘ hi since h since Remarks
& P & man 1st Apr 2020 beginning of program
N . P2y Y
District NOHP Cells / ~\ B\ 7
District Dental Care Unit under NOHP. FalifsA
CHC Dental Care Unit under NOHP
PHC Dental Care Unit under NOHP
1 A= A\
Signature: - o AT o BN
Name and Designat = Dy Pallaw SPO NOHFE L L F)
Date of reporting: XA 1612 : S o e T
*This report should be ge;’emk- bé compiling data of all Districts in the State
This report should be verified and signed by State Nodal Officer.
This report should be sent to National NOHP Cell by 15th day of every month.




Date of reporting:

7 of lé Sm;: ....'..Himchalsh... Reporting Month: lune Year 2022.
No. of district NOHP Cells...22 No. of District NOHP Cells reported ..16..
Population: l I
Part A, Programme Data
indicat I During the Reporting Month (D) | C [ since April (Financial Year Data)
i skl [ Male Female 1 Total [ Male | Female Total
i). Common Oral Health Problems
1. Total no. of persons attended Dental Clinics 1151 1337 2488 3562 4343 7905
A. Dental Caries 496 596 1092 1617 2093 3710
B. Periodontal Disease 228 280 508 687 791 1478
2. No. of pati di d C.BothA&B 724 876 1600 2304 2884 5188
with D. Precancerous Lesions/Others 3 i b 4 6 1 7
E. Oral Cancer/Malollession,
Hatiotosis/Others 6 £3 11 16 18 34
A. Oral Prophylaxis/Gingival curettage 38 53 91 167 215 382
B. Restorations/GIC+IPC+Com 90 105 195 260 317 577
C. Root Canal Treatment 32 24 56 69 64 133
D. Extractions 152 186 338 470 594 1064
3. Services Rendered E. Removable Partial Dentures/Repair 6 8 14 17 21 38
- F. Fixed Partial Dentures 0 0
G. Complete Dentures/Repair 6 3 9 23 14 37
H. Fracture Reduction 0
I. Any Other Treatment
Given/DenturesRepair 33 30 63 68 6 144
A. Leukoplakia
4. Treatment for Precancerous
B. Erythroplakia
Lesions
C. OSMF
A. Oral Prophylaxis 0 5 a4 9
B. Restorations Comp/GIC 11 15 26 38 67 105
C. Root Canal Treatment 2 11 13 10 22 32
D. Extractions 28 23 51 72 75 147
5. No. of Patients Referred to
Higher Centres for E. Removable Partial Dentures 2 2 4 5 10 15
F. Fixed Partial Dentures
G. Complete Dentures 1 i | 2 2
H. Fracture Reduction
I. Any Other Treatment 1 1 2 1 2 3
& _ A. Oral Hygiene 327 332 659 1166 1341 2507
. No. of Persons for
B. Tobacco Cessation 122 21 143 291 60 351
2
A. No. Screened for Oral Cancers 7 6 13 16 8 24
7. Among all patients visiting B. No. Suspected for Oral Cancer
Dental Clinic
C. No. suspected for Oral Cancer &
refered to Higher Centres
Part B. Other Prog Markers (Compiled data from Dental Camps)
Total Camps Conducted in
Reporting Month Camp at PHC Pantera 0 10 1 21
A. Dental Caries 0 8 8 16
B. Periodontal Disease 0 3 3
Total No. Persons Screened for  |C. Malocclusion 0 0
D. Missing Teeth
E. Oral Cancer
A. Dental Caries 0 8 8 16
No. of Screened Patients B Ferladontal Disease 0 3 3
Referred to Dental Clinics for |C. Malocclusion 0
D. Missing Teeth
E. Oral Cancer
Part C. Physical Targets and Achievements
Achi & Z Cumulative
Name of Facility Annu;;;;r;:t 0ok during the achievement since ach;ev?m?nt si'nr.e Remarks
‘ reporting month 1st Apr 2020 pAnIngo)
program
District NOHP Cells
District Dental Care Unit under NOHP
CHC Dental Care Unit under NOHP
PHC Dental Care Unit under NOHP
[N
Signature: ] \ Je? =
Name and Designation: -L'i X NOHAYF)
i B ko P et \ s

Directorate of Health Services
Kasumpti, Shimla-171009
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Name of ti.e §rat Himachal Pradesh... Reporting Month: July Year 2022.
No. of district NOHP Cells...22 No. of District NOHP Cells reported ..16..

Population: ] | ‘[7

Part A, Prgg_ramme Data

Indicator l During the Reporting Month (D) | Cummulative since April (Financial Year Data
i |—E —[—LL—[—-——I—-
l Male Female | Total | Male Female Total

i). Common Oral Health Problems

1. Total no. of persons attended Dental Clinics 1185 1503 2688 4559 5676 10235
A. Dental Caries i 517 747 1264 2115 2871 4986
B. Periodontal Disease 250 381 631 914 1154 2068
2. No. of patients C.BothA&B 767 1128 1895 3029 4025 7054
slagnosed with D. Precancerous Lesions/Others v 1 3 5 1 6
E. Oral Cancer/Malollession,
Hatiotosis/Others 8 4 12 2 2= %
A. Oral Prophylaxis/Gingival
iy 41 53 ) 94 142 171 313
8. Restorations/GIC+IPC+Com 98 167 265 350 470 820
C. Root Canal Treatment 21 24 45 77 78 155
D. Extractions 159 210 369 575 739 1314
3, Services Rendered E. Removable P.arllal 2 2 4 5 14 21
Dentures/Repair
F. Fixed Partial Dentures 0 0
G. Complete Dentures/Repair 1 2 | 5 5 10
= H. Fracture Reduction 0
1. Any Other Treatment
Given/DenturesRepair 25 36 61 92 12 204
A. Leukoplakia
4, Treatment for =
Precancerous Lesions B Erphrmpiakia
€. OSMF
A. Oral Prophylaxis 14 16 30 79 110 189
B. Restorations Comp/GIC 23 35 58 56 99 155
C. Root Canal Trestment 6 10 16 20 38 58
5. No. of Patients D Extractions 39 44 83 134 147 281
Referred to Higher E. Removable Partial Dentures 4 4 16 27 43
Centres for F. Fixed Partial Dentures
G. Complete Dentures s 2 7 24 11 35
H. Fracture Reduction .
I. Any Other Treatment 5 5 10 7 5 12
6. No. of Persons A. Oral Hygiene 366 406 772 1526 1735 3261
counselled for B. Tobacco Cessation 138 19 5 157 429 79 508
2
A. No. Screened for Oral Cancers p 11 4 15 27 12 39
7. Among; all patients B. No. Suspected for Oral Cancer
visiting Dental Clinic
C. No. suspected for Oral Cancer
& refered to Higher Centres
. Part B. Other Programme Markers (Compiled data from Dental Camps)
Total Camps Conducted |Conducted one camp in April
in Reporting Month Month 0 10 1n 21
A. Dental Caries 0 0
B. Periodontal Disease 0 0
Total No. Persons
P €. Malocclusion 4] 0
D. Missing Teeth
E. Oral Cancer
A. Dental Caries 0 0
No. of Screened Patients | B. Periodontal Disease 0 0
Referred tofDenlalClinics €. Malocclusion 0
o D. Missing Teeth
E. Oral Cancer
Part C. Physical Targets and Achievements
Achievement Cumulative Chniative
Name of Facilit Annual Target for duri % achievement since R K
Y 2020-21 uring the a:ln[evemcnt [ninty ey emarks
reporting month |since 1st Apr 2020 8 E
program
District NOHP Cells
District Dental Care Unit under NOHP
CHC Dental Care Unit under NOHP
PHC Dental Care Unit under NOHP

-
: 1 5

Name and Designation: S\P n Nh H V

Date of reporting: s s Y (- R—2.7 -

*[*1his report should be generated by cor! data of oll In fhe State
This report should be verified and signed by State Nodal Officgr. .

This report should be sent to National NOHP Cell by 15th day, EF e*eiy menth.
I aliondi [ SoICTT

.. Dte. Of Health & Fami!, Welfare
Kasumpti_Shimla-S (H.F.)




Reporting format for State NOHP Cell" R s
Name of the State imachal Pradesh... Reporting Month: August Year 2022.
No. of district NOHP Cells...22.......... No. of District NOHP Cells reported ..16..
Population: [ ]
Part A. Programme Data
Indicator I During the Reporting Month (D) | G ive since April (Financial Year Data)
| Male | Female ] Total | Male | Female [ Total
i). Common Oral Health Problems
1. Total no. of persons attended Dental Clinics 953 1253 2206 5420 6818 12238
A. Dental Caries 473 763 1236 2536 3515 6051
B. Periodontal Disease 214 300 514 1121 1439 2560
2. No. of patients C.BothA&B 687 1063 1750 3657 4954 8611
i ith
dizgrosedwit D. Precancerous Lesions/Others 0 0
E. Oral Cancer/Malollession,
4
Hatiotosis/Others 3 B 18 33 3 s
s A. Oral Prophylaxis/Gingival 31 36 67 176 194 370
curcttage
B. Restorations/GIC+IPC+Com 116 171 287 485 691 1176
C. Root Canal Treatment 11 21 32 109 144 253
D. Extractions 6 187 193 791 1061 1852
3. Services Rendered £: Remavahile Flarual 13 11 24 20 45 65
Dentures/Repair
F. Fixed Partial Dentures 0 0
G. Complete Dentures/Repair q 1 5 19 9 28
H. Fracture Reduction 8 5 13
I. Any Other Treatment
4
Given/DenturesRepair 12 A 34 107 133 240
A. Leukoplakia
4. Treatment for n
= 8. Erythroplakia
Precancerous Lesions
C. OSMF
A. Oral Prophylaxis 2 4 6 76 110 186
B. Restorations Comp/GIC 5 3 8 0
C. koot Canal Treatment 0 0
5. No. of Patients D. Extractions 0 0
Referred to Higher E. Removable Partial Dentures a4 4 8 7 15
Centres for F. Fixed Partial Dentures
G. Complete Dentures 2 i f 3 6 3 9
H. Fracture Reduction
I. Any Other Treatment 3 5 8 8 10 18
6. No. of Rersons A. Oral Hygiene 341 323 664 1864 2047 3911
counselled for B. Tobacco Cessation 124 26 150 552 105 657
2
A, No. Screened for Oral Cancers 15 3 18 42 15 57
7. Among all patients B. No. Suspected for Oral Cancer
visiting Dental Clinic
C. No. suspected for Oral Cancer
& refered to Higher Centres
Part B. Other Programme Markers (Compiled data from Dental Camps)
Total Camps Conducted |Conducted one camp in April 0 0
in Reporting Month Month
A. Dental Caries 0 : 0
B. Periodontal Discase 0 0
Total No. Persons sle e 0 0
Screened for e ol by 2
D. Missing Teeth /
E. Oral Cancer
A. Dental Caries 0 0
No. of Screened Patients | 8. Periodontal Disease 0 0
Referred to Dental €. Malocclusion 0
Clinics for it 7
D. Missing Teeth Y
E. Oral Cancer ¢
Part C. Physical Targets and Achievements
5 Cumulative Cumulative
Al | Target for Ahlevement hievement chievement since
s Name of Facility O during the — achievement s Remarks
2020-21 reporting month | $11¢€ 1st Apr beginning of
P & 2020 program
District NOHP Cells
District Dental Care Unit under NOHP
CHC Dental Care Unit under NOHP 4I_
PHC Dental Care Unit under NOHP |
Signature: [ P .
Name and Designation: ‘( L M .
Date of reporting: o - . ~
*This report should be genc&/rmmi L.-la carngiling data of all Districts tb TM“
This repart should be verified and signed by State Nodal Officer. N atinnal Hoalth Micsinn
This report should be sent to National NOHP Cell by 15th day of evegy month. 5

Lot & T amiy Welfare
Kasuin! Guanig-3 (HWP.)
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el AR Reporting format f ) B
Name of the State: .....Himachal Pradesh... Reporting Month: September Year 2022.
No. of district NOHP Cells...22 No. of District NOHP Cells reported ..16..
Population: | | |
Part A. Programme Data
Indicator During the Reporting Month (D) I Cummulative since April (Financial Year Data
Male I Female [ voml | Male Female Total
i). Common Oral Health Problems
1. Total no. of persons attended Dental Clinics 930 1266 2196 6004 7766 13770
A. Dental Caries 439 649 1088 3247 4312 7559
B. Periodontal Disease 213 263 476 1346 1761 3107
2. No. of patients C.BothA&B 652 912 1564 4593 6073 10666
diagnosed with D. Precancerous Lesions/Qthers 0 0
E. Oral Cancer/Malollession,
Hatiotosis/Others 13 6 19 46 37 83
A. Oral Prophylaxis/Gingival
|eurstiage 44 45 89 215 219 434
B. Restorations/GIC+IPC+Com 114 188 302 529 756 1285
C. Root Canal Treatment 21 32 53 117 156 273
D. Extractions 136 204 340 807 1090 1897
3. SarvicasRendarell E. Removable Partial 5 0 5 22 40 62
Dentures/Repair
F. Fixed Partial Dentures 0 0
G. Complete Dentures/Repair 3 4 7 19 10 29
H. Fracture Reduction 0
I. Any Other Treatment
Givenzoenturesﬂegalr 28 31 59 133 163 296
A. Leukoplakia
4. Tr for
Precancerous Lesions BuErythroplakis
C. OSMF
A. Oral Prophylaxis 4 4 8 85 118 203
B. Restorations Comp/GIC 13 19 32 82 138 220
C. Root Canal Treatment 2 4 6 14 24 38
5. No. of Patients D. Extractions 46 27 73 231 208 439
Referred to Higher E. Removable Partial Dentures 2 1 3 12 9 21
Centres for F. Fixed Partial Dentures
G. Complete Dentures 1 1 2 16 10 26
H. Fracture Reduction
1. Any Other Treatment 3 4 7 13 15 28
6. No. of Persons A. Oral Hygiene 352 366 718 2222 2419 4641
counselled for B. Tobacco Cessation 106 36 142 660 148 808
2
A.No. Screened for Oral Cancers 15 3 18 57 18 75
7. Among all patients B. No. Suspected for Oral Cancer
visiting Dental Clinic
C. No. suspected for Oral Cancer
& refered to Higher Centres
Part B. Other Programme Markers (Compiled data from Dental Camps|
Total Camps Conducted |Conducted one camp in April
in Reporting Month Month 0 10 u 2
A. Dental Caries 0 8 8 16
B. Periodontal Disease 0 3 3
Total No. Persons 0
e €. Malocclusion 0
. D. Missing Teeth
E. Oral Cancer
A. Dental Caries 0 8 8 16
No. of Screened Patients |, Periodontal Disease 0 3 3
iReferred lo'Dentnl Clinics €. Malocclusion 0
L D. Missing Teeth
Boa E. Oral Cancer
Part C. #lysical Targets and Achievements
e % Cumulative
Narne of Facility Anniisl Targstior during the achievement o e s Remarks
2020-21 x . beginning of
reporting month |since 1st Apr 2020
program
District NOHP Cells
District Dental Care Unit under NOHP
CHC Dental Care Unit under NOHP
PHC Dental Care Unit under NOHP
\o
Signature: | W P =]l o 4 p
Name and Besigmation. (W - Py | Lo [{un s~ G P K OHCT

Date of reporting: 2 tlini2-2-

*This report should be generaled ¥

This report should be verified ani

dal Offi
This report should be sent to National NOHP Cell by 15th

day of every month.

Directorate of Health Services

Kasumpti, Shimla-171009
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Name of the Stat imachal Pradesh... Reporting Month: October Year 2022.
No. of district NOHP Cells...2 No. of District NOHP Cells reported ..17...
Population: | |
Part A. Programme Data
Indi ] During the Reporting Month (D) l Cummulative since April (Financial Year Data;
ndicator
| Male I remale | Total [ Male Female Total
i). Common Oral Health Problems
1. Total no. of persons attended Dental Clinics 918 1160 2078 7446 9508 16954
A. Dental Caries 521 623 1144 3764 5254 9018
B. Periodontal Disease 221 243 464 1476 1961 3437
2. No. of pati C.BothA&B 742 866 1608 5240 7215 12455
disgncsBi With D. Precancerous Lesions/Others 0 0
E. Oral Cancer/Malollession,
Hatiotosis/Others 15 16 31 o1 53 114
A. Oral Prophylaxis/Gingival .
s 26 24 50 240 260 500
B. Restorations/GIC+IPC+Com 120 136 256 649 890 1539
C. Root Canal Treatment 27 25 52 137 156 293
D. Extractions 104 146 250 972 1290 2262
3. Services Rendered E. Removable Partial 1 3 4 13 27 40
|Dentures/Repair
F. Fixed Partial Dentures 0 0
- G. Complete Dentures/Repair 3 2 5 19 11 30
H. Fracture Reduction 0
1. Any Other Treatment
Given/DenturesRepair 25 24 49 158 187 345
A. Leukoplakia
4. Treatment for 8. Ervthronlakl
Precancerous Lesions «Erythrop aka
C. OSMF
A. Oral Prophylaxis 10 6 16 95 124 219
B. Restorations Comp/GIC 11 12 23 89 146 235
C. Root Canal Treatment 4 11 15 25 49 74
5. No. of Patients D. Extractions 22 32 54 192 186 378
Referred to Higher E. Removable Partial Dentures 4 2 6 26 27 53
Centres for F. Fixed Partial Dentures
G. Complete Dentures 3 1 4 22 16 38
H. Fracture Reduction
I. Any Other Treatment 5 4 9 18 19 37
6. No. of Persons A. Oral Hygiene 276 277 553 2498 2696 5194
counselled for B. Tobacco Cessation 90 7 97 751 155 906
2
A. No. Screened for Oral Cancers 8 5 13 65 23 88
7. Among all patients B. No. Suspected for Oral Cancer
visiting Dental Clinic
C. No. suspected for Oral Cancer
5 & refered to Higher Centres
Part B. Other Programme Markers (Ci iled data from Dental Camps)
Total Camps Conducted |Conducted one camp in April 0 0
in Reporting Month Month
A. Dental Caries 0 0
B. Periodontal Discase 0 0
Total No. Persons = 0 0
SEvREREH (5E C. Malocclusion
D. Missing Teeth
E. Oral Cancer
A. Dental Caries 0 0
No. of Screened Patients | 8, Periodontal Disease 0 0
Rele;_ec! to'Dentil C. Malocclusion 0
TREEar D. Missing Teeth
E. Oral Cancer
Part C. Physical Targets and Achievements
Cumulative Cumulative
Al | Target f cHelement achievement -|achievement since
Name of Facility nndal latgesion during the vemen ; Remarks
2020-21 esorting midnth since 1st Apr beginning of
4 = 2020 program
District NOHP Cells
District Dental Care Unit under NOHP
CHC Dental Care Unit under NOHP
PHC Dental Care Unit under NOHP
N A
Signature: [ o5 l A N
Name and Designation: SR SPO NGHAT
Date of reporting: State Draaramme N&fao -
“This report should be gendrated by compiling data of all Districts in theState ' '~ ' 1= = ' T-=T
This report should be verified and signed by State Nodal Officer. (NOHP \
This report should be sent to National NOHP Cell by 15th day of every month. /

DITECIOTalE 01 Health Services

Kasumpti, Shimla-171009




ame of th Se:..,...uim:hal Pradesh... 7 Reporting Month: Novermber Year 2022.
No. of district NOHP Cells...22.......... No. of District NOHP Cells reported ..17...
Population: [ I I
Part A. Programme Data
Iindteato During the Reporting Month (D) | Cummulative since April (Financial Year Data
] | Male Female | Total | Male Female Total
i). C Oral Health P
1. Total no. of persons attended Dental Clinics 1019 1468 2487 8291 10859 19150
A. Dental Caries 637 854 1491 4536 5836 10372
B. Periodontal Disease 353 411 764 2244 2372 4616
2. No. of patients diagnosed ¢ goth A & B 990 1265 2255 6780 8208 14988
it D. Precancerous Lesions/Others 0 0
E. Oral Cancer/Malollession,
Hatiotosis/Others 15 20 8 % 73 g
g A. Oral Prophylaxis/Gingival curettage 42 46 88 366 424 790
B. Restorations/GIC+PC+Com 130 180 310 778 1062 1840
C. Root Canal Treatment 19 26 45 146 166 312
D. Extractions 89 128 217 904 1248 2152
3. Services Rendered E. Removable Partial Dentures/Repair 5 4 9 23 37 60
F. Fixed Partial Dentures 0 0
G. Complete Dentures/Repair 0 22 15 37
H. Fracture Reduction 0
I. Any Other Treatment
Given/DenturesRepair 26 i 57 184 218 402
A. Leukoplakia
4. Treatment for
Precancerous Lesions B Evthroplakla
C. OSMF
A. Oral Prophylaxis 3 2 5 12 8 20
B. Restorations Comp/GIC 11 18 29 100 164 264
C. Root Canal Treatment 7 8 15 42 83 125
S o PPN L 66 54 120 415 416, 831
. No. of Patients Referre
to Higher Centres for E. Removable Partial Dentures 0 6 6 26 33 59
F. Fixed Partial Dentures 4. 1 1
G. Complete Dentures 2 3 5 24 15 39
H. Fracture Reduction
- I. Any Other Treatment 5 5 10 23 21 44
6. No. of Persons counselled | A. Oral Hygiene 315 351 666 2810 3047 5857
for B. Tobacco Cessation 100 13 113 849 168 1017
2
A. No. Screened for Oral Cancers 8 5 13 73 28 101
7: A'.“""'g all '“"_‘".‘“ B. No. Suspected for Oral Cancer
visiting Dental Clinic C. No. suspected for Oral Cancer & refered
to Higher Centres
Part B. Other Programme Markers (C led data from Dental Camps)
Total Camps Conducted in
R orting Mosth Conducted one camp in April Month 0 10 11 21
A. Dental Caries 0 8 8 16
B. Periodontal Disease 0 3 3
Total No. Persons Screened
Tor C. Malocclusion 0 0
D. Missing Teeth
E. Oral Cancer
A. Dental Caries 0 0
No. of Screened Patients |, Periodontal Disease 0 8 8 16
Referred tnfl::n!al Clinics €. Malocclusion 0 3 3
D. Missing Teeth
E. Oral Cancer
Part C. Physical Targets and Achievements
Cunulitive Cumulative
Name of Facility Annuza;;':r;:! for .::hlevement during Sehleverient Hnce achievement since Remmarks
" - the reporting month 1st Apr 2020 beginning of
program
District NOHP Cells
District Dental Care Unit under NOHP
CHC Dental Care Unit under NOHP
PHC Dental Care Unit under NOHP
A dd
Sig I Y, 5% —
Name and Designation: , Dy . Y (I %éhn UA e
Date of reporting: &l 12110 = TOyTdIininme UTiceET
“This report should be generated by ccmﬂih'ng dbta of all Districts in the State f f\\ﬁ H P
This report should be verified and signed by State Nodal Officer.
This report should be sent to National NOKP Cell by 15th day of every manth. — ~rale of Heallh Services

“himla-171009




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: | l
Part A. Programme Data
Indicator During the Reporting Month (D) Cur ive since April (Financial Year Data)
Male Female [ Total Male Female Total
i). Common Oral Health Problems
1. Total no. of persons attended Dental Clinics 1052 1479 2531 9541 12392 21933
A. Dental Caries 649 858 1507 5177 6929 12106
B. Periodontal Disease 278 294 572 2222 2735 4957
2. No. of patients diagnosed C.BothA&B 927 1152 2079 7399 9664 17063
with D. Precancerous Lesions/Others 0 0
E. Oral Cancer/Malollession,
5 Hatiotosis/Others i 3 G X 2 i
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
3.Services Rendered E. R.ernovabl_e Partial Dentures/Repair 1 5 6 19 36 55
F. Fixed Partial Dentures 0 0
G. Complete Dentures/Repair 0 19 11 30
H. Fracture Reduction 0
-|1. Any Other Treatment Given/DenturesRepair 29 40 69 213 258 471
4, Treatment for Precancerous A« Leukop lakla-
s B. Erythroplakia
C. OSMF
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
5. No. of Patients Referred to D. Extractions i 35 46 81 267 274 541
X E. Removable Partial Dentures 2 1 3 18 28 46
Higher Centres for S .
F. Fixed Partial Dentures 0
G. Complete Dentures 2 2 17 15 32
H. Fracture Reduction 1 T
I. Any Other Treatment 4 5 9 26 28 54
A. Oral Hygiene 423 445 868 3173 3297 6470
& e o e o e Tt Coeenvian 129 10 139 983 178 1161
2
A. No. Screened for Oral Cancers 15 4 19 88 32 120
7. Among all patients visiting  |B. No. Suspected for Oral Cancer
Dental Clinic C. No. suspected for Oral Cancer & refered to
Higher Centres
Part B. Other Programme Markers (Compiled data from Dental Camps)
el C.amps seoducted in Conducted one camp in April Month 0 10 11 21
Reporting Month
A. Dental Caries 0 8 8 16|
B. Periodontal Disease 0 3 3
Total No. Persons Screened for |C. Malocclusion 0 0
D. Missing Teeth
E. Oral Cancer
A. Dental Caries 0 8 8 16
No. of Screened Patients L Periodont_al Dlsease . - -
Referred to Dental Clinics for L M‘:ilo.cclusmn 2
D. Missing Teeth
E. Oral Cancer
Part C. Physical Targets and Achievements
Achievement Cumulative Cumulative
Name of Facility A:;uza;::zg: : during the achievement | achievement Remarks
renorting since 1st Anr | since heginnine
District NOHP Cells
District Dental Care Unit under NOHP
CHC Dental Care Unit under NOHP
PHC Dental Care Unit under NOHP
D i
Signature: I W " J_ 5 Pa)
Name and Designation: ,—  olate Proqramme_gfﬁea Ne-Pallons GhrupGn [ SPO NToHP)
Date of reporting: Il 2 i b =
*This report should be generated by com;;ilr'r’g dat all Districts in the State  \NOH P)
This report should be verified and signed by State & O Health Services

This report should be sent to National NOHP Cell bi{15th ﬁﬂw eyery mont

ySTangs |

n'-!‘ LY.V
71008



Name of the State: .....Himachal Pradesh... Reporting Month: January Year 2023.
No. of district NOHP Cells...22.......... No. of District NOHP Cells reported ..17...
Population: | [ —I
Part A. Programme Data
3 . During the Reporting Month (D) Cummulative s[m:)ea:\:)rll (Financial Year
Male | Female | Total Male [ Female [ Total
i). Common Oral Health Problems
1. Total no. of persons attended Dental Clinics 1029 1489 2518 10583 13960 24543
A. Dental Caries 593 891 1484 5770 7860 13630
'B. Periodontal Disease 247 332 579 2369 3001 5370
2. No. of pati C.BothA&B 840 1223 2063 8139 10861 19000
diagnosed with D. Precancerous Lesions/Others 0 0
E. Oral Cancer/Malollession, 2 23 24 11 102 213
Hatiotosis/Others
A. Oral Pmphylaxis[quglval 31 40 71 320 368 688
B. Restorations/GIC+IPC+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
3. Services Rendered E. Removable Partial 3 3 6 40 67 107
F. Fixed Partial Dentures 0 0
G. Complete Dentures/Repair 2 5 7 29 22 51
H. Fracture Reduction 0
I. Any Other Treitmef\t 38 a1 79 251 298 549
Given/Dentur p
4. Treatment for A. Leakoplaia
Precancerous Lesions B: Erythroplakia
C. OSMF
A. Oral Prophylaxis 0 6 4 10
. B. Restorations Comp/GIC 15 10 25 131 191 322
C. Root Canal Treatment 1 2 3 13 17 30
5. No. of Patients D. Extractions 11 7 18 116 103 219
Referred to Higher E. Removable Partial Dentures 0 0
Centres for F. Fixed Partial Dentures 0
G. Complete Dentures 0 0
| |H. Fracture Reduction . L
1 I. Any Other Treatment 5 3 8 31 31 62
6. No. of Persons A. Oral Hygiene 402 400 802 3625 3872 7497
< lled for B. Tobacco C i 121 13 134 1100 1901 1290,
2
A. No. Screened for Oral Cancers 20 10 30 108 42 150
7. Among all patients B. No. Suspected for Oral Cancer
visiting Dental Clinic C. No. suspected for Oral Cancer
& refered to Higher Centres
Part B. Other Programme Markers (Compiled data from Dental Camps)
Total Camps Conducted |Conducted one camp in April 0 0
in Reporting Month Month
[ A. Dental Caries 8| 9 14 15 20 35
FotsifosBersons B. Periodontal Disease 4 12 16 12 20 32
Screened for C. Malocclusion 0 1 8 9
D. Missing Teeth 1 5 6 1 5 6
E. Oral Cancer
A. Dental Caries 5 9 14 13 17 30
No. of Screened Patients |B. Periodontal Disease 4 12 16 4 15 19
Referred to Dental Clinics|C. Malocclusion 0 0
i for D. Missing Teeth 1 5 1 5 6
E. Oral Cancer
!Part C. Physical Targets and Achievements
rA:hEevem i Cumulativ
i | ent Cumulative |
! N f Facili Annual Targeti during |achievemen achlevenie
1 qineiotEaliity for2020-21 = the tsince 1st | ntisince Noaiele
3 reporting . Apr 2020 | beginning
month of
: program
District NOHP Cells
District Dental Care Unit under NOHP
CHC Dental Care Unit under NOHP
PHC Dental Care Unit under NOHP
Signature: | A [ " N -
Name and Designation: P . () OLULGwa QPRSP NOA P
Date of reporting: &2l22 o FAAMOT
*This report should be gcnekarmyt‘érww all "¢t in the Staté
| This report should be verified and signed by State Nodal Officer.
| This report should be sent to National NOHP Cell ng.ﬂx‘gﬂdﬁevery month.
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Die. Of Health & Family Welfare
Kasumpti Shimlg—g (H.P)
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