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Bureau of Infectious Disease Control 
Infectious Disease Surveillance Section (IDSS) 

 
 

Infectious Disease Surveillance Data Request Form  
 
The New Hampshire Department of Health and Human Services (DHHS) is authorized by law to collect certain 
data on infectious disease in New Hampshire.  Many of these data are summarized in reports available on the 
DHHS website: http://www.dhhs.nh.gov/data/index.htm. This form should be used to request data not 
available on the DHHS website. The information you provide will serve as the criteria for the Infectious Disease 
Surveillance Section (IDSS) to respond to your data request.  After receipt, your request will be reviewed for 
feasibility and to determine if data are releasable under the DHHS Division of Public Health Services Data 
Release Guidelines: http://www.dhhs.state.nh.us/dphs/hsdm/documents/publichealthdata.pdf. You will be 
contacted if we have any questions or concerns. Most simple data requests are filled within two weeks; 
however, completion of the request will depend on the complexity of the data search and analysis process. 
Only non-confidential data can be provided and data will be provided in the format requested where possible. 
 
Please email your completed form to katrina.hansen@dhhs.state.nh.us.  
 
If you have any questions or require an alternative method of requesting data, please call 603-271-8325 (toll 
free in New Hampshire:  1-800-852-3345 ext. 8325). 

 

Available Data 

Data Available (see detailed list below) Years Available 

Healthcare-associated infections  2009-Present 

Outbreaks Limited historical data.  

Complete data from 2006-Present 

Reportable communicable diseases 1993-Present 

 

Individual and Organization Requestor Information 

1. Contact Person (person requesting data) Name and Title: 
 

2. Organization/Office/Bureau: 
 

3. Address: 
 

4. Telephone Number: 
 

5. E-mail Address: 

6. Date Request Made:   
 

7. Date Information Needed: 

http://www.dhhs.nh.gov/data/index.htm
http://www.dhhs.state.nh.us/dphs/hsdm/documents/publichealthdata.pdf
mailto:katrina.hansen@dhhs.state.nh.us
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Description of Requested Data 

 
Please complete the following questions.   
 

1. Please provide a title or brief description of the requested data.  
 

 
 
 
 

 
 
2. What are the overall aims of the study or project that this analysis is part of?  How will the data 

be used? 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

3. Please provide any other details needed for us to complete your request.  
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Specific Data Requested 

 
1. Indicate the timeframe of data requested. Years of available data vary for datasets. It may be 

necessary to combine data from multiple years to produce reliable statistics that do not conflict 
with confidentiality considerations.  
  

Beginning: _____(mo) / ______(day) / ______ (yr) Ending: _____(mo) / ______(day) / ______ (yr) 

  
2. Indicate how you would like to receive the data: 

 
3. Indicate the specific diseases or conditions of interest and how you would like the data stratified: 
 

HEALTHCARE-ASSOCIATED INFECTIONS DATA REQUESTS 

 Types of Data Available  Types of Data Available 

 

 

 

 

 

 

 

Hospital Data 

Catheter-associated urinary tract infections 

Central line-associated bloodstream infections 

Central line insertion practices 

Healthcare personnel influenza vaccination rates 

Surgical antimicrobial prophylaxis 

Surgical site infections 

 

 

 

 

 

 

 

Ambulatory Surgical Center Data 

Healthcare personnel influenza vaccination rates 

Surgical antimicrobial prophylaxis 

Surgical site infections 
 

Long-term Care Facilities Data 

Healthcare personnel influenza vaccination rates 

 
OUTBREAK DATA REQUESTS 

 Types of Outbreaks  Types of Outbreaks 

 

 

All reported outbreaks 

Gastrointestinal illness outbreaks only 

 

 

Healthcare-associated infections outbreaks only 

Respiratory illness outbreaks only 

 Type of Data  Geographic Breakdown  Other Breakdown 

 

 

 

Count by year 

Rate per 100,000 persons by year 

Other: 

 

 

 

 

Statewide 

County  

Public Health Region  

Other: 

 

 

 

Organism causing outbreak 

Setting of outbreak 

Other:  

 

 Media Type  File Format 

 E-mail  MS Access (specify if specific version is needed) 

 Other:  MS Excel (specify if specific version is needed) 

   Report (.pdf file) 

   Report (MS Word .doc file) 

   Other: 



 
NH Department of Health and Human Services                                                                Data Request Form 
Division of Public Health Services                                                Updated November 2018 
Bureau of Infectious Disease Control -4-  

REPORTABLE COMMUNICABLE DISEASE DATA REQUESTS 

 Disease / Condition  Disease / Condition 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Acquired Immune Deficiency Syndrome (AIDS) 

Anaplasmosis [Anaplasma Phagocytophilum] 

Anthrax [Bacillus anthracis] 

Arboviral infection, including EEE & WNV 

Babesiosis [Babesia microti] 

Botulism [Clostridum botulinum]  

Brucellosis [Brucella abortus] 

Campylobacteriosis [Campylobacter species] 

Chlamydial infection [Chlamydia trachomatis] 

Cholera [Vibrio cholerae] 

Coccidioidomycosis [Coccidioides immitis] 

Creutzfeldt-Jakob Disease 

Cryptosporidiosis [Cryptosporidium parvum] 

Cyclospora infection [Cyclospora cayetanensis] 

Diphtheria [Corynebacterium diphtheriae] 

Ehrlichiosis [Ehrlichia species] 

Escherichia coli, Shiga toxin producing 

Giardiasis [Giardia lamblia] 

Gonorrhea [Neisseria gonorrhoeae] 

Haemophilus influenzae, invasive disease 

Hantavirus Pulmonary Syndrome [Hantavirus] 

Hemolytic Uremic Syndrome (HUS) 

Hepatitis, viral, A, acute 

Hepatitis, viral, B, acute 

Human Immunodeficiency Virus (HIV) 

Legionellosis [Legionella pneumophila] 

Leprosy, Hansen’s disease [Mycobacterium leprae] 

Listeriosis [Listeria monocytegenes] 

Lyme disease [Borrelia burgdorferi] 

Malaria [Plasmodium species] 

Measles [Rubeola] 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Mumps  

Neisseria meningitidis, invasive disease 

Pertussis [Bordetella pertussis] 

Plague [Yersinia pestis] 

Streptococcus pneumoniae, invasive disease 

Poliomyelitis [Polio] 

Psittacosis [Chlamydophilia psittaci] 

Rabies, human 

Rabies, animal 

Spotted Fever Rickettsiosis [Rickettsia rickettsii] 

Rubella 

Salmonellosis [Salmonella species]  

Shigellosis [Shigella species] 

Streptococcus pyogenes, Group A, invasive disease 

Streptococcus agalactiae, Group B, invasive disease 

Syphilis [Treponema pallidum] 

Tetanus [Clostridium tetani] 

Toxic Shock Syndrome (TSS) [streptococcal] 

Toxic Shock Syndrome (TSS) [staphylococcal] 

Trichinosis [Trichinella spiralis] 

Tuberculosis, active [Mycobacterium tuberculosis] 

Tuberculosis infection, latent 

Tularemia [Francisella tularensis] 

Typhoid fever [Salmonella Typhi] 

Typhus [Rickettsia prowazekii] 

Varicella 

Vibriosis [Vibrio species] 

Vancomycin-Resistant Enterococci 

Vancomycin-Resistant Staphylococcus aureus  

Yersiniosis [Yersinia enterocolitica] 

 Type of Data  Geographic Breakdown  Demographic Breakdown 

 

 

 

Case count by year 

Rate per  100,000 persons by year 

Other: 

 

 

 

 

 

Statewide 

County  

Public Health Region  

City/town  

Other: 

 

 

 

 

Age:  Single year  5-year groups  

           Other: 

Sex  

Race/ethnicity 

 


