
as abortion storms and 100% mortality in newborn livestock,
resulting in trade-bans which devastates the local and national
economy. RVF is transmitted by direct contact with infected
livestock and through mosquito bites, and has potential for global
expansion. RVF has the “One Health” dimension where humans,
animals, and the environment interact in spreading the disease.
This needs special strategy to communicate the risk of RVF during
outbreaks.
Methods: A cross-sectional community-based study was con-
ducted in Sudan in 2013. A special One Health questionnaire
was developed to compile data from 235 households. Face-to-
face interviews were conducted in an area that was exposed to
the RVF outbreak.
Results: The community practiced risk factors such as hand-
ling sick animals, helping animals to deliver without protection
measures, was only partially using mosquito bed nets, and
usually not impregnated. Information about the RVF outbreak
was mainly gained through social networks, while the health
system or veterinarians were not used as an information source.
This increases the possibility of rumors, wrong information and
consequently disease dispersal.
Conclusion: We found that formulating the One Health
approach team from different disciplines would be the best
strategy to communicate the countermeasures to control RVF
zoonotic outbreak. This is particularly useful when resources are
limited and resilience is needed. The communication should
consider the social cultural practices of the community, and
highlight the different dimensions of zoonotic transmission to
avoid spread of further RVF outbreak.
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Study/Objective: This proposal is a practical, solution-
oriented research which, in a way, challenges the conventional
public health surveillance systems - which require real-time or
near real-time, population-based, statistical alarms to alert to
unusual activity - through innovative ongoing surveillance that
will incorporate geospatial assessment as well as behavioral and
self-reported information.
Background: The Conjoint Community Resilience Assess-
mentMeasure (CCRAM) was developed by a multidisciplinary
group of Israeli experts in order to offer a standard tool that will
provide reliable information that can be useful when attempting
to maintain or enhance community resilience.
Methods: Frequent and broadly distributed data collection using
the CCRAM, on a cellular device, will be utilized for establishing
and continuously supporting a society that is more resilient and
literate in the field of disaster risk reduction. Smartphones
and Internet cloud services will be used for data collection and

management. The research program comprises of both System
development of the mobile and cloud service and Experimental
operation of the developed system, with Information and
Communication Technology (ICT) trainings for community
participants and health care providers.
Results: One of the added values of the project is to develop the
next methodological model of health monitoring, offering a
strong interactive network which crosses cultural and societal
differences, geographies, and generations.
Conclusion: The potential of this research is not only to pro-
duce innovative research outcomes involving the improvement
or optimization of services utilizing ICT, but also to promote
research knowledge and idea exchange regarding social issues
and challenges in the field of emergency preparedness and
response.
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Barriers and Opportunities for Early Detection of Breast
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Study/Objective: Assessment of the landscape of barriers
and opportunities of early detection of breast cancer,
including women’s and healthcare providers’ awareness,
knowledge, attitude, practice and access to breast health care
in Gaza.
Background: Breast cancer is the most common malignancy
and leading cause of cancer mortality among females in
Gaza. Most cases are diagnosed at late stages. Survival rates are
persistently low in contrast to improved rates worldwide.
Methods: In May and June 2014, using convenience and
representative sampling, 100 healthcare providers completed
surveys on knowledge of breast cancer, attitudes and practices.
Structured interviews conducted for 100 women, 30 years and
older across all districts and socio-economic backgrounds.
Women were interviewed for knowledge of breast cancer,
self-exam, attitude and practice when a breast problem
encountered, access, and barriers. Data was analyzed using
excel to find frequency distributions.
Results: Healthcare providers surveys: Only 15% offer
breast exam to their patients, 13% believe mammography can
cause cancer, 48% do not know that radiotherapy is not
available in Gaza, and 4% believe breast cancer is contagious.
About 59% of healthcare providers believe breast cancer is a
fatal disease. Almost half of healthcare providers do not get
opportunities to attend national or international medical
conferences addressing breast cancer; and only 8% agreed for
the need for accreditation with quality assurance program. Only
25% of surveyed women reported practice of self-examination,
87% had never had a mammogram or had been offered a breast
examination, however 80% agreed to seeking a breast work-up
when needed.
Conclusion: Knowledge gaps in breast health awareness and
practice exist among healthcare providers and women inGaza, with
several identified opportunities for improvement. Most surveyed
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