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Abstract
Background Contacts between people and free-ranging animals have a potential to cause viral disease epidemics 
when novel viruses are exchanged. The Netherlands has approximately 18 native bat species, of which some generally 
use buildings for roosting, and has a dense human population. Frequent indirect and direct contacts between bats 
and humans could thus be expected, however, this has hardly been studied.

Methods To study human-bat contacts, people living in the Netherlands were questioned about the type and 
frequency of their bat contacts, their bat knowledge and perception of bats. For analyses respondents were grouped 
into (1) general population, (2) bat contact risk group, and (3) people that live in a house with a roost site for a 
Common Pipistrelle Bat maternity group. Associations between human-bat contacts and other variables were tested 
by an ordinal logistic regression model.

Results We show that 85% (226/265) of group 1 reported no contacts, while 11% (28/265) reported indirect, and 
4% (11/265) direct contacts with live bats, dead bats or bat products as their closest type of contacts. These contacts 
occurred mostly less than yearly. Somewhat similarly, the majority, 69% (9/13) of group 3 reported no contacts, and 
15% (2/13) reported indirect contacts and 15% (2/13) reported direct contacts. These occurred monthly to less than 
yearly. In contrast, a minority, 5% (11/227) in group 2 reported no contacts, while 37% (85/227) reported direct bat 
contacts, mostly yearly, and 38% (86/227) reported bat-related injury, mostly less than yearly, as their closest type of 
contact. Overall, an increase in knowledge on bats and bat-related diseases was correlated with closer bat contacts.

Conclusions We conclude that even though bats live close to people in the Netherlands, direct contacts between 
bats, or bat products, and humans are rare in people from the general population, while being common in people 
involved in bat-related work. Mitigation of human-bat contacts will be most efficient when targeted to specific 
groups that are likely to have contacts with bats.
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Background
Viral zoonotic diseases can be devastating for individu-
als as well as for society. Due to several factors, includ-
ing changes in human-animal contacts, there is a concern 
that (viral) zoonotic diseases will emerge more frequently 
in the future [1]. Viral zoonoses can be transmitted from 
animals to humans via various contact routes and types 
of interactions. Contacts can be direct, e.g. rabies virus 
transmission via a bite, or indirect e.g. Nipah virus trans-
mission via contaminated food [2]. Zoonotic viruses can 
also transmit indirectly from a natural reservoir spe-
cies, via an intermediate host, to humans as in the case 
of Hendra virus, which is spread from Pteropodid bats 
to humans via infected horses [3]. The virus’ ability to 
infect via a certain contact depends on both virus and 
host characteristics, as well as the type of contact that 
takes place. Therefore, to learn how to efficiently prevent 
the emergence and transmission of zoonotic diseases, it 
is important to learn not only about virus and host char-
acteristics, but also about human-animal contacts and 
behaviour leading to those contacts.

Understanding these human-animal contacts is also 
important for infectious disease transmissions from 
humans to animals, as human diseases can be transmit-
ted (back) to animals, reverse zoonosis or anthropozo-
onoses [4]. When a reverse zoonosis occurs, it is not the 
humans, but the animals involved that might suffer mor-
bidity and mortality from the disease. In addition, the 
animal population might be impacted by human mitiga-
tion measures like expulsion or culling [5, 6], to prevent 
transmissions back to humans again. As global biodiver-
sity loss is a big concern of our time [7] it is also relevant 
to prevent reverse zoonoses.

Bats comprise approximately one fifth of all mammal 
species. This makes bats a potential source of a great 
variety of viruses, of which some can be (potentially) 
zoonotic [8]. Eighteen different bat species regularly 
occur in the Netherlands. Some of these live frequently 
close to people, for example because they use buildings 
to roost. This lifestyle [9] can be expected to lead to con-
tacts, direct or indirect, with humans and domestic ani-
mals like cats. At least one zoonotic virus is circulating 
in a bat species that occurs in the Netherlands: this is 
European bat lyssavirus type 1 which circulates in Sero-
tine Bats (Eptesicus serotinus) [10]. The virus infection 

can cause the fatal neurologic disease rabies in both bats 
and humans. Previous studies reported on bat-human 
contacts for wildlife rehabilitators specifically [11] or 
reported on human contacts occurring with rabid bats 
specifically (Netherlands, France) [12, 13]. The human-
bat contacts for a much larger, more general public in 
the Western European geographical and cultural setting 
remains unknown.

The aim of our study was to investigate types and fre-
quencies of human-bat contacts in the Netherlands, to 
learn more about its potential for virus transmissions 
between people and bats. The influence of human vari-
ables, like age, gender, education and bat-related knowl-
edge and perspectives, on the occurrence of human-bat 
contacts were additionally evaluated. We studied human-
bat contacts via questionnaires for three different groups: 
(1) General population in the Netherlands; (2) ‘Bat con-
tact risk’ group including e.g. bat rehabilitators and peo-
ple monitoring bat roosts (3) People who live in buildings 
where Common Pipistrelle Bat (Pipistrellus pipistrellus) 
maternity groups are dwelling as these are by far the most 
common and widespread bat species occurring in the 
Netherlands, mostly dwelling in buildings.

Materials and methods
Questionnaire
We studied type and frequency of human-bat contacts 
via a hard copy or a digital questionnaire. Participants 
were specifically asked to answer the questions about 
their bat contacts regarding situations that had occurred 
in the (continental) Netherlands, and only about the 
period of five years preceding the moment of filling out 
the questionnaire. To learn how human-bat contacts 
relate to the respondent’s potential motivation for seek-
ing or avoiding bat contacts, the questionnaire included 
questions regarding how people perceived or valued 
bats, and regarding their knowledge about bats, as well as 
about bat rabies. A part of the study respondents was also 
asked to donate blood, so that answers to the questions 
could be related to the detection of antibodies against bat 
viruses. The antibody detection data will be reported sep-
arately. The questionnaire consisted of four parts (List 1). 
Respondents’s answers only were used if all the questions 
in the questionnaire had been answered.
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such, the total final number of included respondents 
in this group was 265.

2. Bat contact risk group: respondents, 18 years old or 
above, were recruited at various bat-related events. 
These events occurred between 2018 and 2019 (all 
before the COVID-19 pandemic). Questionnaires 
were handed out in paper format. Recruitment 
took place twice at the event of a VLEN meeting 
(Vleermuiswerkgroep Nederland, Bat working 
group of the Netherlands, Dutch Mammal Society) 
(148 respondents), once each at events for bat 
rehabilitators (n = 15), city ecologists (Vleermuizen 
in de stad) (n = 14), and animal rescue and shelter 
people (n = 23). Via the Flycatcher panel described 
above, another 27 respondents were included in 
this group, because they indicated to be active in 
(voluntary) jobs that are more likely to be associated 
with contacts with bats. As such, the total number of 
respondents in this group was 227. Between group 
1 and group 2, there were no significant differences 
in age (Mann-Whitney U Test, p = 0.076) and gender 
(Chi-Square Test, p = 0.496). Group 2 had a slightly 

Respondents’ inclusion into three groups

1. General population in the Netherlands: To get a 
representative cross section, the questionnaire 
was sent out to a panel of a commercial research 
organization (Flycatcher, www.flycatcherpanel.
nl). The questionnaire was digitized and sent out 
to 500 people 18 years or above and matched with 
regards to their gender, age, education and province 
of residence to match the Dutch population. 
Participants were recruited and included at the 
end of 2020, during the COVID-19 pandemic. 
The number of people who responded to the 
questionnaire was 314 (62.8%) which is an ’average’ 
response rate (between 60 and 65% is seen as 
standard for the Flycatcher panel). From this group, 
14 people were excluded as they did not complete 
the questionnaire for unknown reasons, 8 were 
excluded as they indicated the bat contact occurred 
in a zoo or outside the Netherlands, and another 27 
people were excluded because they indicated they 
had bat contacts because of their (voluntary) jobs. As 

http://www.flycatcherpanel.nl
http://www.flycatcherpanel.nl
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higher education level than group 1 (Chi-Square 
Test, p < 0.001).

3. Residents of buildings that are also used by Common 
Pipistrelle Bat maternity groups: From spring to 
end of the summer, female Common Pipistrelle 
Bats roost together in groups, ranging in size from 
20 to 100 bats. Common Pipistrelle Bat maternity 
colonies are monitored by volunteers (Bat 030, bat 
volunteer group municipality Utrecht), in a city in 
the centre of the Netherlands. Volunteers explained 
to human residents about bats, about our project, 
and asked residents for permission to keep watch 
near their building to observe and count bats flying 
in or out, as well as to put down sheets on or near 
their property for sampling bat faeces. The second 
subsequent year (end of 2020, during the COVID-
19 pandemic) the same 35 buildings were visited by 
volunteers. This time volunteers explained about 
the project and asked resident(s) to fill out a paper 
version of the questionnaire to learn about their bat 
contacts. An envelope was included to make it easy, 
and without extra costs, to send the questionnaire 
back to the research institute. Residents of 4 of 
35 (11%) buildings were excluded from the study 
because they could not read Dutch. Residents of 
another 5 of 35 (14%) buildings were excluded 
because they were not at home. Lastly, residents of 
another 3 of 35 (9%) buildings were excluded because 
they refused the invitation. These residents indicated 
lack of time, lack of motivation, or never filling out 
questionnaires, as reasons for refusal. Of the 23 of 35 
residents that accepted the questionnaire, 13 (57%) 
returned the questionnaire to the researchers. All 13 
questionnaires had been completed and as such, the 
total number of respondents in this group was 13.

To prevent a person being included in our study more 
than once, we asked prior to inclusion to retract from 
the study if they had participated in our study before. 
Recruitment for these groups is outlined with more detail 
below.

Analyses and statistics
For analysis of the respondents’ perception questions, 
each of the 10 answers was scored by use of a Likert scale, 
from 1 (fully agree) to 7 (fully disagree) and totals were 
added. The scores for the negative perception statements 
were reversed (so that 1 becomes 7, 2 becomes 6 etc.) so 
each respondent received an overall score between 10 
and 70, where higher scores related to respondents that 
perceived bats more positively.

For analyses of the respondents’ ready knowledge, two 
parts were assessed separately: knowledge about bats, 
and bat-related diseases. Respondents received one point 

for each correct answer. In this way, bat knowledge part 
scores were possible between 0 and 15. For the diseases 
part scores were possible between 0 and 7. For each 
part, higher scores related to respondents with a better 
knowledge.

To describe the respondent-bat contacts percent-
ages were used. To understand if, and how much, some 
selected variables were correlated with human-bat con-
tacts, we tested for associations between human-bat 
contacts and other variables from the questionnaire by 
using an ordinal logistic regression model. In this model 
we reclassified the dependent ordinal variable, the bat 
contact level, to four categories, for all respondents. As 
before we classified based on, using the respondent’s 
closest reported bat contact: (1) No indirect or direct bat 
contacts (2) Indirect contact with a living bat, bat prod-
uct or dead bat (3) Direct contact with a living bat, bat 
product or dead bat without injury (4) Direct contact 
with a bat that caused injury with or without blood. We 
used continuous and nominal variables in the model. 
Continuous covariates were age, perception score (scores 
10–70), bat knowledge score (0–15), zoonotic bat virus 
knowledge score (0–7). Nominal variables were educa-
tion level (8 groups from no education to academic), 
gender, and inclusion group (three: general public, bat 
contact risk group, and residents of houses with roosts). 
We reduced the full model using a backward elimination 
of variables that were not significant, i.e. using p < 0.05 as 
threshold.

Ethics
This questionnaire was part of the Zoonoses in the night 
project, which was evaluated and approved by the Medi-
cal Ethical Committee of Erasmus Medical Centre (MEC-
2018-102; NL64612.078. 18, v4).

Results
Bat contacts reported for general population group
In our general population group, direct and indirect 
contacts with a live bat, dead bat, or bat products, were 
reported by a small proportion of participants (Fig. 1A), 
and if reported the overall frequency was mostly yearly, 
or less than yearly (Fig.  2). The biggest part (85%, 
226/265) reported to have had no direct or indirect con-
tacts with bats or bat products in the Netherlands at all 
in the past five years. Most contacts occurred in one of 
the indirect contact types with a live bat, dead bat or bat 
product. The respondents who reported any bat contacts 
(indirect, direct, with dead bats, live bats or bat products) 
(39/265) indicated contact(s) had occurred in their gar-
den (14/39), ‘at home’ (11/39), outside (7/39), or in/at a 
building they visited (3/39). For the people reporting 
contact(s) to occur ‘at home’ it was not clear if this was 
near, or in their home.
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Fig. 1 Pie charts showing closest types of bat contact reported by respondents from the general population (A), from the bat contact risk group (B), and 
residents of houses with Common Pipistrelle Bat maternity groups (C). In the general population (A) most respondents did not report any contacts, while 
in the bat contact risk group (B) three quarters reported direct bat contacts or injury from bats as their closest contact

 

Fig. 2 Frequencies of bat contacts per contact type. Percentages of respondents who reported a certain frequency (daily to less than yearly) per contact 
type, as well as the two most commonly involved bat species. Overall, Common Pipistrelle Bats were the most frequently involved bat species. Probably 
due to their small teeth and biting force pipistrelles are less likely to cause injury with blood
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A small part (4%, 11/265) of the respondents from 
the general population reported direct contact with a 
live bat, dead bat or bat product as their closest contact. 
These combined direct contacts were reported mostly to 
occur yearly or less (91%, 10/11). The exception was one 
respondent who reported monthly direct contact with a 
live bat. This contact was stated to occur in the respon-
dent’s barn, which was inhabited by bats. The respondent 
did not know which bat species it was. None of the 265 
respondents reported they had an injury caused by a bat.

Respondents in the general population group who indi-
cated any contact with a live bat, dead bat or bat prod-
uct (39/265, 15%) usually did not know the bat species 
with which the contact had occurred. In seven reported 
bat contacts the bat species was indicated to have been 
a Common Pipistrelle Bat and the type of contact was 
indirect contact with a live bat, dead bat, or bat products 
(n = 6) or direct contact with a dead bat or bat products 
(n = 1). Common Pipistrelle Bats are the most common 
and widespread bat species in the Netherlands, and they 
mostly roosts in buildings [14]. Yearly direct contact with 
a bat product or dead bat, and indirect contact with a 
live bat were also reported with a Leisler’s Bat (Nycta-
lus leisleri) by one respondent. Further details from the 
questionnaire indicated this contact occurred at home. 
This is remarkable as this bat species is not very common 
in the Netherlands, and uses trees rather than buildings 
for roosting [15]. There might be a misunderstanding 
related to the Dutch name for this species which is ‘for-
est bat’, which might have been misunderstood by the 
respondent as being a bat from the forest. This respon-
dent also reported to be a cat owner, and that the cat had 
brought home a bat or bats. As no other bat contacts 
were reported by this respondent, this supposed contact 
with Leisler’s Bats likely originated from the cat bringing 
home these bats.

Bat contacts reported for bat contact risk group
Reported closest types of bat contacts in the bat contact 
risk group were much different from the general popu-
lation group (Fig. 1B). Indirect contact with a bat or bat 
product as their closest contact to bats was reported by 
a minority of respondents, 20% (45/227), while approxi-
mately equal proportions reported direct contacts (37%, 
85/227) or injuries (38%, 86/227) as their closest types of 
contacts. Overall, indirect contacts with a live bat, dead 
bat, or bat products were reported most frequently, 340 
times (Fig. 2) and were reported to occur mostly yearly or 
less (56%, 190/340). The majority of these contacts (89%, 
40/45) occurred during voluntary (n = 25) or paid (n = 15) 
work.

Direct contacts with live bat, dead bat, or bat products 
were reported 280 times (Fig.  2) and were reported to 
occur mostly yearly or less (59%, 165/280). These contacts 

occurred during voluntary (n = 43) or paid (n = 26) work, 
or both (n = 16). An additional situation reported by two 
respondents was when their cat had brought home a bat.

Bat contact that resulted in injury from a bat was 
reported 130 times, of which about one third resulted in 
bleeding (36%, 47/130). The frequency of injury (with or 
without blood) contact type was reported to occur mostly 
yearly or less (68%, 88/130) (Fig.  2). These contacts 
occurred during voluntary (n = 59) or paid work (n = 7) or 
both (n = 20), but educative courses (like a course to learn 
how to catch bats in nets) were mentioned as an addi-
tional situation in which the contact had occurred.

In the bat contact risk group, those that reported any 
type of contact (95%, 216/227), the bat species with which 
the contact had occurred was usually reported. Eighteen 
species of bats occur regularly in the Netherlands, and 
contacts were reported with almost all of these, but some 
were reported more frequently than others (Fig.  2). Per 
contact type, the relative frequency of bat species was 
very similar, aside from injury with blood. For injury with 
blood, Common Pipistrelle Bats, Nathusius’s Pipistrelle 
Bats (Pipistrellus nathusii) and Brown Long-eared Bats 
(Plecotus auritus) were mentioned relatively less fre-
quently compared to the other types of contact, while 
Serotine Bats, Daubenton’s Bats (Myotis daubentonii), 
Pond Bats (Myotis dasycneme) and Noctule Bats (Nycta-
lus noctula) were mentioned relatively more frequently. 
Overall, species had the following order of highest to 
lowest number of being mentioned in the questionnaire, 
combined for all types and frequencies of contacts, so the 
number is not corrected for the reported frequency of the 
indicated contact (daily, weekly, monthly, yearly, less than 
yearly): Common Pipistrelle Bat (n = 554), Nathusius’s 
Pipistrelle Bat (n = 336), Serotine Bat (n = 325), Brown 
Long-eared Bat (n = 300), Daubenton’s Bat (n = 228), 
Noctule Bat (n = 186), Pond Bat (n = 177), Natterer’s Bat 
(Myotis nattereri) (n = 133), Whiskered Bat (Myotis mys-
tacinus) (n = 133), Greater Mouse-eared Bat (Myotis 
myotis) (n = 85), Parti-coloured Bat (Vespertilio murinus) 
(n = 84), and Leisler’s Bat (n = 76). Very rarely reported 
(one to four) were contacts with Geoffrey’s Bat (Myotis 
emarginatus), Brandt’s Bat (Myotis brandtii), Bechstein’s 
Bat (Myotis bechsteinii), Soprano Pipistrelle Bat (Pip-
istrellus pygmaeus), and Grey Long-eared Bat (Plecotus 
austriacus). No contacts were reported for the Western 
Barbastelle Bat (Barbastella barbastellus).

Bat contacts reported by people that live in a house 
containing a roost side for Common Pipistrelle Bat 
maternity groups
The majority (69%, 9/13) indicated to have had no con-
tacts with live bats, dead bats, or bat products, while 1 
of 13 (8%) respondents indicated to be in each of the 
indirect and direct contact types (Fig. 1). None reported 
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injuries. Only the person that reported direct contact 
(less than yearly) with a live bat knew the species, a 
Common Pipistrelle Bat. Other bat contacts occurred 
monthly (indirect contact bat product n = 1, indirect con-
tact with a live bat n = 1, direct contact with bat product 
n = 1) or yearly (indirect contact bat product n = 1). The 
circumstances in which these contacts had occurred 
were all situations occurring at home. The direct con-
tact with a live bat was due to finding a stranded bat that 
originated from the cavity wall. The direct contact with 
a bat product was direct contact with bat faeces as an 
effect of cleaning terrace furniture. The indirect contacts 
were from being close to a bat hanging near a window, or 
because of sweeping faeces from the pavement.

Bat-cat contacts
Taking information from all respondents together, groups 
1, 2 and 3, 34% (173/505) indicated to have a cat, or cats 
as a pet. Of these, 5% (8/173) observed their cat or cats 
catching a bat. To determine whether bats might avoid 
roosting in buildings where cats were resident, we com-
pared if respondents with known presence of Common 
Pipistrelle Bat maternity groups in their houses less com-
monly owned cats, compared to all other respondents 
for which was assumed the majority would not have a 
Common Pipistrelle Bat maternity group in their houses. 
There was no correlation. Five of thirteen respondents 
(38%) living in houses with bat maternity colonies (group 
3) reported to have one or more cats, which was not 
significantly different from the other respondents (34% 
[168/492], X2 [2, n = 505] = 0.1047, p = 0.75).

Associations between human-bat contacts and human 
variables that might influence those contacts
For these ordinal logistic regression analyses four ordi-
nal levels of closest reported bat contacts were used 
as explained in the methodology, in short the four 

categories were: (1) No bat contacts (2) Indirect bat con-
tact (3) Direct bat contact without injury (4) Direct bat 
contact with injury. Age, gender, and education were 
not significantly correlated with the reported closest bat 
contact, and therefore removed from the final model 
(Table 1).

Positive bat perception scores, higher bat knowledge, 
and higher bat disease knowledge scores significantly 
increased the probability of a respondent to be in the two 
closer types of bat contact categories (i.e. direct contacts 
without injury, and direct contacts with injury). Another 
significant predictor for being in a closer type of bat con-
tact category (e.g. direct contacts with or without injury) 
was if a participant was part of the bat contact risk group, 
while participants of the general population group and 
participants that had bat maternity colonies in their 
houses had a lower probability of falling in this closer 
type of bat contact category. The two lowest bat contact 
categories (i.e. none-indirect) could not be statistically 
distinguished by the model, while the highest two catego-
ries (i.e. direct, and direct with injuries) were statistically 
different from the indirect contact category.

Lyssavirus-transmission-specific risks
We evaluated the questionnaire results related to risks 
of transmission of lyssaviruses occurring in bats in the 
Netherlands. European bat lyssavirus type-1 circulates 
in Serotine Bats and European bat lyssavirus type− 2 in 
Pond Bats. We evaluated respondent’s knowledge that 
helps to prevent lyssavirus infection, vaccination status, 
and reported injuries with Serotine or Pond Bats (Fig. 3).

Overall, most respondents from all three groups 
showed to be aware that rabies can be transmitted from 
bats to people, but gravely underestimate the chance of 
dying from the disease. However, many more respondents 
from the bat contact risk group estimated the chance 
accurately than from the other two groups. Slightly over 

Table 1 Output of the ordinal logistic regression (coefficient, standard error, t- and p-value) for each of the selected variables in the 
final model using backward elimination, namely the continuous variables related to knowledge on bats, on bat-related diseases, and 
bat perception score, and the nominal variable inclusion group: either people from the general public, living in a house with a bat 
maternity colony, or working in the bat contact risk group. The bat contact risk group was the reference category. Total number of 
participants n = 505
Variable Coefficient Standard error t value p value Odds ratio Confidence intervals
Bat disease knowledge 0.202 0.070 2.904 0.004 1.224 1.069–1.405
Bat knowledge 0.120 0.039 3.05 0.002 1.127 1.045–1.219
Bat perception 0.032 0.010 3.277 0.001 1.033 1.013–1.053
Inclusion group
General public -3.767 0.300 -12.528 < 0.001 0.023 0.013–0.041
House with bats -2.808 0.661 -4.25 < 0.001 0.060 0.015–0.207
Intercepts
None - Indirect bat contacts 0.525 0.584 0.900 0.368
Indirect - direct bat contacts 2.201 0.574 3.832 < 0.001
Direct bat contacts - injury from a bat 4.090 0.608 6.723 < 0.001
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60% of respondents from all three groups showed to be 
aware that vaccination prevents the disease.

Based on rabies risk related injury not being reported 
by 265 respondents of the general population group, we 
can roughly estimate an upper limit for its prevalence. 
For this we assume that our respondents are representa-
tive for the part of the Dutch population that is not a bat 
worker, and that respondents filled out the questionnaire 
correctly. By using the ‘rule of three’ [16] we can be 95% 
certain that in the general Dutch population the preva-
lence of rabies risk related injury is at least lower than 
about 1% (3/265) per five years (the period for which 
respondents were asked to report bat contacts).

Three unvaccinated people, all in the bat contact risk 
group, reported Serotine or Pond Bat-related injury, 
indicating a lyssavirus transmission risk had occurred. 
Two respondents indicated the injury occurred less than 
yearly (in the five year period questioned), and one indi-
cated the injury occurred yearly. Trying to estimate a 
risk related injury in this group per year from these data, 

means a minimum prevalence of about, 0.4% (1/227, CI: 
0.01–2.4%) per year, and a maximum prevalence maxi-
mum of 0.6% (1.4 [namely 1 + 0.2 (1/5) + 0.2 (1/5)] /227; 
CI: 0.1–3.1%) per year. Further zooming in into the rabies 
knowledge of these three unvaccinated respondents, all 
three indicated knowing that bats can transmit rabies 
to people. Their estimations for dying, once they would 
acquire rabies (defined as neurologic disease due to lys-
savirus infection) were 40%, 80% and 95%  respectively, 
while their estimations for dying of rabies if they would 
have been vaccinated prior to exposure were 0%, 10% 
and 25%  respectively. Thus, knowledge regarding both 
the severity of the disease, as well as prevention by vac-
cination was not optimal in these respondents and might 
have contributed to this lyssavirus transmission risk.

Discussion
Our results provide information on the self-reported 
contacts that occur between people and bats in the Neth-
erlands, which can support analyses regarding risks for 

Fig. 3 Questionnaire results related to rabies prevention in three risk groups. Serotine Bats and Pond Bats are the two species in the Netherlands in which 
lyssaviruses have been detected. Data show severity of disease is widely underestimated, as is prevention by vaccination. Not all people that had injury 
from two bat species that might transmit lyssaviruses were vaccinated
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virus transmissions between bats and humans. Perhaps 
not surprisingly, overall, less bat contacts were reported 
by the general Dutch population and people living in a 
house containing a bat maternity colony, than by a bat 
contact risk group which included people visiting bat-
related events, as well as people performing bat-related 
work. The extent of the difference might be somewhat 
surprising. For example, while only 3% of the general 
public group reported direct contacts with a live bat, 
none of which were associated with injury, 57% of the 
bat risk contact group reported direct contacts with a 
live bat, and 38% reported bat-related injury. These dif-
ferences are substantial and should be considered in the 
development of risk mitigation measures, for example 
monitoring bat workers after bat bites.

Prevalence of direct contacts with bats have previ-
ously been studied in other regions. In USA and Canada, 
bat contacts were reported by 0.0098% of 36,445 par-
ticipants, when questioned about the last year [17]. In 
Australia, bat contacts were reported by 5.1% of 821 par-
ticipants, when questioned about the last five years [18]. 
Higher prevalences of direct human-bat contact were 
reported from studies performed in Nigeria (10%) [19], 
Ghana (66%) [20] and West Java, Indonesia (45%) [21] in 
specific communities. Most of the bat contacts in these 
studies occurred due to specific behaviours that involved 
close contact and/or close proximity with bats, like bat 
capture, bat rehabilitation, bat hunting or visiting bat 
caves. These relatively high percentages of bat contacts 
amongs respondents fit with our percentages in the bat 
contact risk group (which included people visiting bat-
related events, as well as people performing bat-related 
work). Our results and those of others [19–24]  suggest 
that factors like specific interest in bats, bat-related work, 
and cultural incentives to visit bats at their roost sites 
(like gaining manhood), greatly influence the type and 
frequency of human-bat contact. The difference in prev-
alences is so big that identification of risk groups might 
be key for efficient mitigation strategies, as suggested by 
others [23, 25].

Human behaviour towards bats is expected to be 
influenced by both knowledge and risk perception. Our 
results showed that respondents with a higher knowledge 
level of bats and bat-related diseases, and perceived less 
risks from bats, had a higher chance of reporting closer 
type of contacts with bats. Partly this is counterintuitive 
as the people that are aware that in rare occasions bats 
can transmit a deadly disease, also have closer bat con-
tacts. The explanation might well be that this is due to 
the limited number of people reporting any contacts with 
bats in the general population group, and a confounding 
factor for the respondents in the bat contact risk group: 
people that are expected to have direct contacts with bats 
are more likely to have been informed about rabies risks. 

Not only because the same people visit bat-related lec-
tures, but also people having been bitten by a bat, might 
have an increased chance of studying the risks involved 
themselves, or being informed by having received medi-
cal assistance. Another explanation is ‘familiarity breeds 
contempt’. When someone is exposed often to a known 
risk, and this generally has no consequences, it might 
lead to that person losing the initial respect for that risk. 
In the Netherlands, people that for their work handle 
bats, are asked by a regulating committee, to show a 
recent serologic titre check to avoid rabies infection. 
Because of this, people handling bats might feel well pro-
tected not only for rabies, but in general, and this might 
make people less careful and increase the chance of being 
bitten. Because of these reasons our results do not show a 
straightforward and expected correlation between better 
knowledge of bat-related diseases and less bat contacts.

Bat lyssaviruses are transmitted to people through bites 
or scratches inflicted by infected bats of a few bat spe-
cies. Most people in our general population group (75%), 
and bat contact risk group (93%) did know that rabies can 
be transmitted to people by bats, however, subsequent 
knowledge of the severity and prognosis of this disease 
was lacking (4.5% general population and 54% bat con-
tact risk group had the question right). In addition, the 
knowledge on preventability by vaccination (~ 62%) was 
not optimal. Our findings suggest that most people from 
the general population might not be motivated, based 
on risk on rabies alone, to seek contact with health care 
professionals after acquiring a bat-related injury. This 
lack of knowledge identified here is of concern for rabies 
prevention. Based on our results we estimated the preva-
lence of bat-related injury amongst the general public in 
the Netherlands to be at least less than 1% per five years 
(95% confidence). A previous study from the Netherlands 
that investigated rabies risks due to bat bites, reported a 
frequency of 17 bat bites in the Netherlands in a five-year 
period; assuming a population of 16 million the five-year 
prevalence is 0.0001% (17/16,000,000) [12]. As Takumi et 
al. only reported the people that sought medical care, and 
not everyone having a bat-related injury might seek med-
ical care, the actual incidence might be higher. It would 
be good to get a closer estimate of the prevalence of bat 
bites, however a much larger group than our current one 
should then be questioned about the occurrence of bat-
related injury.

Besides the risk of acquiring rabies by a bite of a lys-
savirus-infected bat, risks for human-bat contacts in the 
Netherlands are not well known. For example, other bat 
lyssaviruses that might be zoonotic have been detected 
near the Netherlands in bat species that also occur in 
the Netherlands [26–28], and new bat lyssaviruses are 
regularly being discovered in bat species that previously 
were not studied [29, 30]. Other viruses than lyssaviruses 
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have been detected in bats in the Netherlands and bor-
dering countries, but their zoonotic potential is not clear 
[31–33]. Vice versa, we know very little about the risks 
of humans transmitting viruses to bats (reverse zoono-
sis). If such a human-origin virus transmits well between 
bats, it might have detrimental effects on bats, of which 
some species are already endangered. Therefore, limiting 
risky human-bat contacts—without negatively affecting 
bat conservation and relevant bat research—is beneficial 
both for human and bat health.

Conclusions
Clear differences in bat contacts were shown between a 
group representing the general population and a group 
identified as having increased risk of bat contacts. Fur-
ther identification of certain risk groups might be key 
for efficient mitigation strategies. Overall direct con-
tacts between live bats and members of the public are 
rare in the Netherlands and therefore the risks for virus 
exchange between humans and bats seem small.

Acknowledgements
We thank all questionnaire participants for their time and effort to fill out 
the questionnaire. We thank Marco van de Bildt, Natashja Ennen-Buijs, 
Lisette Egberts, Boukje Mulder, Anita van der Horn, Wesley de Jong, Thomas 
Langerak, Mathijs Raadsen, Petra van den Doel, Carmen Embregts, René 
Janssen, Niels de Zwarte, Organizers of the Bats in the city, Organizers of 
Landelijke Bijeenkomst Dierenhulpverleners (LBDH), Bat 030 and particularly 
Jeroen Heemsbergen, Wieneke Huls, Gitty Korsuize for assistance in setting 
out the questionnaire at bat-related events as well as to people living in 
houses containing Common Pipistrelle Bat maternity groups. We thank Vita 
Hommersen and Herman Limpens for their input in setting up the study.

Author contributions
LB, WdB, JvdB, HvdK, IK, PL, CR, MdR, MS, IS, CS, KvZ, and TK have contributed 
to the conception and design of the work. LB, MG, WdB, KvZ and TK have 
performed the analysis, and interpretation of the data. LB, WdB, KvZ and TK 
have drafted the work. All authors have substantively revised the work, read 
and approved the final manuscript.

Funding
This project received funding from the Dutch ZonMw programme on non-
alimentary zoonoses under grant agreement no. 522003002 (Zoonoses in the 
Night).

Data availability
The datasets generated and analysed during the current study are available in 
the DANS narcis repository, https:/ /doi.or g/10.17 026/ dans-xqr-tgza.

Declarations

Ethics approval and consent to participate
All participants included in this study were informed about the purpose of the 
study, and have approved their data to be used. The project, questionnaire 
and informed consent were evaluated and approved by the Medical Ethical 
Committee of Erasmus Medical Centre (MEC-2018-102; NL64612.078. 18, v4).

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1Department of Viroscience, Erasmus University Medical Centre, 
Rotterdam, The Netherlands
2Wildlife Ecology and Conservation Group, Wageningen University, 
Wageningen, The Netherlands
3Division of Pathology, Faculty of Veterinary Medicine, Utrecht University, 
Utrecht, The Netherlands
4Dutch Wildlife Health Centre (DWHC), Utrecht University, Utrecht, The 
Netherlands
5Wageningen Bioveterinary Research, Lelystad, The Netherlands
6National Coordination Center for Infectious Disease Control, National 
Institute for Public Health and the Environment, Bilthoven, The 
Netherlands
7Incident and Crisis Centre, Netherlands Food and Consumer Product 
Safety Authority, Utrecht, The Netherlands
8Naturalis Biodiversity Center, Leiden, The Netherlands
9Dutch Mammal Society, Nijmegen, The Netherlands

Received: 15 May 2024 / Accepted: 6 December 2024

References
1. Baker RE, Mahmud AS, Miller IF, Rajeev M, Rasambainarivo F, Rice BL, 

et al. Infectious disease in an era of global change. Nat Rev Microbiol. 
2022;20:193–205.

2. Nahar N, Paul RC, Sultana R, Gurley ES, Garcia F, Abedin J, et al. Raw Sap Con-
sumption Habits and Its Association with Knowledge of Nipah Virus in Two 
Endemic Districts in Bangladesh. PLoS ONE. 2015;10:e0142292.

3. Eby P, Peel AJ, Hoegh A, Madden W, Giles JR, Hudson PJ, et al. Pathogen 
spillover driven by rapid changes in bat ecology. Nature. 2023;613:340–4.

4. Sooksawasdi Na Ayudhya S, Kuiken T. Reverse Zoonosis of COVID-19: Lessons 
From the 2009 Influenza Pandemic. Vet Pathol. 2021;58:234–42.

5. Cowled BD, Garner MG, Negus K, Ward MP. Controlling disease outbreaks in 
wildlife using limited culling: modelling classical swine fever incursions in 
wild pigs in Australia. Vet Res. 2012;43:3.

6. Langton TE, Jones MW, McGill I. Badger culling to control bovine TB. Vet Rec. 
2022;190:419–20.

7. Andermann T, Faurby S, Turvey ST, Antonelli A, Silvestro D. The past and future 
human impact on mammalian diversity. Sci Adv. 2020;6.

8. Mollentze N, Streicker DG. Viral zoonotic risk is homogenous among taxo-
nomic orders of mammalian and avian reservoir hosts. Proc Natl Acad Sci U S 
A. 2020;117:9423–30.

9. Voigt CC, Phelps KL, Aguirre LF, Corrie Schoeman M, Vanitharani J, Zubaid A. 
Bats and Buildings: The conservation of synanthropic bats. In: Voigt CC, Kings-
ton T, editors. Bats in the Anthropocene: conservation of bats in a changing 
world. Cham: Springer International Publishing; 2016. pp. 427–62.

10. van der Poel WHM, van der Heide R, Verstraten ERAM, Takumi K, Lina PHC, 
Kramps JA. European bat lyssaviruses, the Netherlands. Emerg Infect Dis. 
2005;11:1854–9.

11. Koppenaal H, Meeske A, Borsboom S, Lina PHC. Vleermuisbeten, risico’s en 
rabiësprofylaxe bij vleermuiswerkers en medewerkers van de dierenambu-
lances in Oost-Nederland. Rijksinstituut voor Volksgezondheid en Milieu; 
2013. pp. 1–33.

12. Takumi K, Lina PHC, van der Poel WHM, Kramps JA, van der Giessen JWB. Pub-
lic health risk analysis of European bat lyssavirus infection in The Netherlands. 
Epidemiol Infect. 2009;137:803–9.

13. Parize P, Travecedo Robledo IC, Cervantes-Gonzalez M, Kergoat L, Larrous 
F, Serra-Cobo J, et al. Circumstances of human-bat interactions and risk of 
lyssavirus transmission in metropolitan France. Zoonoses Public Health. 
2020;67:774–84.

14. Spijkman E. Gewone dwergvleermuis. In: Boekhuizen SS, K Thissen, J.B.M. 
Canters, K.J. Buys, J.C., editors. De Nederlandse Zoogdieren Leiden: Natuur 
van Nederland 12, Naturalis BIodiversity Center & EIS Kenniscentrum Insecten 
en andere ongewervelden. 2016. pp. 211-2.

15. Spoelstra K. Bosvleermuis Nyctalus leisleri (Kuhl, 1817). In: Limpens HM, 
Bongers K, W., editors. Atlas van de Nederlandse Vleermuizen, onderzoek naar 
verspreiding en ecologie. Utrecht: KNNV-Uitgeverij; 1997. pp. 183–7.

16. Wobeser GA. How disease is detected, described and measured. In: Wobeser, 
Ga, editors. Essentials of Disease in Wild Animals. Ames Iowa: Blackwell Pub; 
2006. p. 52.

https://doi.org/10.17026/dans-xqr-tgza


Page 11 of 11Begeman et al. One Health Outlook             (2025) 7:7 

17. De Serres G, Dallaire F, Côte M, Skowronski DM. Bat rabies in the United States 
and Canada from 1950 through 2007: human cases with and without bat 
contact. Clin Infect Dis. 2008;46:1329–37.

18. Paterson BJ, Butler MT, Eastwood K, Cashman PM, Jones A, Durrheim DN. 
Cross sectional survey of human-bat interaction in Australia: public health 
implications. BMC Public Health. 2014;14:58.

19. Vora NM, Osinubi MOV, Davis L, Abdurrahman M, Adedire EB, Akpan H, et 
al. Bat and lyssavirus exposure among humans in area that celebrates bat 
festival, Nigeria, 2010 and 2013. Emerg Infect Dis. 2020;26:1399–408.

20. Anti P, Owusu M, Agbenyega O, Annan A, Badu EK, Nkrumah EE, et al. Human-
bat interactions in rural West Africa. Emerg Infect Dis. 2015;21(8):1418–21.

21. Basri C, Arifin EMZ, Takemae H, Hengjan Y, Iida K, Sudarnika E, et al. 
Potential risk of viral transmission from flying foxes to domestic animals 
and humans on the southern coast of West Java, Indonesia. J Vet Med Sci. 
2017;79(9):1615–26.

22. Vora NM, Osinubi M, Wallace RM, Aman-Oloniyo A, Gbadegesin YH, Sebastian 
YK, et al. Assessment of potential zoonotic disease exposure and illness 
related to an annual bat festival–Idanre, Nigeria. MMWR Morb Mortal Wkly 
Rep. 2014;63:334.

23. Wright E, Anuradha S, Richards R, Reid S. A review of the circumstances and 
health-seeking behaviours associated with bat exposures in high-income 
countries. Zoonoses Public Health. 2022;69:593–605.

24. Suwannarong K, Chanabun S, Kanthawee P, Khiewkhern S, Boonyakawee P, 
Suwannarong K, et al. Risk factors for bat contact and consumption behaviors 
in Thailand; a quantitative study. BMC Public Health. 2020;20(1):841.

25. Si D, Marquess J, Donnan E, Harrower B, McCall B, Bennett S, et al. Potential 
exposures to Australian bat lyssavirus notified in Queensland, Australia, 
2009–2014. PLoS Negl Trop Dis. 2016;10:e0005227.

26. Schatz J, Fooks AR, McElhinney L, Horton D, Echevarria J, Vazquez-Moron S, et 
al. Bat rabies surveillance in Europe. Zoonoses Public Health. 2013;60:22–34.

27. Picard-Meyer E, Servat A, Robardet E, Moinet M, Borel C, Cliquet F. 
Isolation of Bokeloh bat lyssavirus in Myotis nattereri in France. Arch Virol. 
2013;158(11):2333–40.

28. Atterby H, Aegerter JN, Smith GC, Conyers CM, Allnutt TR, Ruedi M, et al. 
Population genetic structure of the Daubenton’s bat (Myotis daubentonii) 
in western Europe and the associated occurrence of rabies. Eur J Wildl Res. 
2010;56:67–81.

29. Nokireki T, Tammiranta N, Kokkonen UM, Kantala T, Gadd T. Tentative novel 
lyssavirus in a bat in Finland. Transbound Emerg Dis. 2018;65:593–6.

30. Černe D, Hostnik P, Toplak I, Presetnik P, Maurer-Wernig J, Kuhar U. Discovery 
of a novel bat lyssavirus in a Long-fingered bat (Myotis capaccinii) from Slove-
nia. PLoS Negl Trop Dis. 2023;17:e0011420.

31. Reusken CB, Lina PH, Pielaat A, de Vries A, Dam-Deisz C, Adema J, et al. 
Circulation of group 2 coronaviruses in a bat species common to urban areas 
in Western Europe. Vector Borne Zoonotic Dis. 2010;10:785–91.

32. Mols VC, Lamers MM, Leijten LM, Breugem TI, van de Bildt MW, van den Doel 
PB, et al. Intestinal tropism of a betacoronavirus (merbecovirus) in Nathusius’s 
Pipistrelle Bat (Pipistrellus nathusii), its natural host. J Virol. 2023;97:e0009923.

33. Kohl C, Kurth A. European bats as carriers of viruses with zoonotic potential. 
Viruses. 2014;6:3110–28.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.


	Human-bat contacts in the Netherlands, and potential risks for virus exchange
	Abstract
	Background
	Materials and methods
	Questionnaire
	Respondents’ inclusion into three groups
	Analyses and statistics
	Ethics

	Results
	Bat contacts reported for general population group
	Bat contacts reported for bat contact risk group
	Bat contacts reported by people that live in a house containing a roost side for Common Pipistrelle Bat maternity groups
	Bat-cat contacts
	Associations between human-bat contacts and human variables that might influence those contacts
	Lyssavirus-transmission-specific risks

	Discussion
	Conclusions
	References


