Safety protocols for working in the Bat Lab
The following safety guide has been assembled by the Gamboa/BCI Bat Lab. If you have any points to
add, or if you notice areas that need to be updated or corrected, please contact Rachel Page
(PageR@si.edu) or Gregg Cohen (CohenG@si.edu). You can address questions at any time to the Bat Lab
whatsapp group (Gregg will add you upon arrival). If you have an emergency of any kind, immediately
contact both this whatsapp group and the STRI emergency number: 212-8911 for assistance.
Please note: We are not medical doctors. All medical advice below is given as advice only. Please consult
a medical doctor directly for all medical decisions.
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Bats and Diseases
Information for researchers working with bats in Panama at STRI
This document has been compiled with the idea of having basic information on the topic at hand, and so
that not everyone has to search for it all over again each time a question arises. However, this document
does not mean that STRI, the author or anybody else from the batlab, takes over responsibility or can be
held responsible in any case for decisions you make. It is each person’s own responsibility to double check
the information (knowledge and its interpretation change with time!), to judge and decide on adequate
measures and/or to ask doctors or other knowledgeable medical professionals for advice. This especially
applies in cases of uncertainties.
Obviously, we like studying bats. That’s why we’re here. However, when physically dealing with them,
we should keep in mind that bats do carry diseases that are harmful to us and potentially to other
animals, especially bats on other continents. Most probably you are aware of certain aspects already
(e.g. rabies, white nose syndrome). However, it is strongly recommended to read the information here
to obtain a more comprehensive understanding about the topic ‘bats and diseases’ and to get some
useful information how certain aspects are dealt with within STRI and in Panama. The public expects
scientists to know how to deal with delicate topics such as diseases and wildlife appropriately. It is the
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responsibility of everyone to get the appropriate and current information on risks and treatments for
her/himself.
1) Contamination: bat -> bat
We should take preventative measures to minimize the risk that we, as bat researchers, transport bat
diseases from continent to continent, or even from country to country, along with our bat material
(bags, nets, calipers etc. but also boots, backpacks, etc.). It has been shown that humans having visited
caves in Europe have brought Geomyces destructans (the fungus that causes White Nose Syndrome
(WNS)) from Europe to North America where it has killed and continues to kill millions of bats
(http://www.pnas.org/content/early/2012/04/03/1200374109.abstract). Even though G. destructans is
not likely to survive in the tropics (it lives in constant cool and humid conditions, such as those found in
caves in the temperate zone), we have to make sure not to spread any other bat diseases. It is
recommended to minimize the transport of materials from country to country in general. But if you have
to do so, then you should perform a thorough washing/cleaning with detergent and/or Sagrotan (for
washable items), alcohol (for non-washable items) and heating material up (e.g. nets in the hot water
vapor above a boiling pan for 20 minutes; recommendation for WNS decontamination: submerse items
in hot water: effective at sustained temperatures ≥50ºC (122ºF) for 20 minutes). These procedures do a
good job in killing most pathogens.
US National White Nose Syndrome (WNS) decontamination protocol:
http://www.fws.gov/WhiteNoseSyndrome/pdf/National_WNS_Revise_FINAL_6.25.12.pdf

2) Contamination: bats -> humans - VIRUSES
Bats are associated with several viruses, with rabies being the most well known. In 2012, new
paramoxyviruses were found in bats (and rodents)
(http://www.nature.com/ncomms/journal/v3/n4/full/ncomms1796.html). These viruses in bats are
diverse and ubiquitous and are from the same family of viruses that mumps, measles, distemper,
parainfluenza, etc. come from. The authors identify that the majority of the better known viruses
underwent a host switch from bats to a secondary bird or mammal host. Included in the list of
paramoxyviruse positive bats in Panama are Carollia perspicillata, Pteronotus parnelli (not Desmodus
sp., although the Brazilian samples did). Other species including the one that lives in our houses did not
show positive reactions (Molossus, Myotis nigricans, Uroderma, Trachops, Micronycteris, Artibeus spp.).
The following serious viral diseases have been associated with bats:
 Rabies: There are an estimated 55,000 human deaths annually from rabies worldwide, with about
31,000 in Asia, and 24,000 in Africa. However, it is suggested that contacts with bats constitute a
minor source of infection (in Central and Southern America most people get infected by domestic
animals such as dogs). In other regions without rabies in domestic animals, this perspective and the
relative importance of bats change. Almost all domestically acquired cases in the US are attributed
to bat bites. There are currently at least 7 genotypes of rabies virus identified worldwide, with
additional virus types under consideration (WHO 2005). Contrary to Europe where genotypes 5 and
6 (called EBLV 1- and 2) are observed, it is genotype 1 in the Americas – the same genotype causing
rabies in carnivores worldwide. Every couple of years a person dealing professionally with bats dies.
In Panama, rabies is currently only known in wild animals including bats but not in domestic animals
such as dogs (http://whqlibdoc.who.int/trs/WHO_TRS_931_eng.pdf). From 1993 until 2002 two
rabies cases in Panama had been attributed to vampire bats
(http://bvs1.panaftosa.org.br/local/file/textoc/Belotto-Leanes-overview-rabies-Americas.pdf).
However, there has been a recent increase in human deaths due to rabies in Panama.
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Marburg hemorrhagic fever is found exclusively in Africa and Ebola hemorraghic fever mostly in
Africa, both are associated with (fruit) bats but, so far, this has only been proven for Marburg
hemorrhagic fever.



Nipah virus (which causes Nipah virus encephalitis) is associated with fruit bats in Southeast Asia
and parts of Africa. Hendra virus is associated with fruit bats in Australia.

The transfer of viruses from bats to humans could happen in many ways, including:
 droplet infection ("coughing and sneezing")
 fecal-oral route after contact with feces
 physical contact
 exposure to infected saliva
 exposure to blood; blood-sucking insects
For bat researchers handling bats, the following precautions should be taken:
 no bat handling without pre-exposure vaccination against rabies. The schemes for vaccination may
vary in details from country to country. It is highly recommendable to stick to one scheme. In the US,
this consists of three injections, spaced roughly a week apart (Day 1, 7, 21 or 28), for more
information see the US Center for Disease Control website: http://www.cdc.gov/rabies.
 try in any case to minimize the risk of bat bites. Ways to do so include wearing strong gloves while
handling bats, only handling bats after being trained carefully and thoroughly in bat handling
techniques by an experienced researcher, making sure to only handle bats when fully rested, when
paying attention to one’s actions. Many bites happen when researchers are overly tired or
distracted.
 follow basic sanitarian instructions such as: no eating/drinking when handling bats, avoid contact of
hands with mucous membranes (Schleimhäute), wash and disinfect your hands after bat handling or
prior eating
 do not cuddle bats, keep bats distant from head
 if bitten by a bat, immediately wash thoroughly and intensively with soap (kills rabies virus) and
disinfect the scratches/wounds. If bitten and the bat bite draws blood, then the rabies vaccine
should be renewed unless this already had happened a short time before and/or the anti-rabies titer
has been checked within months beforehand and found to be sufficiently high. Please note, the
World Health Organization recommends the most aggressive post exposure treatment for any
scratch or bite from a bat (even if it does not draw blood).
 extreme caution should also be taken when taking blood from bats, or when conducting any kind of
invasive procedure (including the injection of PIT tags). Always wear medical gloves when
conducting any procedure of this sort and safely dispose of all sharps in the designated sharps
container (without recapping) immediately. Any type of blood contact should be treated as
described above.
 researchers working actively with bats should get their titers checked on a yearly basis. The last time
we checked (2016), rabies titers could not be checked in Panama. So take advantage of traveling,
plan titer checks into your holiday vacations….! Keep track of your personal titer levels over time.
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QUICK GUIDE to bat bites:

IF YOU ARE BITTEN BY A BAT


IMMEDIATELY wash out bite thoroughly with soap and water
If you’re in the field and don’t have access to soap, washing with your drinking water is a good resource. Use gauze to scrub if
you can, use your fingers to scrub if you don’t have anything else. Scrub hard, and wash for a long time.



Sterilize the bite in alcohol



Scrub the bite firmly with a betadine wipe for at least a minute



If the bat was a vampire bat, foaming at the mouth, or acting very strangely, you MUST get a post-exposure
shot. (For all bat lab researchers who have had the pre-exposure shots, a post exposure shot is simply the
vaccine, available at Corozol, see below.)

3) Contamination bats -> humans - TOXOPLASMOSIS
Toxoplasmosis is caused by the protozoan Toxoplasma gondii. This disease is rarely a problem for
healthy adults. Young children and immunocompromised patients (HIV/AIDS, chemotherapy, patients
with organ transplant), may develop severe toxoplasmosis. Cats are the primary source of infection to
human hosts, although contact with raw meat (pork), can be a source of human infections. The
protozoan can infect nearly all warm-blooded animals and thus fecal contamination of hands is a risk
factor when dealing with bats or with their feces.

4) Contamination bats -> humans HISTOPLASMOSIS
Histoplasmosis is caused by the fungus Histoplasma capsulatum. This disease affects the lungs and is
transmitted from bat droppings to humans. The risk is not thought to be high, nevertheless, fresh bat
droppings (unlike fresh bird dropping) can contain the histoplasmosis fungus which can harm immunosuppressed or immunocompromised humans.
Communicating to the public
If asked by the general public, including non-bat researchers, about bats and diseases, we should
communicate as accurately as possible/necessary for the specific person/question. In many cases, the
danger of disease transmission to humans can be avoided by simply avoiding contact with bats. If a bat
(dead or alive) is found, it should never be touched with bare hands but with a cloth (the larger the bat,
the more robust the cloth should be). If a bat is found inside a house flying around, a good technique for
removal is to have the person turn off all ceiling fans (so the bat isn’t injured) and simply open the doors
and window. Turn off the lights and leave the bat alone; very likely it will fly out on its own. If in
Gamboa, the person can contact members of the batlab for help.
In houses with bat roosts, it is best to have the roost isolated in a bat box or in the roof. If bats have
their roosts in places where they interact with humans or in cases where bat feces falls into sensitive
areas (like where people are cooking), it’s important to exclude bats from these parts of the house. This
can be very difficult. If at all possible, all holes should be closed up with the exception of the main roost
entrance/exit. Then wait for the bats to leave at night for foraging, and close this main hole up as well. If
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that hole is closed during the day, the bats will die inside, which is both terrible for the bats and
unhygienic for the humans (now coexisting with numerous bat corpses). Best also to perform all
exclusions outside of reproductive season, as in many species mother bats leave their pups in the roost
when they go out to forage. For more information on bat exclusions, see:
http://www.batcon.org/pdfs/education/fof_ug.pdf.
If a person asks for medical advice, always refer to medical experts. We are biologists and can help
with wildlife but not with health issues.
Links with further information on bats and diseases:
http://www.cdc.gov/Features/bats/
http://www.idph.state.il.us/public/hb/hbb&bdrp.htm
http://www.livescience.com/19912-bats-viruses-disease.html

General information on rabies vaccination
Pre-exposure vaccination is done with so-called active immunization, introducing dead/attenuated
rabies virus into the body. The immune system then develops antibodies (immuno-globulins) that
recognize the virus and signal to other parts of the immune system (white blood cells, leukocytes) which
particles are to be destroyed. In this way, the immune system is prepared to fight the rabies virus. Postexposure treatment without any pre-exposure vaccination (meaning a person that had not previously
been vaccinated gets bitten and needs treatment) involves the injection of passive immunization
(immuno-globulins functioning as anti-bodies) in addition to the active immunization, applying
dead/attenuated rabies virus. It is critical that these two injections are administered in different parts of
the body (if injected in the same spot, they will neutralize each other). Post-exposure treatment for
people with pre-exposure vaccination includes only active immunization applying dead/attenuated
rabies virus.
Rabies vaccinations in Panama
If you are bitten by a bat and you are unsure about the status of your rabies vaccination and want to get
another vaccination, you should get the first of two shots within 24 hours (and the second one on day 3
after exposure). In the canal area this should be feasible by going to the Ministerio de Salud at Corozal
(map below), however this might become more difficult in more remote parts of the country. In
Panama, rabies is currently only known in wild animals including bats but not in domestic animals such
as dogs. Most Panamanians do not know much about rabies and hardly anyone gets vaccinated, even
local bat researchers. Even doctors and staff at the Medical Center discussed below may not be familiar
with the routines, and so it is a good idea to print and bring the current information on rabies
vaccination (e.g. available on http://www.cdc.gov/rabies) with you (most Panamanian doctors can read
English). RABIES VACCINNATIONS CANNOT BE OBTAINED EVERYWHERE IN PANAMA. The easiest way
to get rabies vaccination in Panama City is at the Ministerio de Salud at Corozal (see maps below,
coordinates: 8.987, -79.570), which is open from 8-11:30 and from 12:30 to 2:45pm Monday through
Friday. [If a bite happens on the weekend, we have also had success going to Hospital Santo Tomas in
Panama City; during the week they will turn you away and tell you to go to Corozal.] The Corozal health
center mostly administers vaccinations against Yellow Fever, but they also have the rabies vaccine
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(active immunization with dead/attenuated virus) available free of charge. Before they will administer
the post-exposure vaccination for people with pre-exposure vaccination, you need to get it a
prescription from one of the doctors at the center (the doctor currently in charge is Dr. Moltó, 512-6635,
512-6630). This can be done onsite without prior appointment. Note that Dr. Moltó’s office is in a
different building from the vaccine building (but in the same complex); ask at the entrance guard booth
when you arrive directions to Dr. Moltó’s office as you will need the prescription before you can
proceed to get the shots.
In the past we have been able to get pre-exposure rabies vaccines at Corozal, but currently they are only
offer vaccines post-exposure. This is why we require all researchers to arrive already vaccinated for
rabies. IMPORTANT – Panama does not currently have the immunoglobulin shot required for the postexposure treatment if you do not have the pre-exposure vaccine already. Because it is a requirement for
our group to have the pre-exposure vaccination series prior to arrival in the batlab, this is not generally
an issue for members of our group. But for people who do not have the pre-exposure vaccine, the full
post-exposure treatment can only be obtained by leaving Panama (and remember that first shot needs
to be within 72 hours of exposure).
CDC information on post-exposure protocol can be found here:
http://www.cdc.gov/rabies/medical_care/index.html
Injection site: For pre-exposure prophylaxis, the most common rabies vaccines (RabAvert, Imovax
Rabies, Rabipur, Verorab) should be given as shots in the deltoid region of the upper arm. The one
commonly given at Corozal is Verorab. For post-exposure shots for a person who has already had the
pre-exposure series, the injection site is the same (deltoid region of upper arm). For people who have
not had the pre-exposure shots but have been exposed to a potentially rabid animal, post exposure
immunoglobulin is injected at the site of the bite/scratch and elsewhere and sometimes post-exposure
vaccine and other brands of vaccine are given at several sites. IMPORTANT – the vaccine and the
immunoglobulin should never be administered in the place as each other (so they don’t neutralize each
other) and the should never be administered in the gluteal region.
Records: It’s a good idea whenever you are given a rabies vaccine (or any vaccine for that matter) to
keep careful note of the vaccine make and lot number (as occasionally there are vaccine recalls), as well
as where (what medical clinic, and what doctor) and when it was administered. Likewise, when you get
your titer checked, start an excel sheet to track your titer levels over time. You can tell if you’ve been
bitten by a rabid bat by a dramatic increase in your titer levels. It’s good practice to keep track of which
vaccines you’ve had when, and to keep on top of when your next titer is due.
Note 1: The Medical Center in the Corozal cannot apply the recommended post-exposure treatment for
people without any pre-exposure vaccination as they do not have the passive immunization (immunoglobulins functioning as anti-bodies) in addition to the active immunization (dead/attenuated rabies
virus). However, applying the active immunization very shortly after the bite/contact with an infected
animal can still help the development of anti-bodies, and thus the fight against rabies infection, as the
incubation period for rabies is typically 1–3 months (but may vary from <1 week to >1 year).
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Note 2: According to the World Health Organization WHO (see link below) post-exposure vaccination is
usually not necessary within the first year after the pre-exposure vaccination
Note 3: It is required that ANY BAT RESEARCHER IS VACCINED AGAINST RABIES BEFORE COMING TO
PANAMA. This is due to several reasons: 1) Often bat researchers will handle their first bat shortly after
arrival in Panama – often there is not enough time to get all the pre-exposure vaccinations on time. 2)
Panamanian doctors are often unfamiliar with rabies 3) the quality of the vaccine available in Panama
(when produced? how long opened?) might be questionable 4) due to the limited supply of the vaccine
in Panama, we have been asked by local health officials to have all bat researchers arrive in Panama
already vaccinated. THERE IS CURRENTLY NO PRE-EXPOSURE RABIES VACCINE AVAILABLE IN PANAMA.
More information on http://www.who.int/mediacentre/factsheets/fs099/en/
& http://www.who.int/rabies/human/WHO_strategy_prepost_exposure/en/

Map to the Corozal Health Center where the rabies vaccine can be obtained (open limited hours on
weekdays, see above):
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How to get a bat tested for rabies:
If you find a questionable bat that you are concerned might have rabies, it is possible to test it in
Panama. To do so, take the bat (live is better, or freshly dead; do not freeze as they will not be able to
conduct the necessary examination of the brain in this case) to the Ministerio Interior de Agricultura
(MIDA, 266-2303) facility near the airport. As you’re driving on Tumba Muerto toward the Tocumen
airport, take a right just after the big flour (Harinas del Istmo) facility (just beyond the last Super 99
before the airport) and follow the road to the end. In the past, we have communicated with Dr Bredio
Velasco (Tel. 6575 0326), or one of the local administrators (Miguel Cesar and Humberto Hernandez).
They will phone you directly when the results come in, usually within 24 hours of dropoff.

SNAKES - general guide for Gamboa
There are three main poisonous snakes in the Gamboa area (fer-de-lance, coral snakes and
bushmasters). Fer-de-lance are common, coral snakes less so, and bushmasters very rare.
Bothrops asper (fer-de-lance or ‘equis’ (meaning ‘X’) as they are
called locally, named for the pattern on their back) – a pit viper,
senses prey with highly sensitive heat-detecting pit organs;
distinguished by their broad, flattened heads which are set apart
from the rest of their bodies; likes moist environments; less
active in colder and drier periods; nocturnal and solitary; often
found near rivers and streams, basking under the sun during the
day and lying still while well camouflaged in leaf litter or under
forest cover waiting to ambush prey that comes within range
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during the night. When cornered or threatened, this species can be very aggressive and may exhibit an Scoiled defense display. Juveniles are often semiarboreal and even adults are sometimes encountered in
bushes and low trees. Excitable and unpredictable when disturbed; irritable and fast-moving; its large size
and habit of raising its head high off the ground can result in bites above the knee. It has also been
observed to eject venom over a distance of at least 6 ft (1.8 m) in fine jets from the tips of its fangs. Bite
symptoms include pain, oozing from the puncture wounds, local swelling that may increase for up to 36
hours, bruising that spreads from the bite site, blisters, numbness, mild fever, headache, bleeding from
the nose and gums, hemoptysis, gastrointestinal bleeding, hematuria, hypotension, nausea, vomiting,
impaired consciousness and tenderness of the spleen. In untreated cases, local necrosis frequently occurs
and may require amputation.

Coral snake: elusive, fossorial snakes which spend the vast majority of their time buried beneath the
ground or in the leaf litter of a rainforest floor, only coming to the surface while raining or during
breeding season; possess a pair of small fangs to deliver their venom; fangs placed so far back in its
upper jaw that it has to batter at its target fast and furiously, like a sideswiping trip hammer, before it
can get a grip; to hold on to a victim
when biting, however they are not
aggressive or prone to biting. When
confronted by humans, coral snakes will
almost always attempt to flee, and bite
only as a last resort. Any skin
penetration however, is a medical
emergency that requires immediate
attention. Coral snakes have a powerful
neurotoxin that paralyzes the breathing
muscles; mechanical or artificial
respiration, along with large doses of
antivenom, are often required to save a
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victim's life. There is usually only mild pain associated with a bite, but respiratory failure can occur
within hours.
Bushmaster: venomous pitviper, varies
in length from 2 to 2.5 m (6.5 to 8.25
ft), although some may grow to as
much as 3 m (10 ft); the longest viper in
the world. The bushmaster's tail ends
with a horny spine which it sometimes
vibrates when disturbed in a similar
manner to rattlesnakes; capable of
multiple- bite strikes and the injection
of large amounts of venom; even the
bite of a juvenile specimen can be fatal;
primarily nocturnal. Very rare in this
area of Panama.

What to do:
If you get bitten by a non-venomous snake, the bite should be cleaned out with soap and water and
covered if it continues to bleed.
If you are in doubt about the snake that bit you, it is best to seek medical attention immediately. Try to
get a photograph or at least a good mental picture of what the snake looked like, including a size
estimate (compared to a common object like your camera case or shoe), coloration, shape of the head,
and where the snake was when you found it.
If a venomous snake bites you, you will feel instant pain, as described by some as an acid-burning
feeling in your skin. Try to remain calm and have your companions note everything they can about the
snake (as with the non-venomous snake), including snapping a picture, if at all possible. This will help in
the identification for administration of anti-venom. (Note: a venomous snake can bite you without
injecting venom – this is termed a “dry bite.”)
If you are bitten, clean any venom on your skin away from the wound. Do not use a turnicate.
In Panama, researchers generally do not carry anti-venom with them. Rather if they are bitten by a
snake, they go to the one hospital in Panama City that stocks anti-venom (Santo Tomas public hospital).
Then the doctors do blood work to confirm the species of snake and to ensure they are treating with the
correct anti-venom. Depending on the severity of the bite, you stay in the hospital for a few hours to a
few days. STRI also has a number of anti-venom vials distributed across its field sites. In the case of
snake bite, immediately contact both our BatLab whatsapp and contact the STRI emergency number
212-8911. Proceed to Hospital Santo Tomas. If the hospital does not have anti-venom on hand, you will
be met there by STRI coordinators with STRI’s anti-venom.

10

If you see one of these venomous snakes in town and feel it should be removed for safety, you can call
the Gamboa fire department (bomberos). You can contact them by phone (276-6495) or by going to the
fire station directly (across from the dredging headquarters, near the old post office). They will safely
remove the snake and release it outside of town.
QUICK GUIDE to snake bites

Snake Bite Emergency Protocol
Keep calm and move as little as possible – Increased heart rate and blood flow will circulate venom
Message the batlab whatsapp group that you have been bitten.
Find a driver to drive you to ‘Hospital Santo Tomas, Calle 37 Este, Panamá’
If driver is not absolutely sure about driving directions to Hospital Santo Tomas, drive to Panama City,
then park, and take a taxi the rest of the way. Do NOT wait for an ambulance.
While en route to the hospital, contact the STRI Control Room at 212-8911 or 212-8211. STRI’s Safety
Officer, Jose Ramon Perurena, coordinates STRI’s vials of anti-venom and will arrange for this to be
transported to the hospital, in the event that the hospital has run out of anti-venom.
Directions to Hospital Santo Tomas, Calle 37 Este, Panamá- Via Av. Omar Torrijos
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General Neotropical risks/ First aid
Below we outline some general risks and associated first aid. Again, please note that we are NOT
medical doctors. In any uncertainty, you should consult a medical doctor.
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•

Fever

•

Rash

•

Flu like symptoms

•

Symptoms last ~2-7 days
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DENGUE:
Classic
 Lasts 2-7 days
 Intense chills and fever
 Headache in the temples
 Contracted pupils
 Nausea and diarrhea
 Swollen lymph nodes
 Sensitivity to light
 Conjunctivitis
 Fever sweats
 Characteristic rash



Treatment: stay in bed
DO NOT TAKE ASPIRIN

Hemorragic
 Presents within 3-7 days
 Other fever symptoms
 Large and small hemorrhages:
bleeding gums
 Red spots on skin that do not go away
when pressed



If symptoms do not go away within 4
days: Go to the Hospital
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GENERAL First Aid
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Poachers
We occasionally encounter poachers in Soberanía National Forest, around Pipeline Road. Here are some
tips on how to minimize contact, and what to do if you do encounter them.

AVOIDING POACHERS IN SOBERANIA
-

Wear bright colors (reflectors even) in the field, to avoid poachers shooting at you by accident

-

Be quiet and leave the area if you encounter poachers

-

Carry the SPOT that we have in the lab. Bat Lab manager Gregg Cohen can show you how it
works.

-

Always carry a charged cell phone with minutes. Have the emergency numbers programed in:
o

STRI emergency line: 212-8911

o

Gamboa Police: 314-9439 and 314-9451

o

Head game warden on BCI: 6678-5285

22

o

ANAM Ecological Police: 314-9493

-

Let people know when you are leaving, where you are going and when you’ll be back

-

Don’t go into the field alone

IF YOU DO ENCOUNTER POACHERS
-

Be quiet and leave the area if you encounter poachers

-

If you do come face to face with them, chat casually and leave as quickly as possible. Do not call
them out / chastise / confront them for poaching.

-

Please report the incident right away, even if it seems minor. Immediately message the batlab
whatsapp group, so others know to avoid the area. Then email the following people with the
time, place and details of the encounter:
o

Rachel Page (PageR@si.edu)

o

Mario Santamaria, head game warden on BCI (SantamaM@si.edu)

o

Jose Ramon Perurena, safety officer at Tupper (PERURENJ@si.edu)

o

Alejandro Arze, head of security at Tupper (ARZEA@si.edu)

o

Raineldo Urriola (URRIOLAR@si.edu) and Vilma Fernandez (FernandezV@si.edu),
Gamboa scientific supervisors

HOSPITAL and CLINIC recommendations:
The following are batlab recommendations for preferred hospitals, clinics, doctors, etc. Also ones that
we’ve had bad experiences with, and would recommend staying away from!
Also look on the US Embassy page for good recommendations:
http://panama.usembassy.gov/medical2010.html
Please help us keep this list updated. And remember, these are just our recommendations based on our
own experiences. We can’t officially offer any medical advice…

Good hospitals:
Hospital Nacional (good, reasonably priced, the hospital BCI recommends)
Hospital Punta Pacifica (an expensive private hospital; not great in emergencies; good for preventative
care; Consultorias Punta Pacifica is right next door with lots of very good doctors)
Hospital Paitilla (very good, also with a consultorio next door with good doctors)
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Hospitals to avoid:
Hospital Santo Thomas (a public hospital that should be avoided, unless you have a snake bite. If so, this
is one of the few (perhaps only) Panama City hospitals that reliably stocks antivenom. Directions to this
hospital can be found in the pdf in the “Emergency” folder in the batlab dropbox)
Good clinics:
Clinica Einstein (we’ve found this clinic to be consistently good)

Clinics to avoid:
Clayton Clinic (we’ve had terrible experiences at this clinic; for very simple care it could be okay, but we
do not recommend)
Albrook Clinic (likewise we’ve had negative experiences at the clinic in the little shopping plaza in
Albrook, a few doors down from Blockbuster)

Good dentists:
Balboa Dental Clinic (good reviews; inexpensive; a routine cleaning costs $38; you drive to the same
parking lot as Niko’s café in Balboa; 228-0338, http://www.balboadentalclinic.com/)

Dentists to avoid:
Arango Orillac Clinic, 315-1881, http://www.arango-orillac.com/english/index.html (this is the dentist in
the little Albrook plaza, near Blockbuster and adjacent to the sushi restaurant; we have had several bad
experiences at this dentist)

Avoiding CRIME
In general, be cautious and use common sense. Do not leave valuables out, do not show valuables
(laptops, cell phones, cash) conspicuously in public areas. Remember that looks can be deceiving.
Gamboa, for example, looks like a totally safe sleepy little village. In fact, it has been the site of
numerous robberies. Over the years, at least half the homes in Gamboa have been burglarized. Always
lock bikes up. Best to bring all valuables inside if you can. Be very careful taking taxi cabs and ubers. In
an uber, make sure that the driver, license plate and vehicle type match the one you find on the app. Do
not hitchhike. If traveling in a part of Panama you are not familiar with, proceed with an abundance of
caution. Ask other researchers and consult the STRI webpage for maps of safe areas, and alerts for
dangerous ones. If you are robbed or assaulted, please contact Rachel Page (PageR@si.edu) and
Raineldo Urriola (URRIOLAR@si.edu) to direct you to the appropriate channels to report the incident.
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Sexual harassment and assault
At STRI, as everywhere, you are entitled to a harassment free work environment. If you encounter an
uncomfortable situation you want help with do not hesitate to contact Rachel Page (PageR@si.edu),
who can help you through the appropriate channels. You should also feel free to directly contact Wendy
Jimenez (JimenezWR@si.edu) at STRI’s Human Resources department.

Car accidents
Driving in Panama can be challenging. If you are eligible to receive a STRI drivers license (Gregg Cohen
can help you through this process), then you will be given a batlab driving test, where Gregg goes over
local challenges and assesses your driving ability. Depending on abilitiy, some batlab members can only
drive in Gamboa, some in Gamboa and in the city, some in Gamboa and on Pipeline, and some in all
contexts. Gregg will also inform you about the rules for filling up the STRI vehicles with fuel. Remember
that you must use a Delta station, and that the trucks only take DIESEL fuel.
If you are in a traffic accident, please contact both Gregg Cohen (CohenG@si.edu) and Raineldo Urriola
(URRIOLAR@si.edu) immediately. Do not leave the site of the accident.
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