LATEX ALLERGIES

Latex allergies have become an emerging public health issue.  The following information is adapted from National Institute for Occupational Safety and Health (NIOSH) Publication No. 97-135, “Alert.”  This section is to be used in screening both employees and patients for possible reactions.  Latex-free alternatives should be made available and used per manufacturers instructions.

Composition of Latex

Latex products are manufactured from a milky fluid derived from a rubber tree.  Chemicals are added to this fluid during the processing of commercial latex.  Latex proteins can cause a range of mild to severe allergic reactions.  Several types of synthetic rubber are also referred to as “latex,” but these do not release the proteins that cause allergic reactions.

Prevalence of Latex Allergy

Reports in the scientific literature indicate that from about 1% to 6% of the general population and about 8% to 12% of regularly exposed health care workers are sensitized to latex.

Types of Reactions to Latex

Three types of reactions to latex may occur, as listed below:

1. Irritant contact dermatitis (most common reaction; not a true allergy)

a. Dry, itchy, irritated areas on the skin, usually on the hands

2. Allergic contact dermatitis (also known as chemical sensitivity dermatitis)

a. Delayed hypersensitivity

b. Skin rash 24–48 hours after contact, which may progress to oozing skin blisters or spread away from the area of skin touched by the latex

3. Latex allergy

a. Immediate hypersensitivity

b. Reactions usually begin within minutes of exposure to latex

c. Mild reactions to latex involve skin redness, hives, or itching

d. More severe reactions may involve respiratory symptoms, such as a runny nose, sneezing, itchy eyes, scratchy throat, and asthma

e. Rarely, shock may occur

DPH personnel in the Divisions of Epidemiology and Adult and Child Health are available for additional information about latex allergies, at 502-564-3261, 502-564-3527, or call 1-800-356-4674 to speak with federal personnel.

NIOSH-Based Recommendations

Employers

1. Provide workers with nonlatex gloves to use when there is little potential for contact with infectious materials.

2. Provide appropriate barrier protection for the handling of infectious materials.  (If latex gloves are selected, reduced protein, powder-free gloves are preferred to protect workers from infectious materials)

3. Ensure that workers use good housekeeping practices to remove latex-containing dust from the workplace.  Identify areas contaminated with latex dust for frequent cleaning (upholstery, carpets, ventilation ducts, etc.)  Make sure workers change ventilation filters and vacuum bags frequently in latex-contaminated areas.

4. Provide workers with education programs and training materials about latex allergy.

5. Periodically screen high-risk workers for latex allergy symptoms.  This may prevent long-term effects.

6. Evaluate current prevention strategies whenever a worker is diagnosed with a latex allergy.

Workers

1. Use nonlatex gloves for activities that are not likely to involve contact with infectious materials.

2. Use appropriate barrier protection when handling infectious materials.  If latex gloves are used, the selection of the powder-free ones with a reduced protein content is preferred.  (Hypoallergenic latex gloves do not reduce the risk of later allergy, although they may reduce reactions to chemical additives.)

3. Use appropriate work practices to reduce the chance of reaction to latex.  For instance, do not use oil-based hand creams or lotions unless proven to reduce latex-related problems and maintain glove barrier protection.  After removing, wash hands with mild soap and dry thoroughly.  See that good housekeeping practices are observed, to better remove latex-containing dust from the workplace.  

4. Take advantage of all latex allergy education and training.

5. If symptoms develop, avoid direct contact with latex gloves and other related products until a physician is consulted.  Follow his/her guidance.

6. If latex allergy is confirmed, avoid latex products and areas where glove powder could be inhaled.

7. Wear a latex allergy identification bracelet and cite as a personal allergy.

8. Make the condition known to fellow workers.

Patients

1. Screen by history for any known or potential risk.  Document in record.

2. If latex allergy or sensitivity is suspected, refer to physician for specific follow-up directions.

3. For those patients with confirmed latex allergy, provide appropriate education about avoiding natural rubber latex; food interactions; product information and alternatives; measures to take in an emergency situation; and obtaining an allergy bracelet.

4. To the extent possible a latex-safe environment should be provided for those patients with known sensitivity or allergy.

Who is at Risk

Workers with ongoing latex exposure are at risk for developing latex allergy.  Such workers include health care workers (physicians, nurses, aides, dentists, dental hygienists, operating room employees, laboratory technicians, and health care housekeeping personnel) who frequently use latex gloves and other latex-containing medical supplies.  Other workers who use latex products less frequently may also develop latex allergy.  These persons would include law enforcement personnel, ambulance attendants, funeral home workers, fire fighters, hairdressers, painters, gardeners, food service workers, and housekeeping personnel.  Factory workers where latex products are manufactured can also be affected.

Persons with a tendency to have multiple allergic conditions are at increased risk for latex allergy, as are persons allergic to foods such as avocado, potato, banana, tomato, chestnuts, kiwi fruit and papaya.  People with spina bifida are also at increased risk for latex allergy.

Products Containing Latex

Many products contain latex.  Most people who encounter these products only through general use have no health problems.  Workers who repeatedly use latex products are at increased risk.  Examples of these products are included on this page: 

ITEMS CONTAINING LATEX:

	Emergency Equipment

· Blood pressure cuffs

· Stethoscopes

· Disposable gloves

· Oral and nasal airways

· Endotracheal tubes

· Tourniquets

· Intravenous tubing

· Syringes

· Electrode pads

Personal Protective Equipment

· Gloves

· Surgical masks

· Goggles

· Respirators

· Rubber aprons

Office Supplies

· Rubber bands
· Erasers


	Medical Facility Supplies

· Anesthesia masks

· Catheters

· Wound drains

· Injection ports

· Rubber tops of multidose vials

· Dental dams

Household Objects

· Automobile tires

· Motorcycle and bicycle handgrips

· Carpeting

· Swimming goggles

· Racquet handles

· Shoe soles

· Expandable fabric (waistbands)

· Dishwashing gloves

· Hot water bottles

· Condoms

· Diaphragms

· Balloons

· Pacifiers

· Baby bottle nipple
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