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Statement of the Problem 

Latex* allergy has become an increasingly serious threat to health care providers 
and others exposed to natural rubber latex, particularly with frequent or prolonged 
exposure and particularly with exposure to mucous membrane or disrupted skin, 
and with inhalation (1). Although latex is found in many medical devices in 
hospitals, experts believe that latex gloves have been a significant source of 
allergen exposure among health care workers and a most important cause of 
sensitization in the health care setting (2). Sensitization occurs through contact with 
latex proteins. Powder on gloves is a vehicle for sensitization.  Powder increases the 
probability of sensitization as it allows direct contact of aerosolized latex proteins 
with mucous membranes of the eyes and respiratory tract. 

Reports of allergic reactions to latex have increased dramatically. Individuals who 
are frequently exposed to latex products, may become sensitized (gradually made 
allergic), with resulting reactions varying from irritating to life threatening 
(2,3).  These reactions are wide ranging and include such symptoms as contact 
dermatitis, conjunctivitis, urticaria, latex induced anaphylactic shock, asthmatic 
reactions, airway obstruction, and even death (4). No immunotherapy or 
desensitization exists for latex allergy.  Each systemic reaction comes with less 
provocation; each reaction is worse.  

There is no research data to suggest that even low protein, low powder latex gloves 
are safe for use with latex allergic patients or staff.  To the contrary, while low 
protein, low powder gloves may decrease the rate of sensitization, there is data 
(5,6) and a growing number of compelling anecdotal reports to suggest that health 
care workers and patients can have serious reactions to latex gloves, regardless of 
the allergenicity and powder content.  
 CDC, FDA, OSHA, and NIOSH, make no distinction between vinyl, latex, and 
synthetic gloves.  They emphasize that glove material should be of “appropriate 
material, intact , and of appropriate quality” (7). 



 
 

* for purposes of this position statement, latex refers to natural rubber latex. This data 
as of Spring of 1998.  
  

Prevalence of Latex Allergy 

Patients with spina bifida and congenital genitourinary abnormalities -   
These patients have been sensitized when latex urinary catheters and latex gloves 
contacted mucosal tissue.  
Prevalence:  18-73% (8,9) 

Health care workers - (housekeepers, lab workers, dentists, nurses, physicians) -   
These individuals have a high incidence of  contact with  
highly allergenic latex gloves and  latex protein aerosolized with  
glove powder exposing eyes and  respiratory tracts.  
Prevalence:  8-17%  (10, 11,12,13,14) 

Group of 1000 volunteer blood donors-  
Exposure/ history unknown.   
Prevalence:  6.5%-14%  (15, 16) 

Rubber industry workers -  
Prevalence:  11%      (17)  

Atopic patients -  
Patients who have a tendency to develop allergies.  
Prevalence:  6.8%      (18) 

Patients who have undergone multiple procedures -  
These patients have had mucosal tissue contact with latex gloves  
Prevalence:  6.5%     (19)  

• The number of requests for Medic Alert Bracelets citing latex allergy rose 
from 12 in 1986 to 2116 in 1997.  

• Total number, as of December 31, 1997, who have Medic Alert bracelets 
citing latex allergy is 7447 (20). 

 
Association Position 



 
 

The Massachusetts Nurses Association believes that, consistent with the 
Occupational Safety and Health Act (5)(a)(1) of 1970 (2), employers have a 
responsibility to provide a workplace free from recognized hazards that are causing 
or are likely to cause death or serious physical harm to employees. 

The Massachusetts Nurses Association believes that patients, nurses, other health 
care professionals and staff should not be exposed and sensitized to natural 
rubber latex through dermal contact, mucosal contact, inhalation, percutaneous 
contact or wound inoculation. 

The Massachusetts Nurses Association recommends that: 

• Non-latex examination gloves be used in all health care settings. 

• Equipment used in resuscitation and invasive procedures should be latex 
free,  given the substantial percentage of patients and health care providers 
who have become sensitized.  

• Nurses and other health care workers become educated to ensure 
an  understanding of latex allergy including, routes of exposure, sensitization 
and reactions to latex, procedures for reporting acute and chronic 
occupational illness and protocols for treatment and accommodation of 
sensitized workers. 

• Nurses become educated to recognize signs and symptoms of latex allergy, 
to safely care for latex allergic patients, and to become familiar with 
treatment protocols for patients with acute allergic reactions to latex. 

• Latex allergic nurses and other health care workers with symptoms of 
latex  allergy seek medical attention from health care providers with 
expertise in treating latex allergy. 

• Latex allergic nurses and other healthcare workers submit written 
reports  (retaining copies) of their symptoms to their supervisors and the 
occupational health department (when available).  

• Procedures be established to report adverse health effects resulting from the 
use of latex gloves and other latex medical devices, to the FDA medWatch 
Program: phone (800) FDA-1088, FAX (800) FDA 0178.  



 
 

• Cases of latex induced occupational asthma be reported to the 
Massachusetts Department of Public Health, Occupational Health 
Surveillance Program at  617-624-5637.  

The Massachusetts Nurses Association recommends that all health care 
institutions: 

• Develop latex allergy committees with representation from latex allergic 
staff; administration; risk management; legal; occupational health; facility 
safety officer; staff education; nursing; materials management; 
laboratories;            environmental/housekeeping/dietary services; radiology; 
respiratory therapy;  pharmacy; operating room; IV therapy; physicians from 
surgery, medicine,            pediatrics: and infection control to:  

o Identify products that contain latex, including gloves and other medical 
devices. 

o Locate non-latex alternatives. 
o Plan, implement, and evaluate the use of non-latex alternatives.  

• Designate a resource nurse, with specific knowledge of latex allergy and non-
latex alternatives to be an institutional resource and to facilitate the work of 
the  latex allergy committee. 

• Develop and implement policies regarding occupational latex allergies that 
will:   

o Identify and implement measures to prevent sensitization and 
reactions by employees and patients.  

o Create a system for early identification, referral and tracking of 
personnel with symptoms of latex allergy. 

o Implement appropriate procedures for accommodation and/or 
relocation of employees who become allergic to latex 

• Create provisions for compensation, benefits, health insurance, short term 
and long term leave, rehabilitation, and vocational training, as appropriate 
for nurses and others who have become sensitized as a result of work 
related exposures to latex. 

• Identify the appropriate treatment and protection of latex allergic patients 
(many of whom may be nurses and other  health care workers).  

• Develop support groups for staff, as well as patients and families who are 
affected by latex allergy. 



 
 

 
The Massachusetts Nurses Association  supports and encourages: 

• Research to assess the history, prevalence, pathogenesis, and progression of 
latex  allergy, as well as intervention measures for this serious occupational 
illness. 

• Research to develop and determine the efficacy of alternatives to natural 
rubber latex gloves and other latex medical devices. 

• Efforts to increase public awareness of latex allergy. 

• Labeling of consumer products containing latex. 

 
Rationale 

The problems associated with the use of latex gloves, and the use of other latex 
products and medical devices, particularly those which come in contact with 
mucosa or are used intravenously, are serious, potentially crippling, and even life 
threatening.  Only with increased awareness, education, reporting, and support, will 
health care practitioners be enabled to protect themselves, their co-workers and 
their patients from sensitization and subsequent potentially life threatening 
reactions to latex. 

The Massachusetts Nurses Association Latex Allergy Position Statement was 
developed in spirit and cooperation with Massachusetts Emergency Nurses 
Association Committee on Latex Allergy and the Emergency Nurses Association 
Position Statement on Latex Allergy. 
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