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GUIDANCE ON DEVELOPING A LATEX POLICY
AIMS
To help Occupational Physicians give advice towards the establishment of a hospital environment, which minimises the risk of developing latex allergy to staff and patients and has latex free facilities for those who have already developed such an allergy.

OBJECTIVES
1.
To raise the awareness of health care workers to latex allergy.

2.
To develop a Policy which -

a) Encourages the development of an environment which minimises the risk of the development of latex allergy in health care workers.

b) Encourages the development of latex-free areas for the treatment of patients with an established allergy.

INTRODUCTION
Natural rubber latex (latex) allergy came to prominence in the United Kingdom only in the 1980's but has subsequently become a considerable problem, both for health care workers themselves and for their patients. 1,2,3. 
Therefore, the development of a Policy to deal with this problem in both health care workers and patients is essential to ensure safety in the workplace.

Latex is the sap of the tree Hevea Braziliensis.  Latex products are widespread within the medical and social environments.31. The vast increase in sensitivity to latex appears to be due to:

1. The adoption of universal precautions in the hospital settings following the recognition for the potential of spread of blood borne viral diseases leading to the increased use of latex gloves.2
2. Changes in the manufacturing processes for the production of latex and the use of 'young' rubber because of the increased demand.4
Latex sensitivity can present as -

1. Irritant dermatitis7 - this is the most frequent manifestation, giving redness, itching, soreness and chapping.  Poor hand washing and drying are contributory factors.  This can predispose an individual to progress to allergic problems.

2. Contact allergic dermatitis8 (Type IV) - true cell mediated allergy to thiurams and to carbamates added to the latex in glove manufacture, or to the latex itself.  Presentation is with eczematous type rashes and the history and patch test will aid the diagnosis.  It also predisposes the affected individual to Type I allergic reactions.

3. Immediate hypersensitivity9 (Type I).  This is humorally mediated. Reactions such as contact urticaria, conjunctivitis, rhinitis, wheezing, anaphylaxis and even death appear from 5-30 minutes of being in contact with latex products.  The diagnosis is based on taking a good history.  Sensitised people initially develop itching and weals on the part of the body in contact with latex – usually the hands.  This is an immediate reaction.  As well as skin reactions, the individual could develop itchy eyes, tingling round the mouth and generalised swelling of the face.  These symptoms can proceed rapidly towards a general anaphylactic reaction with collapse and even death if rapid treatment is not introduced.  Other people may develop wheezing on contact with latex particles.  Symptoms can remain fairly localised to the hands or progress rapidly in severity over a short space of time.

Any health care worker with symptoms suggestive of latex allergy should be thoroughly investigated by an allergist or expert dermatologist and the diagnosis must be confirmed so that correct measures can be taken at work.  The health care worker must be aware of the effects of the allergy and its problems on life in general.  Some workers may in fact just be allergic to corn starch and not latex and the difference is important.

Confirmation of the allergy and interpretation of the results are important.  These will include, glove wear test, skin prick tests and RAST tests for latex specific IgE.10, 11 

The limitations of these tests must be emphasized, particularly in the presence of a very positive history.  The numerical results of the tests do not correlate well with the severity of the reactions and they do not predict the prognosis i.e. whether the next reaction will be a severe anaphylaxis.  This should be borne in mind when advising the person in terms of both medical and occupational management.  The incidence of latex allergy varies widely with different studies between 3-17%. 3,5,6,9.

LATEX POSITIVE HEALTH CARE WORKERS
1. Once the diagnosis has been made, it is important that the whole working environment is reviewed to make sure it is safe for the worker.  Providing a basic latex policy is in place, it should be easy to carry this out and it would be unusual to have to retire people, even nurses, from the working environment.  Relocation is usually possible.

2. Vinyl or nitrile gloves should be considered as alternatives.  If sterile gloves are needed, then latex free gloves should be allocated.  These are expensive but it would be considered a reasonable adaptation to make for the worker in such a case.  

3. The health care worker should have a med alert bracelet and their fellow workers should be made aware of their allergy in case they develop symptoms if latex is unwittingly introduced into the workplace.  If they have shown any signs other than local skin reactions then they should be given an Epipen and colleagues should be instructed in its use.  

4. Health care workers should be instructed on the problems of latex allergy and encouraged to keep close contact with the Occupational Health Department and discuss any problems that they might have.  They should be made aware of the problems of latex allergy in life in general.  This is particularly relevant if they have to go into hospital for any treatment, particularly surgical treatment.

5. They should be made aware of the cross sensitivity that often results between latex and certain fruits.  

RISK FACTORS
1. People who have undergone multiple operations and instrumentation due to conditions like myelodysplasia, spina bifida, urethral dilatation etc. are at an increased risk due to the repeated mucosal exposure to latex devices.12, 13
2. Individuals who are atopic, or who have had dermatitis, have an increased likelihood of developing Type I allergy.14

3. Cross-reactions with certain foods e.g. bananas and avocados due to a shared antigenic similarities between the fruits and the latex.14, 15,16
4. Occupational groups who in the course of their work are likely to be exposed to frequent and large doses of the antigen.17, 18
5. The users of powdered gloves.  The powder in the gloves is added to facilitate the donning of the gloves.  However, this powder absorbs the latex antigens and disseminates it into the air when the gloves are handled, making it widely available to non-sensitised and sensitised people alike.14, 19,20,21,22,23,24,25
It should be remembered that the manifestations of latex allergy vary from slight skin reaction to severe anaphylactic reactions.  The minor reactions can progress rapidly to the more severe variety and there appears to be no clear way of predicting at the moment when the reactions will become more severe.  It is therefore important that conditions are created within the working environment to minimise the chances of inducing allergy in health care workers.26 These conditions should also allow the safe treatment of patients who have already become sensitised to latex.

ROLES AND RESPONSIBILITIES

Roles Of Managers

1. The Chief Executive should have overall responsibility for appointing a suitable team to draw up such a Policy and for its effective implementation

2. Identify risk areas and assist in the introduction of a Policy for reducing the incidence of latex allergy.27, 28
3. Develop a safe system of work for caring for patients with latex allergies and a reporting system for incidence of latex allergy.27
4. Follow a pro-active approach in recognising latex allergy issues with staff members and referring them to the Occupational Health Department.28, 29
5. Disseminate information and implement latex allergy awareness training calling upon advice from specialist sources where necessary.28, 29
Purchasing Manager

1. To monitor all products which have the potential to contain latex by liaising with manufacturers and contract management and advise Management of their findings.

2. To advise on the availability of alternative products.

Clinical Staff
1. Any patient, particularly those in high risk groups should be asked specifically about a sensitivity to rubber before any non-invasive or invasive procedures are begun.30
2. The facilities to develop a latex-free area to accommodate both allergic and selected high risk patients should be planned.  This is likely to include the use of a side room which is latex-free, specially covered apparatus such as sphygmomanometers, giving sets without latex ports and syringes without latex diaphragms.32, 33 A latex-free resuscitation set and anaesthetic machine should also be available.  The room and patient's bed should clearly be labelled as 'latex-free'.  No rubber gloves should be used in the preparation of the designated area or during any related procedure.

3. Any staff who experiences symptoms related to the wearing of latex gloves or handling of rubber apparatus should report these symptoms to the Occupational Health Department.

Occupational Health Department
1. Become familiar with the signs and symptoms of latex allergy

2. Have access to specialist advice and investigation facilities for members of staff who might have developed an allergy.

3. Develop, with Management, guidelines for temporary relocation of staff while the situation is investigated.

4. Provide full support for staff proven to have such allergies and advice regarding which gloves to wear and how their working environment may be made safe.

5. If symptoms cannot be controlled liase with Management/Personnel for the relocation of such staff to areas where there is no risk.

6. Whilst everything practicable should be done to ensure a safe working environment if a health care worker continues to experience serious symptoms, in spite of relocation, a decision may well have to be made whether it is safe for such a worker to continue.  Such a decision should be taken by a Consultant in Occupational Health following full investigation of the problem.

Personnel

1. Support health care workers who may have developed a latex allergy by arranging temporary relocations.

2. Work with Management and Occupational Health to facilitate permanent relocations of such staff with confirmed allergies to alternative safe working environments.

Pharmacy

1. Develop a safe system so that all drugs contained in emergency and resuscitation equipment are free from latex.32, 33
2. Keep a supply of commonly used emergency drugs in latex-free containers in Pharmacy as well as a list of drugs in latex-free containers which may be needed non urgently.31, 32
GLOVES
Gloves made from latex are likely to be the main cause of sensitisation in health care workers as well as the main cause of reactions in those who are already allergic.  Powder in powdered gloves is the agent by which latex particles are introduced into the atmosphere increasing the risk of sensitising further individuals.  Therefore -

a) Powder-free gloves should be used as standard .19,20,21,22,23,24,25
b) All gloves purchased must comply with British Standards and Department of Health Specification to reduce the possibility of cross infection.35
c) The use of good quality i.e., not likely to tear easily vinyl gloves can be considered for all non-sterile work along possibly with the use of nitrile or tactilene gloves.  Staff must remember that vinyl gloves may not be used for rectal and vaginal examinations, or for use over unprotected cuts and abrasions because of the increased risk of infection compared with latex gloves. 

d) Use good quality non-powdered latex gloves of low allergenicity when surgical gloves are required. 

It should be noted that the label 'hypo-allergenic' 34 presently used with some rubber gloves should be ignored. It refers to the clinical composition not the protein content and was introduced for patients suffering from different types of allergic reactions which is not IgE mediated and which produces a non-life threatening contact dermatitis.

HEALTH SURVEILLANCE

A programme to educate staff on the presentation of latex allergy, the steps which need to be taken for confirmation and subsequent management needs to be in place.

There needs to be a system for identifying high risk groups at the pre-employment stage and ways of educating those health care workers who will have a use of latex gloves. 

Early recognition of such an allergy is vital and managers, sisters/ charge nurses should be made aware of symptoms and the need to refer staff that may be affected to Occupational Health.  This system with such managers acting as “ responsible persons” is likely to be more effective and satisfy COSHH regulations than any yearly health surveillance of all staff using latex by questionnaires etc.  A risk assessment relating to the intensity of use of latex gloves needs to be carried out.  Health care workers will need to be reassured that everything will be done to maintain them in the working environment.

The Occupational Health Department will also have in place a system for correct identification of latex allergies and subsequent support of the health care worker.

Cases of health care workers suffering from proven latex allergy are notifiable under RIDDOR.

CONCLUSION
Until such time as the rubber industry, manufacturers of medical and surgical products, glove producers and other relevant parties have necessary labelling and other measures in place the need for vigilance is obvious.  Throughout the hospital all medical and surgical equipment, drugs and goods should be carefully vetted and information containing latex content kept on a file or database.  It is absolutely vital that emergency and resuscitation equipment is latex-free.  A list of latex-free materials should be produced by the Purchasing Manager and kept centrally but be accessible to all.
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STANDARDS

1. A policy should be developed which:

i) increases the awareness of HCW to latex allergies.

ii) facilitates the development of an environment which minimises the risk of development of latex allergy.

iii) allows the safe treatment of patients with latex allergy in the hospital environment.

2. Powder-free gloves must be used to create a working environment to minimise the chances of inducing allergy in health care workers.

1. Any health care worker with symptoms suggestive of latex allergy should be thoroughly investigated by an allergist or expert dermatologist, and the diagnosis confirmed so that correct measures can be taken at work.

2. Once the diagnosis has been made, it is important that the whole working environment is reviewed to make sure it is safe for the worker.

3. The health care worker should be advised to have a med-alert bracelet.  If it is advised that they carry an Epipen, colleagues should be instructed in its use.

4. Health care workers should be instructed on the problems of latex allergy and encouraged to seek advice from the Occupational Health Department if they develop problems.

5.   The use of vinyl ( nitrile or tatylon) gloves should be considered for all non sterile work but        latex should be used when there is a risk of infection.

6  If a HCW is proven to be allergic to latex, every effort should be made to create a safe working environment by the provision of latex free gloves or relocation.

7. A method of health surveillance should be established as required by the COSHH regulations.

8.  Any case of a HCW developing a proven allergy to latex, should be reported under RIDDOR.
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