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Stop the sensitization 
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Latex hypersensitivity has been implicated in 
occupationally induced urticaria, rhinitis, asthma. 
and anaphylaxis? -4 The disorder occurs in 8% to 
12% of the health care worker population and is 
due to sensitization to a variety o f  latex proteins. 56 
Before the Occupational Safety and Health Ad- 
ministration mandate concerning protection of 
workers who have contact with body fluids, contact 
dermatitis, primarily caused by latex glove chemi- 
cals, was the most common form of adverse im- 
mune reaction to gloves in the health care worker 
population. 7 

In recent years it has become clear that latex 
protein, largely carried on the cornstarch used as 
donning powder in gloves, is inhaled and causes 
allergic sensitization, s Alternatively, the sensitizing 
antigens of latex may penetrate the skin after being 
solubilized by sweat or may enter through the skin 
inflamed by the contact dermatitis reaction. In fact. 
it appears that contact dermatitis often precedes 
other skin or respiratory symptoms in the health 
care worker. 9 Further, in recent years, exposure to 
latex protein antigens has been magnified by the 
marked increase in the use of examination gloves 
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over surgical gloves, pointing to the increased 
exposure to latex from examination gloves as the 
major source of the rising rate of allergic sensiti- 
zation. It would thus seem reasonable and immu- 
nologically sound to decrease glove allergenicity 
and worker exposure. This could be accomplished 
by elimination of glove powder or by use of 
alternative protective materials. 

Recent studies measuring latex allergens in nat- 
ural rubber latex gloves have demonstrated wide 
differences in allergen content among different 
brands?O, ~1 Air sampling of environments in which 
powdered gloves with high protein content were 
used detected greater amounts of airborne, and 
thus inhalable, allergen than in environments in 
which low-allergen, especially low-allergen non- 
powdered latex gloves were used.12-13 

Individuals working in environments where they 
use high-allergen gloves have more symptoms than 
those in environments where measurable latex 
protein antigen levels have been reduced by the 
use of nonpowdered or latex-free gloves. 12, ,3 Fur- 
thermore, when patients allergic to latex practice 
strict latex protein avoidance, symptoms decrease, 
and evidence of immune sensitization, as mani- 
fested by skin reactivity to latex, diminishes. 13-15 
Most important, however, when sensitized health 
care workers continue to be exposed to latex, 
asthma may develop, which may progress and 
persist even after strict avoidance of the workplace 
and all nonhospital sources of latex. Once estab- 
lished, the asthma may be triggered by nonspecific 
stimuli, and pulmonary function may remain per- 
manently impaired even after leaving the health 
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TABLE I. Some  a l ternat ives to p o w d e r e d  latex g loves 

Sterile nonlatex gloves Nonlatex examination gloves Powder-free latex gloves 

Dermaprene (Ansetl) Vinylite (Smart Practice) Flexam (Baxter) 
Elastyren (Hermal) Skin Care (Skin Care Glove) Conform (Ansell) 
Tactyl-1 (Smart Practice) Soft Touch (Med Source) Power Free (Safe Skin) 

Biogel (Regent) 

care  profess ion,  as in o the r  cases of  occupa t iona l  
as thma.  16 Thus  hea l th  care  worke r s  have la tex 
sensit ivity that  may  resul t  in progress ive  as thma.  
ending  their  career .  

To  con t ro l  this ser ious  and po ten t ia l ly  d isabl ing  
occupa t iona l  disease,  the  p rocess  of  sensi t izat ion.  
as well  as t r ea tmen t ,  of  those  hea l th  care  worke r s  
a l ready  sensi t ized needs  to be  addressed .  Low- 
ant igen,  n o n p o w d e r e d  la tex gloves r educe  inhala-  
t ion o f  la tex a l le rgen  and  thus should  significantly 
reduce  the rate of  sens i t iza t ion of  exposed  hea l th  
care  worke r s  and the p rogres s ion  of  al lergic dis- 
ease in those a l ready sensi t ized.  A l l  hea l th  care  
and especia l ly  hosp i ta l  facil i t ies should use only 
synthet ic  nonla tex  or  low-ant igen ,  powder - f r ee  la- 
tex examina t ion  and surgical  gloves. R e d u c i n g  
inha la t ion  or  contac t  with latex ant igen  should 
reduce  sens i t iza t ion  and prese rve  funct ional  capac-  
ity in hea l th  care  worke r s  who  are  at r isk of  
sensi t izat ion.  Because  sensi t ized workers  react  to 
n o n p o w d e r e d  la tex gloves,  17 they should  be  given 
nonla tex  gloves wi th  the  same ba r r i e r  p rope r t i e s  as 
latex. A n u m b e r  of  manufac tu re r s  marke t  such 
gloves (Table  I). However .  r ecen t  powder - f r ee  
latex glove s torage  difficulties with gene ra t i on  o f  
hea t  may  have c o m p r o m i s e d  the ba r r i e r  p rope r t i e s  
of  such gloves, pe rhaps  r e l a t ed  to chlor inat ion. iS 
Thus  care  should  be  taken  in the  choice of  gloves. 
In spi te  of  this p rob l em,  the  universal  use of  
non la tex  examina t ion  gloves with a d e q u a t e  ba r r i e r  
p ro t ec t i on  may  be  des i rab le  because  the major i ty  
of  gloves used  in hea l th  care  are  cur ren t ly  latex. If 
we are  to r educe  the  p r o b l e m  of  latex sensi t ivi ty in 
the  na t ion ' s  hea l th  care  workers ,  measu res  shown 
to be  effective need  to be ins t i tu ted  as soon as 
possible.  
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