
 

 

 

 

LATEX ALLERGY 
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LATEX ALLERGY 

 

Introduction 

 

Latex allergy is an uncommon allergic reaction to plant latex proteins. 

 

It is primarily an occupational disease, with health care workers and other highly exposed 

workers at greatest risk of becoming sensitized.  

 

A large range of consumer products including much hospital medical equipment 

may contain latex. 

 

Reactions can range from mild rhino-conjunctivitis to lethal anaphylaxis. 

 

Certain risk factors are recognized, however latex allergy reactions can also occur in the 

absence of any known risk factors. 

 

The condition was recognized relatively recently in 1979, and since then with the advent 

of good preventive measures the number of new presentations has dramatically reduced. 

Nonetheless awareness and vigilance must be maintained.     
 

Any person suspected of having latex allergy should be referred to a Clinical 

Immunologist (Allergy specialist).  

 

History 

 

Latex allergy is a relatively new phenomenon, first described convincingly in 1979 and 

was increasingly recognised in the years subsequent. 

 

The increased use of latex gloves in health care settings like hospitals and changes in 

manufacturing practices (due to increased demand) were probable contributors to the rise 

and recognition of latex allergy.  

 

With the advent of good preventive measures the number of new presentations has now 

dramatically reduced. 

 

Biology 

 

Latex as found in nature is a milky fluid found in about 10 % of all angiosperms, (i.e 

flowering plants).  

 

It is a complex emulsion consisting of proteins, alkaloids, starches, sugars, oils, tannins, 

resins, and gums that coagulate on exposure to air.  

 

It is usually exuded after tissue injury and serves mainly as a defence against herbivorous 

insects.  

 



Latex is not to be confused with plant sap; which is it is a separate substance, separately 

produced, and with separate functions. 

 

The word is also used to refer to natural latex rubber, (as opposed to synthetic 

rubbers) 

 

Chemistry 

 

Rubber can be natural, i.e “latex rubber” derived from plant sources or synthetic 

rubber, i.e derived from petrochemicals. 

 

Latex (or natural rubber) is the substance obtained from the sap of the Hevea brasiliensis tree.  

 

After the addition of preservatives and stabilizers, it is dipped into a mould, then heated and 

dried.  

 

During manufacturing, chemicals are added to render latex elastic and stable to heat by 

vulcanisation (i.e heating in the presence of sulfur).  

 

Further chemicals are added for strength and durability, including mercaptobenzothiazole, 

thiurams and carbamates.  

 

Sometimes a dry powder lubricant (usually corn-starch) is added to the surface of the latex to 

prevent the rubber surfaces from sticking together.  

 

Allergic reactions can occur to latex protein as well as to the chemicals added to it, but not to 

cornstarch itself.  

 

However, when gloves are worn, latex protein can be leached from the glove and stick to the 

cornstarch particles.  

 

When gloves are changed, these particles can become airborne and spread latex allergen into the 

local environment. This mechanism is the major one responsible for occupational asthma in 

those with latex allergy. 
 

Many commercial products contain natural rubber latex. These traditionally included bandages, 

baby bottle teats, baby dummies, rubber bands, clothing elastic, rubber toys, rubber grips and a 

wide range of medical equipment. Today many of these products are now made of alternative 

materials. 

 

Allergic reactions usually occur after exposure to dipped products like gloves, balloons, 

condoms and contraceptive diaphragms.  

 

Products made from crepe rubber (like shoe soles) are unlikely to cause immediate allergic 

reactions.  

 

By contrast to natural latex rubber, synthetic rubber is produced from petrochemicals, and does 

not contain allergenic latex proteins. Products containing synthetic rubber (like most latex paints) 

do not cause allergic reactions, in latex allergic individuals. 

 

 



Epidemiology 

 

Clinical signs of latex allergy occur in less than 1% of the general population.  

 

Screening sera from blood donors shows that about 7% of samples contain latex-specific 

IgE antibodies, but this observation can be explained by cross-reactivity between latex 

and certain plant food and pollen allergens. 

 

Pathophysiology 

 

Allergen characterization: 

 

The major allergens of latex have been identified, and many are now cloned and 

sequenced.  

 

The hope is that this will lead to the development of improved diagnostic assays and new 

immunotherapy vaccines in the future. 

 

Clinically important cross-reactivity exists between latex and various plant-derived foods, 

due to structural and biological similarities between the various protein allergens. 

 

These foods can include: 

 

● Kiwifruit 

 

● Avocado 

 

● Banana 

 

● Tomato.  

 

● Passion fruit 

 

● Plums 

 

● Strawberry 

 

● Potato 

 

● Nuts 

 

Routes of Sensitization: 

 

Immediate hypersensitivity reactions caused by latex may result as a consequence of: 

 

1. Skin contact: 

 



● The greatest risk factor for developing latex allergy is high exposure to 

 powdered latex gloves. 

 

● Urticaria is the most common clinical manifestation from this route of 

 exposure. 

 

2. Inhalation: 

 

● Inhalation of allergenic latex proteins which have become adsorbed to 

 glove powder.  

 

● This exposure may produce systemic reactions, or asthma, but most 

 commonly will produce  symptoms of acute rhino-conjunctivitis. 

 

3. Mucosal contact: 

 

● Latex proteins via the mucosal route, such as occurs during surgical or 

 dental procedures, or catherization may result in systemic allergic 

 reactions such as bronchospasm, hypotension and shock. 

 

Risk factors: 

 

Certain populations have been recognised as being at risk for developing latex allergy. 

 

The principal risk factors include:  

 

1. Atopy: 

 

● A hospital worker who is atopic has a 17% greater chance of developing 

 latex allergy than a non-atopic worker. 

 

2. Pre-existing hand dermatitis: 

 

 ● This is a major risk factor for occupational sensitization. 

 

3. High exposure to powdered latex gloves. 

 

 ● This is the greatest risk factor for developing latex allergy. 

 

Other risk factors include: 

 

4. Children with spina bifida and other congenital urogenital abnormalities 

 

5. Rubber industry workers 

 

6. Individuals undergoing multiple surgical procedures, particularly if they are 

 atopic 

 



7. Certain individuals with food allergies. 

 
In general the risk of developing latex allergy increases with frequent exposure 
 

Latex allergy is also reported in the absence of any known risk factors. 

 

Clinical features 

 

A full range of allergic symptomatology is possible with latex, including: 

 

1. Rhino-conjunctivitis 

 

2. Contact dermatitis 

 

3. Urticaria  

 

4. Angioedema 

 

5. Asthma 

 

6. Anaphylaxis (including death). 

 

Type I Reactions: 

 
Immediate allergic reactions (also known as Type 1 or IgE antibody mediated) are the most 

serious adverse reactions to latex, and may manifest as anaphylaxis or angioedema. 
 

Type IV Reactions: 

 

The most common adverse immune reaction is a type IV reaction manifesting as a 

contact dermatitis rash. 

 

This reaction only occurs with contact, and is not seen as a result of inhalation. 

 

The rash is rough, dry and scaly, sometimes with weeping ulcerations.  

 

It typically occurs 12 - 48 hours after contact with latex rubber.  

 

Contact Allergic Dermatitis is usually due to an inflammatory reaction to the chemicals 

added to rubber during manufacture, although there is now evidence that delayed contact 

dermatitis may also result from contact with latex protein as well. 

 
Absorption of latex through damaged skin can increase the risk of developing a serious type I 

latex allergy. 

 

 

 

 



Cross reactive food allergies: 

 

Latex allergic individuals may also be sensitive to certain foods due to a cross reactivity 

with the latex protein antigens and certain food plant food proteins. 

   

The most common foods described are banana, avocado, kiwi fruit, passionfruit, plums, 

strawberry, potato, nuts and tomato.  

 

These foods however do not have to be avoided routinely, unless they cause problems. 

 

Investigations 

 

Diagnosis of latex allergy depends on a high level of suspicion in the correct clinical 

setting.  

 

Confirmation is sought by: 

 

● Performing skin prick tests  

 

And/or  

 

● In-vitro assays for specific IgE.  

 

However, there is currently no uniformly satisfactory diagnostic test reagent available.  

 

Several manufacturers have produced extracts for skin testing and in-vitro reagents, but 

these lack the high degree of efficiency desirable for a diagnostic test. 

 

Management 

 

Prevention: 

 

People with serious/ life threatening latex allergy should wear a Medical Alert bracelet 

(e.g. Australia MedicAlert Foundation, Adelaide, SA) and, if necessary, carry an 

adrenaline auto-injector.  

 

Latex allergic patients should be educated about: 

 

● The possibility of cross-reacting food allergens  

 

● Using alternative, safe, non-latex products (including polyurethane condoms and 

 contraceptive diaphragms or vinyl or synthetic rubber gloves).  

 

● Avoiding takeaway foods which may be prepared or served by food handlers 

 wearing latex gloves.  

 

● Advising doctors and dentists well in advance of any surgical operation, dental 

 treatment, Pap smear, blood tests or x-ray to ensure that latex is not used. 



 

● Epipens if they have had a serious/ life threatening latex reaction.  

 

Universal adoption in the workplace of low-protein, non-powdered gloves and 

avoidance of latex gloves in non-clinical areas (e.g. for kitchen and cleaning personnel) 

has dramatically reduced exposure and risk of sensitization. 

 

People with latex allergy do not necessarily have to  avoid all rubber products. The 

greatest risk to a person with latex allergy is contact with “dipped” rubber products (e.g. 

gloves, condoms, contraceptive diaphragms, balloons).  

 

Some hard or black rubber products do not pose a risk. Patients should seek specialist 

advice on which products to avoid. 

 

Treatment: 

 

Anaphylaxis is treated along standard lines. 

 

Contact dermatitis is similarly treated along standard lines.  

 

Prompt recognition and treatment of latex contact dermatitis is important to reduce the 

risk of developing serious IgE mediated latex allergy. 

 

Small studies of immunotherapy for latex allergy have shown encouraging results, but 

further work needs to be done before this strategy can be recommended. 

 

Disposition: 

 

Any patient suspected of having a latex allergy should be referred to a Clinical 

Immunologist (Allergy specialist).   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



References 

 

1.  Constance H Katelaris, Latex Allergy, MJA Vol. 185 No. 6, 18 September 2006 

 

2. ASCIA Guidelines for Hospital Management of Latex Allergic Patients, 2010. 

 

 ASCIA Website: 

 

 ● www.allergy.org.au 

 

 

Dr J. Hayes 

Acknowledgments: 

Professor Connie Katelaris 

February 2016. 


