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1 Introduction 
 
1.1 These guidelines have been drawn up to protect patients and staff within Cumbria 

Northumberland, Tyne and Wear NHS Foundation Trust (the Trust/CNTW) with an 
allergy to latex, and to outline policy for the protection of those patients and staff at 
risk of developing the problem. Groups at risk include: 

 

 Health care workers 

 Patients who have undergone multiple surgical operations, 
catheterisations, or other invasive procedures 

 Patients with meningomyelocele or urogenital abnormalities 

 Patients with hand eczema 

 Severe atopics 

 Patient and Staff allergic to certain fruits (banana, melon, avocado, 
chestnut, orange, and kiwi fruit) due to cross reactivity with the same or 
similar protein contained in them 
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1.2 Latex anaphylaxis may lead to sick patients deteriorating rapidly. Many common 
products used in hospitals contain latex,  giving sets (e.g. those with injection ports), 
oxygen masks, airways, syringe plungers, bungs on drug vials (particles of latex 
may be taken into solution and injected into patients), and above all gloves. The 
powder from powdered latex gloves absorbs latex allergens which can then become 
airborne. Latex free alternatives for most products are available which purchased by 
the Trust. 

 
1.3 Staff with any form of sensitization to certain fruits or a diagnosed Latex 

Hypersensitivity must ensure they report this to their immediate line manager.  Who 
will then ensure measures are implemented to eliminate any contact with Latex 
products. 

 
 

2 Identification of Patients with Possible Allergy to Latex 
 
2.1 Latex allergy should be suspected in a patient presenting with anaphylaxis who 

deteriorates despite treatment on reaching hospital. It should be considered as a 
possible reason for any episode of anaphylaxis in hospital. 

 
2.2 Routine clinical history taking, should incorporate a direct question about latex 

allergy and this should be included along with questions on drug allergies, and as 
part of the initial assessments. 

 
2.3 The patient, their relatives or advocate should also be asked: 
 
 a) Have you/they ever experienced an allergic reaction during an operative 

procedure, or following an examination by a doctor or dentist wearing 
rubber gloves? 

b) Have you/they ever suffered an allergic reaction or skin irritation after 
contact with rubber products such as balloons, rubber gloves, condoms 
etc.? 

c)  Have you /they experienced a reaction from eating fruit? If so which 
 fruit? 

 
3 Management of latex sensitised patients 
 
3.1 Provision of a Latex Free Environment 
 
3.1.1 Ward/Unit Managers are responsible for formulating and maintaining their specific 

Control of Substances Hazardous to Health Assessment (COSHH) where they will 
detail how they are to protect both patients and staff identified as having a Latex 
sensitivity. 

 

3.1.2 The Trust will ensure through its procurement process that all products containing 
Latex are blocked to prevent the inadvertent ordering of products which may pose a 
risk to patients and staff.  
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3.1.3  Staff must assist managers in creating a Latex free environment by not bringing into 
work any items which may contain Latex and alerting others to any failures in the 
procurement of items which have the potential to contain Latex. 

 
3.1.4 Items provided from Pharmacy such as drugs in an ampoules with a rubber bungs, 

mouth pieces and eardrop pipettes must be assumed to be unsafe unless it is 
identified that the bung is made of synthetic rubber with no latex content. 
 

3.1.5 The use of Latex free gloves as Personal Protective equipment in this situation 
would significantly reduce the risk of any contact with potential sensitisers. 

 
3.2 All patients are assessed for latex sensitivity on admission to hospital  
 

3.2.1 For patients and staff with proven allergy to latex, total avoidance of latex gloves. 
 
3.2.2 Only latex-free gloves to be ordered and used by wards and departments. 
 
3.3 Ordering Gloves:  Only latex-free gloves are to be used in wards and 

departments, contact:  The Supplies Department for recommended products and 
their specific catalogue codes. 

 

3.4 Treatment of Anaphylaxis 
 
3.4.1 Immediate treatment is removal from the allergen source if possible; followed by the 

administration of adrenaline please refer to Trust’ policy CNTW(C)01 – 
Resuscitation  Policy, Practice Guidance Note – RES-PGN-01 – Acute 
Management of Anaphylaxis 

 
3.5 Recording Patient Sensitivity 
 
3.5.1 Once at patient’s sensitivity to latex is known the ‘alert’ section of the patient’s 

Health Record must be completed (“Latex sensitivity alert”).   
      
3.6 Management of staff suspected of latex sensitisation 
 
3.6.1 Pre-employment Screening 
 

 The Occupational Health Department will gather information regarding allergies, 
sensitisation, skin problems, previous problems with latex and general medical 
history, and advise on the importance of early reporting of any skin problems. The 
Occupational Health Department will advise management regarding fitness for 
work, in line with the agreed Trust policy for pre-employment screening. 

 

3.7 Referral to Occupational Health Department 
 
3.7.1 All staff experiencing skin problems which may be related to work should be 

referred to the Occupational Health department by either management or through a 
self referral. 

 

https://www.cntw.nhs.uk/content/uploads/2018/04/RES-PGN-01-Anaphylaxis-V01-Iss2-Oct-19.pdf
https://www.cntw.nhs.uk/content/uploads/2018/04/RES-PGN-01-Anaphylaxis-V01-Iss2-Oct-19.pdf
https://www.cntw.nhs.uk/content/uploads/2018/04/RES-PGN-01-Anaphylaxis-V01-Iss2-Oct-19.pdf
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3.7.2 An initial assessment will be made by the Occupational Health Nurse, followed by 
referral to the Occupational Health Physician and/or G.P. as appropriate. Referral to 
a consultant Dermatologist may be necessary to obtain a definitive diagnosis. 

 
3.7.3 Occupational Health will advise the healthcare worker regarding the implications for 

their health and future practice. The Occupational Health Physician will advise the 
manager regarding fitness for work implications for practice, and recommended 
modifications to the working environment as appropriate. 

 
3.8 Staff Awareness 
 
3.8.1  All staff need to be aware of the potential risks related to latex sensitisation, 

appropriate glove usage, and the importance of early reporting of skin problems 
and/or symptoms related to latex sensitisation to their manager or the Occupational 
Health Department. 

 
 
4 Definitions of Terms Used 
 

 Two types of problem exist: 
 
4.1 Irritation 
 
4.1.1 This is a non-allergic reaction, the effects of which are reversible. A typical symptom 

is the occurrence of a rash which is usually dry and itchy. Symptoms usually 
disappear once contact is discontinued, although if symptoms persist advice should 
be sought from the Occupational Health Department. Contact sensitivity is common 
in those exposed regularly to latex, such as medical, paramedical and nursing staff 
and groups of patients with latex based indwelling catheters etc. Very occasionally 
this may precede the development of more severe reactions. Avoidance is the most 
important measure. Affected staff must have access to latex free gloves, and 
affected patients may need to be treated in a latex free environment. 

 
4.2 Hypersensitivity 
 

4.2.1 This is an immunological reaction of the body which results in tissue damage, rather 
than contributing to repair or recovery. Latex hypersensitivity can take two forms, 
Type I and Type IV. 

 
4.2.2 Type I - Acute Hypersensitivity 
 

 This is usually caused as a result of reaction to the natural protein 
residue found in natural rubber latex. Acute immediate (Type I) allergic 
reactions to latex are uncommon but are often difficult to recognise and 
manage. There may be local and systemic rashes, breathlessness, 
hypotension, and in extreme cases anaphylactic shock. Anaphylaxis is 
a condition of extreme sensitivity and occurs within minutes of 
exposure to the allergen. It causes extreme and generalised allergic 
reaction which may cause swelling affecting lips, tongue, throat; 
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causing stridor, bronchoplasm, hypotension and loss of 
consciousness, abdominal pain, vomiting and diarrhoea.  

 
4.2.3 Type IV - Delayed Hypersensitivity 
 

 This is generally caused by chemicals used in the manufacture of latex 
products. Symptoms usually appear between 12-48 hours after contact 
with latex products and include skin irritation, dermatitis and eczema. 

 
5 Training  
 
5.1   Training will be standardised across the organisation with the lead coming from 

Specialist Clinical Training within the Training and Development Department in 
conjunction with the Chief Pharmacist. Anaphylaxis training will be available for all 
qualified nursing and medical staff and for any support or allied professionals that 
identify this training as essential for their role or working environment. The identified 
training will be: 

 

 Initial training for qualified nursing and medical staff 

 3 yearly updates 

 6-12 monthly training for all staff working in electroconvulsive therapy ECT 
departments as part of their 6 -12 monthly resuscitation training and annual 
recovery training. 

  Annual training for staff that provide immunizations/vaccinations 

5.2  All training will reflect guidance from the Resuscitation Council UK ‘Emergency 
Treatment of Anaphylactic Reaction for Healthcare Providers 2017 and Royal 
Pharmaceutical Society. 
 

6 Associated Documentation  
 

 Part of CNTW(C)38 – Pharmacological Therapy Policy, practice guidance note 

o RES-PGN-01 – Acute Management of Anaphylaxis 

 Part of CNTW(O)20 – Health and Safety Policy, practice guidance notes 

o HS-PGN 03 - Control of Substances Hazardous to Health (COSHH) 

o HS-PGN 04  - Personal Protective Equipment (PPE)  

o https://www.resus.org.uk/anaphylaxis/emergency-treatment-of-anaphylactic-reactions/ 

 

 

 

 

 

 

 

 

https://www.resus.org.uk/anaphylaxis/emergency-treatment-of-anaphylactic-reactions/
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7 Impact Assessment  

Equality Analysis Screening Toolkit 

Names of Individuals 
involved in Review 

Date of Initial 
Screening 

Review Date Service Area / Directorate 

Antony Gray Oct 2017 Oct 2020 Trust wide 

Policy to be analysed Is this policy new or existing? 

HS-PGN-10 - Latex Sensitivity Practice Guidance 
Note (PGN) (part of CNTW(O)20 Health and 
Safety) 

Existing information reformatted to PGN 

What are the intended outcomes of this work? Include outline of objectives and function aims 

The Trust is committed to protect patients and staff with an allergy to latex 

 

Who will be affected? E.g. staff, service users, carers, wider public etc 

Staff and patients 

 

Protected Characteristics under the Equality Act 2010. The following characteristics have protection 
under the Act and therefore require further analysis of the potential impact that the policy may have 
upon them 

Disability  No negative impact 

Sex  No negative impact 

Race  No negative impact 

Age  No negative impact 

Gender reassignment  

(including transgender) 

No negative impact 

Sexual orientation. No negative impact 

Religion or belief  No negative impact 

Marriage and Civil 
Partnership 

No negative impact 

Pregnancy and maternity 

 

No negative impact 

Carers  No negative impact 

Other identified groups  No negative impact 
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How have you engaged stakeholders in gathering evidence or testing the evidence available?  

Through Trust policy procedures 

How have you engaged stakeholders in testing the policy or programme proposals?  

Through Trust policy procedures 

For each engagement activity, please state who was involved, how and when they were 
engaged, and the key outputs: 

Appropriate review/author/team 

Summary of Analysis Considering the evidence and engagement activity you listed above, please 
summarise the impact of your work. Consider whether the evidence shows potential for differential 
impact, if so state whether adverse or positive and for which groups. How you will mitigate any negative 
impacts. How you will include certain protected groups in services or expand their participation in public 
life. 

 
No negative impacts 

Now consider and detail below how the proposals impact on elimination of discrimination, 
harassment and victimisation, advance the equality of opportunity and promote good relations 
between groups. Where there is evidence, address each protected characteristic 

Eliminate discrimination, harassment and 
victimisation  

 

Advance equality of opportunity   

Promote good relations between groups   

What is the overall impact?  
No negative impacts 
 
 

Addressing the impact on equalities  
 
 
 

From the outcome of this Screening, have negative impacts been identified for any protected 
characteristics as defined by the Equality Act 2010? 
 
 

If yes, has a Full Impact Assessment been recommended?  If not, why not? 
 
 

Manager’s signature:      Antony Gray                                          Date: October 2017 
 

 


