
Request title: 

 Latex allergy incidents  

Reference Number:  F2989 
Date of Response: 28/04/2021 

 
Further to your Freedom of Information Act request, please find the Trust’s response, 
in blue bold text below: 
 

Request and Royal Devon and Exeter NHS Foundation Trust 
Response 

 
Please may we request the following data- 
  

1. The number of latex allergy incidents recorded in the trust for Patients and 
Healthcare Workers within the last 5 years. 
 
Please see table below 
 

2. Were these incidents all recorded on Datix? - Yes 
 

3. Type of medical device that caused a latex reaction. 
 

Please see table below.  Please note:- 
 
*Five  ≤5.   
 
In accordance with section 40 (2) of the Freedom of Information Act 
2000, we are unable to provide figures where the number of patients 
is less than or equal to five and could risk the identification of those 
patients and breach Caldicott principles.  
 
This follows NHS Digital (formerly HSCIC) analysis guidance (2014) 
which states that small numbers within local authorities, wards, 
postcode districts, CCG’s providers and Trusts may allow 
identification of patients and should not be published. 
 

Row Labels Catheter Condom Glove 
Near 
Miss Grand Total 

2016 6  ≤5  7 

2017 ≤5   7 9 

2018 ≤5  ≤5 ≤5 7 

2019 ≤5 ≤5 ≤5 ≤5 6 

2020 ≤5  ≤5  ≤5 

 
4. Most recent Latex Allergy Policy. 

 
Please find attached the Trust Latex Allergy Protocol. 
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1. INTRODUCTION 
 
This protocol should be read in conjunction with the Trust’s ‘Health Surveillance Policy’ 
 
2. INVESTIGATING LATEX ASSOCIATED SKIN PROBLEMS 
 
2.1 Identified at start of work/ placement in health questionnaire or referred by manager 
 
2.2 If made by another doctor - verify the diagnosis by obtaining a report 
 
2.3 If self-diagnosed or suspected and not investigated previously, initiate investigations at 

EXOHS:- 
 
2.3.1 Send out Latex questionnaire to staff/ student. 

 
2.3.2 Discuss with a senior clinician once the questionnaire comes back the need to further 

investigations (see below how to assess the need of further investigations) 
 
2.4 See flowchart Summary of Procedure - Appendix 1 
 
2.5 Key features in the history:-  
 

• Healthcare workers can experience 3 kinds of problems when using latex gloves. 
 

• An irritant dermatitis is very common.  It is usually associated with repeated hand 
washing and recurrent glove use.  

 
A Type IV latex allergy is more common than type 1 reaction (see below) This is a delayed 
hyper-sensitivity reaction on the skin, presenting 6 - 48 hours after exposure that can be 
localised to the point of contact or spread to other areas.  It can be difficult to distinguish 
from an irritant dermatitis.   
 

• A Type 1 latex allergy presents immediately or within about 6 hours as a contact 
urticaria that can be associated with angioedema and anaphylaxis.   

 

• Once sensitised to latex, an allergic reaction will occur on every exposure.  Irritant 
symptoms improve with good hygiene and emollients. 

 

• Enquire in detail about the following to identify a potential Type 1 latex allergy: 
 

The symptoms 
 

• Distribution 
 
• Type e.g. urticaria, erythema, itching, runny or itchy nose/eyes, dyspnoea, facial 

swelling 
 
• Onset and timing 

 
• Other triggers with latex e.g. balloons, rubber gloves, condoms, hot water bottles, 

rubber balls, rubber bands, elastoplast, elastic bandages, elastic in 
clothes/underwear, erasers, garden hoses, dental work 
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History 
 

• Any investigations or referrals to dermatology 

• History of atopy  

• Family history of atopy  

• History of anaphylaxis 

• Past history of surgery 

• Congenital problems like spina bifida 
• Other allergies e.g. banana, kiwi fruit, peach, pineapple, potato, avocado, papaya,          

egg, tomato, peanut 
•  Any medication 
•  Any hobbies that may expose to triggers 

 
3.  INVESTIGATIONS 
  

• Type 1 allergy 
  
Type 1 anaphylaxis usually occurs <1 hour after exposure but drug reactions (eg vaccines) occur 
up to 4 hours after the event. If y a staff/student reports post vaccine anaphylaxis with hospital 
admission, please check if mast cell tryptase done. If not done and reported early, please ask 
them for consent for their lab sample to be tested. If in Derriford, call the Immunology department 
to ask them to complete this whilst in Exeter, and call our lab. It is a brown bottle sample which is 
kept up to 3 days post sampling.  High levels confirms anaphylaxis. 
 
If history is suggestive of type 1 reaction, upon receipt of completed questionnaire discuss with 
OHP whether RAST test is appropriate. (refer to Appendix1) 
 
If the RAST test comes back as positive Type 1 latex allergies must to be confirmed by a 
physician.  Rarely the diagnosis may be made by the OHP despite a negative RAST.   If the 
employee has respiratory symptoms associated with the latex allergy, consider monitoring serial 
peak flows for 8 weeks (refer to respiratory Health surveillance protocol on O:drive). 
 
If RAST test is negative, bear in mind that RAST test will only pick up 95% so the result might be 
false positive and in case of strong history SPT is required- confirm with OHP-follow the process 
in Appendix 1 
 
• Type IV allergy 
 
Type IV latex allergies needs to be confirmed by patch testing by dermatologist and it is the OHP 
who will make the referral. to the dermatologist. established allergens include rubber accelerators 
of vulcanization (mercaptobenzothiazoles, carbamates and especially thiurams),22 antioxidants 
(e.g. amines), and organic pigments. In latex gloves, the most common type IV allergens are the 
thiurams, and screening panels for these are found in the most basic patch-test trays. 
 
 
4.  FITNESS FOR WORK ADVICE  
 

• Type 1 allergy 
 
If a Type 1 latex allergy is suspected, latex-containing products should be avoided, as much as 
operationally possible, until investigations are completed.   Advise the manager to undertake a 
risk assessment - send letter A and a copy of list of products which may contain Natural Latex 
Rubber (NLR) (Appendix 2 and Appendix 3) 
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Clinical alert on individual’s record on e-OPAS should only be entered by Occupational Health 
Physician (OHP) once diagnosis is confirmed and create ‘Annual review letter’ episode - Latex 
associated skin problems in the absence of Type 1 symptoms 
  
An irritant dermatitis is more common than a type 4 latex allergy.   An underlying skin irritation can 
be made worse by any glove use.  Pragmatically, in the absence of any other skin 
conditions, advise the patient about good skin hygiene, emollients and temporary avoidance of 
latex gloves until the skin heals.  Suggest re-introducing latex gloves once all the lesions have 
healed.  If, despite good hand hygiene, skin problems recur with the use of latex gloves discuss 
with OHP 
 
Before re-introducing latex gloves, where suitable alternatives exists e.g. accelerant free nitrile 
gloves, can this be considered in the first instance?   
 
(I appreciate at NDHT we still use a number of latex surgeons gloves in theatres but for standard 
examination gloves we use nitrile.  For theatres I am aware Royal Gloucester’s theatres are now 
100% latex free in terms of gloves and I hope to follow their lead for our Theatres at NDDH) 
 
type 4 latex allergy Employees could be allergic to rubber glove preservatives/accelerators. 
Therefore, even if skin prick test negative, if good history, request that they don’t use latex gloves 
and advise management, use letter B (Appendix 6) 
 
5.   RIDDOR AND REPORTABLE DISEASE 
 
The OHP will decide if the skin condition is reportable under RIDDOR (where attributed to have 
been caused by a work related activity). Advise the manager and / or person responsible to 
submit this report.  Latex allergy can also be classed as a Reportable Disease and the employee 
should be informed to register the condition within 3 years of diagnosis. 
 
(for NDDH – RIDDOR reports are completed centrally by the Compliance Team – myself or 
Sharron Bates Legal Claims manager complete all the RIDDORs for NDHT, not local managers).   
 
6.   CONTACTING THE GP 
 
The GP should to be informed of any diagnosis of latex allergy made by EXOHS.  
 
7.  FOLLOW UP 
 

• Type 1 allergy 
 
An annual review letter will be sent to employee (this is generated from e-OPAS) 
 

• Latex associated skin problems in the absence of Type 1 symptoms 
 
Follow up as appropriate. 
 
Medications and the SPT – guide for clinicians 
 
Consider the clinical effects of discontinuing any medication 
 
Contraindication for SPT 
 
Use of ACE Inhibitors  
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• Localised skin lesions in areas of testing 
• Pregnancy (small risk of anaphylaxis leading to hypertension and uterine contractions) 
• Beta blockers 

 
Medications that can alter results 
 

i. Antihistamines 
 

• Short acting antihistamines (i.e. lasting less than 24 hours) e.g. piriton – should be 
discontinued 2 - 3 days before test 

 

• Most modern non-prescription antihistamines are longer acting (lasting up to 24 
hours) and would need to be discontinued for at least 7 days before the test 

 

• Hydroxyzine and Ketotifen should be discontinued 2 weeks before the test  
 

• Long acting non-sedating antihistamines (e.g. astemizole) can affect the test for up 
to 2 months 

 

• OTC cold and flu remedies may have antihistamines - Detailed summary of 
antihistamine clearance times – click here can these be listed 

 
ii. Oral steroids 
 
Up to 30mg daily of oral prednisolone can be taken for a week or less or 10 mg.  Prednisolone 
daily will not have a significant effect on the test. 
 
iii. Topical steroids 
 

Mild steroid creams should be discontinued 1 day prior to the test.  Potent steroid creams affect 
results for 2-3 weeks 
 
iv. Tricyclic anti-depressants need to be discontinued 2 weeks before the test 

 
8. CLINICAL TESTS FOR TYPE 1 LATEX ALLERGY  
 
See Appendix 3 
 
9. PATIENT INFORMATION 
 
9.1  Latex Allergy employee’s leaflet 

http://www.nhshealthatwork.co.uk/images/library/files/Clinical%20excellence/Latex_allergy
_employees_leaflet.pdf (appendix 7) 

 
9.2.1 MedicAlert – see Appendix 8 
 
10. ARCHIVING INFORMATION 
 
Once updated protocol is agreed the old protocol will be saved to an electronic archive folder and 
kept for 10 years. 
 
 

file:///C:/Users/WallSh/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/AppData/Local/Microsoft/Windows/INetCache/Health%20Surveillance/Latex/Antihistamines%20clearance%20-%20latex%20SPT.pdf
http://www.nhshealthatwork.co.uk/images/library/files/Clinical%20excellence/Latex_allergy_employees_leaflet.pdf
http://www.nhshealthatwork.co.uk/images/library/files/Clinical%20excellence/Latex_allergy_employees_leaflet.pdf
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11. PROCESS FOR MONITORING COMPLIANCE WITH AND EFFECTIVENESS OF THE 
PROTOCOL 

 
11.1 EXOHS monitors the ‘Did Not Attend’ rates for all appointments on a quarterly basis.  The 

manager or HR is informed if an employee fails to attend the appointment. 
 
11.2 A report is run on a regular basis to identify those individuals who are due a review. 
 
11.3 EXOHS operate an audit process which identifies outstanding events. 
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12. STANDARDS/KEY PERFORMANCE INDICATORS 
 
Screening is provided in line with current guidelines for investigation and management of latex 
allergy.  Performance is monitored and management reports produced quarterly. 
 
13. REFERENCES 
 
Taylor JS, Erkek E. Latex allergy: diagnosis and management.  Dermatol Ther.  
2004;17 (4): 289-301 
 

Hamilton RG, Peterson EL, Ownby DRJ Clinical and laboratory-based methods in the diagnosis 
of natural rubber latex allergy.  Allergy Clin Immunol. 2002 Aug; 110 (2 Suppl): S47-56 
 
Australasian Society of Clinical Immunology and Allergy ‘skin prick testing for the     diagnosis of 
allergic disease’ November 2013 
 
PL attended Allergy study day April 2016 
 
Latex allergy Occupational aspects of Management - A National Guideline 
 
 
14.         ASSOCIATED TRUST POLICIES 
 
RD&E – Health Surveillance Policy (HUB) 
 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&term=%22Taylor+JS%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&term=%22Erkek+E%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&term=%22Hamilton+RG%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&term=%22Peterson+EL%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&term=%22Ownby+DR%22%5BAuthor%5D
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Appendix 1 
SUMMARY OF PROCEDURE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Appendix 2 
 
Protocol for Skin Prick testing for type 1 latex allergy 
 
 
 
 

Band 5 tel to clarify clinical picture with detailed  
history, test results and examination  

Write to manager with consent  

Suggestive of Type 1 allergy  

Positive Negative  
 

Discuss 
with 
OHP 

Latex 
allergy not 
diagnosed 

Letter to 
patient with 

advice 

Not 
suggestive 
of Type 1 

allergy  

Irritant 
symptoms 
consider: 

• Emollients 

• Hand hygiene 

• Temporary 
avoidance of 
latex gloves 

Review if 
symptoms 

worsen or do 
not improve 

 
 

Other 
underlying 

skin 

problem 

Advise as 
appropriate 

RAST 

 ‘Clinical Alert’ on OPAS to be entered by OHP only after a clinical diagnosis is made 
Update to manager/employer, risk manager and GP (any calls need to be followed up by a letter) 

Arrange any additional tests and follow up 

 Other 
tests 

Type 1 allergy 
diagnosed 

Latex allergy 
not diagnosed 

Letter to patient 
with advice 
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Appendix 2 
 

Letter A to employer 
 
 
 
 
You may know that he/she has been under investigation for a latex allergy. The employee 
above has consented for me to write this letter to you.  
 
I am writing to inform you that investigations have confirmed that this employee suffers from 
a latex allergy. Obviously it is important that this employee is provided with non-latex gloves 
wherever they work and that they work in an environment which is as free of latex as 
possible.  It is important that those who supervise this employee’s clinical practice are aware 
of their latex allergy and undertake a risk assessment of the area in which this employee is 
working to ensure that they do not come into contact with any latex products. 
 
Dipped or stretchy latex products such as gloves, balloons, condoms and rubber bands are 
a more frequent cause of allergic reaction than dry rubber products such as tyres, tubing, 
etc. and reactions to dry rubber products are less common and only experienced by 
severely sensitised individuals. 
 
This employee has given me permission to inform her GP of the diagnosis and I have 
encouraged them to consider a Medic Alert bracelet or carry a card.  It is important that they 
contact us through yourselves should they experience any reactions in the workplace. 
 
As a routine we will be sending him/her an annual review letter. 
 
Yours sincerely 
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Appendix 3 
 

Products containing Natural Latex Rubber (NLR) 

There are many medical and consumer products that contain natural rubber latex. 
Healthcare providers must ensure that latex-free medical supplies are available for use on 
or by sensitised individuals.  Here are some examples of products that may contain natural 
rubber latex: 

 

 
Common medical devices involving 
latex 
 
Adhesive tape  
Ambu bags  
Band-Aids and similar  
Bulb syringes  
Colostomy pouch  
Condom urinary collection devices  
Dental cofferdams  
Elastic bandages  
Electrode pads  
Enema tubing kits  
Fluid warming blankets  
Gloves - examination and sterile  
Haemodialysis equipment  
Mattresses on stretchers  
Neonatal incubator  
PCA syringes  
Protective sheets  
Rubber gloves  
Rubber pads  
Stethoscope tubing  
Stomach and GI tubes  
Tourniquets  
Urinary catheters  
Vial stoppers  
Wound drains 

 
Anaesthesia and operating room 
equipment 
 
Blood pressure cuffs (bladder and 
tubing)  
Bile bags  
Chest drainage units  
Drapes  
Electrode pads  
Endotracheal tubes  
Epidural catheter injection adapters  
Eye shields  
Head straps  
Injection ports on iv bags  
Laparoscopy insufflation hoses  
Linear/Burr hole drapes  
Latex cuffs on plastic tracheal tubes  
Latex injection ports on iv tubing  
Multidose vial stoppers  
Needle counting systems  
Naso-pharyngeal airways  
Oral-pharyngeal airways  
Porous tape  
Penrose tubing  
Rubber suction catheters  
Rubber breathing circuits  
Rubber ventilation bellows  
Rubber masks  
Rubber tourniquets  
Surgical masks  
Teeth protectors & bite blocks  
Vented basic solution sets 
 

 
Miscellaneous products 
containing latex 
 
Adhesive tape  
Balloons  
Condom  
Camera eyepiece  
Diaphragm  
Dummies  
Household work gloves  
Paint  
Raincoats  
Shower cap  
Swimming fins  
Tennis/squash shoes  
Underwear 

 
The lists above are for guidance only and should not be considered comprehensive.   
 
Source: Latex allergy on Bandolier at:  
http://www.medicine.ox.ac.uk/bandolier/bandopubs/NHSSlatex.html  
 
 

http://www.medicine.ox.ac.uk/bandolier/bandopubs/NHSSlatex.html
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Appendix 4 
 

 
CLINICAL TESTS FOR TYPE I LATEX ALLERGY 
 
   
Skin Prick Test procedure  
 
SPT is the primary mode of skin testing for immediate IgE mediated allergy 
 
Equipment: 
 

• Soluprick latex solution 

• Positive control (histamine) 

• Negative control (saline) 

• Lancets 

• Cotton swabs 

• Sharps bin 

• Pen 

• Clear ruler 

• Alcohol swabs 

• Emergency equipment nearby 
 
Place the patient on the couch with the forearm in a comfortable position with flexor surface 
exposed.  Alternatively, the patient can sit on a chair with their forearm resting on the couch. 
 
Explain the procedure and gain and record written consent. 
 
Write prescription in notes including batch number and expiry date. 
 
Ensure that adrenaline is available and the resus trolley is nearby 
 
Set up the controls and the latex solution.  Place a drop of each solution and clearly label 
e.g. P, N, L etc.  Inoculate each solution into the skin with sterile prick test lancets.  Use a 
separate lancet for each solution.  The prick should not be deep enough to draw blood.  It 
should only penetrate the epidermis and non-vascular superficial dermis. 
 
Allow the solution to sit for 5 minutes or until the positive control elicits any symptoms e.g. 
itching, weal.   Blot away any excess fluid taking care not to cross-contaminate the 
solutions. 
 
Compare reactions after 15 minutes.  A positive test is seen if a wheal over 3mm (similar to 
the histamine positive control) appears. 
 
Ensure copies of MedicAlert leaflets are given to individuals – see section 9 of protocol. 
 
It is not necessary to ask patients who have a negative SPT to remain in the department. 
 
If there is a positive result in a patient with a history of asthma or anaphylaxis, the patient 
should remain in the department for 20 minutes after reading the results.  
 
SPT will not be carried out in NDHT but onward referral may be required 
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Appendix 5 

 
 
Screening questionnaire for identifying natural rubber latex sensitivity 
 
Name:       Date of birth:   e-OPAS: 
 
Current occupation/position applied for: 
 
Length of time in current occupation: 
 
(Please circle Yes or No as appropriate or provide relevant details) 
 
1.  Do you have a history of any of the following:-  

a. Asthma                   Yes  No 

b. Hay fever      Yes  No 

c. Hand eczema or dermatitis    Yes  No 

d. Eczema or dermatitis anywhere else   Yes  No  

 
2.  Have you had any surgery?     Yes  No 

 
 If yes, please give details of the procedure and age at the time? 
 
  ………………………………………………………………………………………………………… 
 

3.  Have you had extensive dental work?   Yes  No 

 If so when? ........................................................................................................................... 
 

4.  Do you have any congenital abnormalities?   Yes  No 

 
5.  Do you have any food allergies?    Yes  No 

 
6.  If yes, are you allergic to any of the following?  (Please respond by circling Yes or No) 

 
a. Banana                    Yes  No 

b. Peach                    Yes  No 

c. Pineapple                   Yes  No 

d. Potato                    Yes  No 

e. Avocado       Yes  No 

f. Kiwi fruit       Yes  No 

g. Papaya                    Yes  No 

h. Egg        Yes  No 

i. Tomato                    Yes  No 

j. Peanut                    Yes  No 

k. Other – What?    .............................................................................. 

 
7. Please describe your allergy symptoms below? 

…………………………………………………………………………………………………….. 
……………………………………………………………………………………………………. 
 

8. Does your occupation involve frequent contact with items containing natural rubber latex? 
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  Yes  No 
 

9.  Have you had a reaction to any of the following products made from natural rubber latex? 

Please circle  any that apply:  

 
        Balloons       Rubber glove      Condoms       Hot water bottles          Rubber balls     Elastoplast   
 
        Rubber band      Elastic bandages      Erasers  Garden hoses              Other? 
 

10.  If you answered yes to Q9, have you experienced any of the following symptoms after wearing 

gloves?  (Please tick all symptoms which apply indicating time of onset after donning gloves): 

 

Symptoms Onset 5 to 60 minutes Onset 60 minutes to 72 hours 

Chapping of hands   

Rash on hands    

Itching    

Urticaria (hives)    

Runny nose    

Sneezing   

Itchy/watery eyes   

Shortness of breath   

Facial swelling   

Dizziness   

Anaphylaxis   
 

11.  Which type of gloves were you wearing when you developed these symptoms? 
 

Yes  No 
a. Latex examination gloves (non-sterile)                   
b. Latex sterile gloves         
c. Nitrile gloves (blue)         
d. Other? (please name glove type):  ………………………………………………………. 

 

12.  Have you ever suffered anaphylactic shock?            Yes  No 
    

13.  If so, how many times and under what conditions? 
       ……………………………………………………………………………………………………… 

 
       ……………………………………………………………………………………………………… 
 

  14.   Do you carry an Epipen?                                                           
 
  15.   Do you carry/wear a MedicAlert?       
 
 Print name of person completing form: …………………………………………………..…. 
 
Signature of person completing form: ……………………………………  Date: ………………….. 
 
Name of clinician undertaking assessment: …………………………….  Date: ………………….. 

     
 
OH USE ONLY - SUMMARY OF RESULTS - Latex sensitivity assessment: 
     IgE and RAST Test date performed:          Result: 
     Further referral: 
     Use test:    Patch tests:       Skin prick test: 
     Any other: 
     Outcome:     
Name: …………………………………….  Signature: ………………..………  Date: …………………… 
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Appendix 6 
 
Letter B to employer 

CONFIDENTIAL – FOR ADDRESSEE ONLY 
 

 Royal Devon & Exeter NHS Foundation Trust 
Exeter Occupational Health Service 

 Top Floor 
 Heavitree Hospital 

Gladstone Road 
Exeter 

EX1 2ED 
 

Tel: 01392 405800 
E-mail: rde-tr.occupationalhealth@nhs.net 

 
Clinic date:    January 2020 
Date typed:   January 2020      Our Ref: PCSL/     /A 
 
 
Dear  
 
Re: (D.O.B. ) 
 . 
 Job Role: 
 
I saw the above employee for an Occupational Health consultation in my clinic on the date outlined 
above for a latex skin prick test. She was agreeable to see me and has given me consent to provide 
you with a report about her health and fitness for work.  
 
Background 
 
She reports a history of a reaction to latex based products. 
 
Fitness for work 
 
Her skin prick test to latex was negative today. It is unlikely that she has a Type 1 allergy to latex. 
However, we are unable to exclude an allergy to other chemicals contained within latex based 
products. Therefore, as she gives a good history to latex based products I would still advise that she 
avoids latex based products especially gloves in her workplace. 
 
You might wish to do a risk assessment if these products remain available in their working area as to 
determine whether they can be substituted in light of the advice above. 
 
I have not routinely arranged to see her again. In the meantime, please do not hesitate to contact me 
if you have any queries. 
 
Yours sincerely 
 
 
 
 
 
 
Copy: Private & Confidential – For Addressee Only 
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Appendix 7 
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Appendix 8 
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