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Latex Allergy -

Australian Experience

a Clinical studies-dental workers
- nurses
- spina bifida
- operating room staff
- 1st responders

a Policy development
a Evaluation of strategy effectiveness



Research

Prevalence of latex allergy in a dental school

dverse reactions to rubber prod-
Aucts have been recognised for

many years, and irritant reac-
tions and cell-mediated hypersensitivity
reactions such as contact dermatitis are
well described. The latter are thought to
be caused by one or more low-molecu-
lar-weight chemical compounds added
in the rubber-making process.!

It is now recognised that latex allergy
is a particular problem for certain “at
risk” groups, including health care
workers, patients with spina bifida or
other spinal cord abnormalities and
patients who have had multiple opera-
tions. In addition, atopic individuals are
more likely to develop IgE antibodies to
latex protein with increased exposure.?

The clinical manifestations of type I
hypersensitivity reactions to latex protein
are wide ranging, from contact urticaria
to life-threatening anaphylaxis and
death. There is now little doubt that at
least some episodes of intraope

Constance H Katelaris, Richard P Widmer and Ross M Lazarus

Abstract

Objective: To determine the prevalence of latex allergy in dental workers.
Design: Questionnaire survey of staff of a dental school.
Setting: The Westmead Dental School, a large dental facility in western Sydney.

Participants: 230 staff members of the Westmead Dental School (consisting of
general and specialist dentists, chairside assistants and registered nurses, laboratory
technicians, dental therapists and hygienists) received questionnaires.

Main outcome measures: The prevalence of latex allergy, defined by prompt onset
of hand urticaria with or without generalised symptoms, and the prevalence of hand
dermatitis and other glove-related symptoms. Also, the relationship between latex
allergy and associated atopic status.

Results: 177 staff (77%) responded by the set collection date; 33% reported
symptoms related to wearing gloves and 22% satisfied the criteria for glove
dermatitis. Sixteen respondents (9%) reported characteristics suggestive of latex-
glove allergy.

Conclusions: Confirmation of the 9% prevalence of latex allergy among dental
workers will require further studies incorporating an objective measure of IgE-
mediated hypersensitivity.

MJA 1996; 164: 711-714




Latex Allergy - Westmead Dental Study
Katelaris et al, 1996

a Questionnaire survey of Westmead Dental School

a 177/230 staff members (77%) responded

a Detailed questions on:
-hand dermatitis
-symptoms of latex allergy
-general allergic history



Latex Allergy - Westmead Dental Study
Katelaris et al, 1996

a 33% -symptoms with glove use
a 22% - glove dermatitis

a 9% - latex allergy



Symptoms reported by subjects with

guestionnaire

based

latex

comparedto all other subjects

allergy

Latex Allergic Non-latex allergic
n % n %
glove
dermatitis 15 94% 24 15%
(p=.02)
Other
contact
dermatitis 5 31% 27 17%
Foodallergy 3 19% 18 11.1%
Animal 4 25% 25 15%
allergy
Total 16 161




Action taken by latex allergic subjects

37% - Nil

31% - Seenby GP

6% - Seenby specialist

25% - Changedglovebrand
50% - Treatedwith medication

(handcreamantihistamine)



Table 4: Selected details of some other studies which found latex allergy in
health care workers by questionnaire

Type of Latex % Atopic
Study* Participants study allergy participants

Turjanmaa® 512 hospital Questionnaire 15/512 (2.8%)
employees and skin testing (4/54 surgeons [7.4%)])
(4/71 operating room

nurses [5.6%])

Berky, et al.* 1043/1628 Questionnaire 143 (13.7%)
dentists in US
Army Dental
Corps

Rankin, et al.5  526/830 faculty Questionnaire 78 (15%)
and staff of dental
school

* Identified by a MEDLINE search for questionnaire studies in health care workers.




SCIENTIFIC ARTICLE
Australian Dental Journal 2002;47:(2):152-155

Screening for latex allergy with a questionnaire:

Comparison with latex skin testing in a group of dental
professionals

CH Katelaris,* RP Widmer,t RM Lazarus, B Baldo§

Minimising the risks of latex allergy:

The effectiveness of written information.

FM Carozz RN'* CH Katelaris MB BS PhD FRACP,” TV Burke RN, * and RP Widmer
MDSc, FRACDS* Institute of Immunology and All ergy Research, Westmead Hosat &,
" and Westmead Certre for Oral Health* Westmead, Sydney, Australi a.

Aust Dental Journal 2002



Latex Allergy - Hobart ADA Study

CH Katelaris, RP Widmer, R Lazarus, B Baldo

a 494 Questionnaires

a 464 Questionnaires and Skin Testing



Latex Allergy - Hobart Study

a Questionnaire based glove dermatitis
n=79 ( 16%)

a Questionnaire- based latex allergy
n =40 (8.6%)



Latex Allergy - Hobart Study
Glove-related symptoms

151 ( 31.5%) had problems with gloves
% subjects with problems

ltch 73
Redness 67
Hives 33
Other rash 36

Longterm hand problems 44



Latex Allergy - Hobart Study
Action taken for symptoms

% subjects with problems

nil 66
GP consultation 28

Specialist cons. 11
glove change 43
use medication 51
hand cream 32

cotton gloves 15



Latex Allergy - Hobart Study

extract number of subjects n=464 (%)

wheal diameter (mm)

0] 1-2 ) >5
glove avile) 18 5 1
extract (94.85) (4%) (1%) (0.2%)
ammoniated
latex 404 48 5 7
(87%) (10%) (1%) (2%)

(Positive SPT either extract in 12 patients -2.6%)



Latex Allergy - Hobart Study

Comparison of Skin Test to Questionnaire

a Sensitivity - 7/12  (58.3%)

a Specificity - 420/452 (94%)

a Negative predictive value- 98.8%
a Positive predictive value- 18%



Comparison of Westmead, Hobart and
Perth Questionnaire Data

Glove-
related

Westmead Hobart

n=177

52

symptoms (29%)

QBLH

QBGD

16 (9%)

39 (22%)

n=494

151
(31.5%)

40 (8%)

79(16%)

Perth
n=510

166
(32.7%)

60 (11.8%)

98 (19.2%)



1997

DouglasR. Morton J. Czarny D. O'Hehir RE.
Alfred Hospital, PO Box 815, Prahran, Vic. 3181; Australia.

Prevalence of Igemediated allergy to latex in hospital nursing staff.

Australian & New Zealand Journal of Medicine. Vol. 27(2)(pp-165
169), 1997.
Abstract

Background: IgEmediated hypersensitivity to latex proteins has become a significant clinical
problem over the last decade. Nursing and medical staff are at risk because of their occupational
exposure to latex. Aims: To determine the prevalence of type | hypersensitivity to latex allergens
in the nursing staff of an Australian hospital. Methods: A questionnaire which asked about
symptoms associated with the use of latex gloves was completed by 140 nurses working in the
Alfred Hospital (72 in general medical wards, 68 in intensive care units). Skin prick tests with
eluates of five different types of latex glove as well as common aeroallergens (rye pollen and
house dust mite) and banana extract were performed. Results:driertyurses (22%) were

skin prick test positive to at least one of the five latex glove eluates. All of these nurses were
atopic, having positive skin prick tests to rye pollen or house dust mite. Symptoms of local
dryness, itch and erythema associated with glove use were reported by more than half the study
group, but not more frequently by those who were skin prick test positive to latex. Urticaria
associated with glove use was reported more frequently by those with positive latex skin prick
tests (13% vs 4%, p=0.05). Eigkdgven per cent of the nurses who were latex skin test positive
were also positive to banana extract. Conclusionsnigliated hypersensitivity to latex is

common in nurses working in an Australian hospital. Glove associated symptoms were
frequently reported, but in most cases the symptoms were more typical of irritant or contact
dermatitis rather than type | hypersensitivity reactions. However, the extent of subclinical
sensitisation to latex found in this study suggests that symptomatic latex allergy is likely to
emerge as an increasing problem for nursing staff in this country.



Latex Allergy-Nurses Study
Douglas et al 1997

140 nurses questionnaire and skin tests

a 22% skin test positive to at | ea

a Latex SPT positive:
-atopic - 56% allergic rhinitis
28% asthma
All skin test positive to an aeroallergen
-87% positive to banana skin test
(only one had symptoms)

a No difference with age, years worked, glove changes



Latex Allergy -First Responders

Bridgewater, Katelaris et al,1998

a Questionnaire survey
St John Ambulance-SA, WA
Ambulance Service-SA

a 1,099/2,716 forms returned (40.5%)

a Results:
hand dermatitis 9.37%
latex allergy 6.37%

z1(0]0)Y} 14.9%



Latex Allergy - Spina Bifida Study

Valentine et al, 1999
a 104 spina bifida patients and 50 siblings

a Questionnaire and specific IgE

Latex allergy in an Australian population of children an
adolescents with spinal dysfunction

Ithough latex (rubber) allergy
Awas first described in 1927, it
was not discussed in the medical
literature again until 1979.2 Allergic
reactions to latex have become an
increasing health problem, with ana-
phylactic reactions to latex first
described in 1987,* and 1100 reported
incidents of allergy to rubber and 15
cases of death related to medical expo-
sure to latex reported worldwide from
1989 to 1992.4 The prevalence of latex
allergy has been estimated to be 2.5% in
the general population® and 5%-10% in
healthcare workers.®
The prevalence of IgE-mediated latex
allergy in children with spina bifida is
known to be high. Most reports come
from the United States, where in one
myelodysplasia clinic 22% of spina
bifida patients had reported latex allergy
and 15% of those had a history of intra-
operative anaphylaxis.” A US study of 93
consecutive patients with spina bifida
scheduled for theatre showed that 35
R0 bo H ok d

Jane P Valentine, Jennifer J Kurinczuk, Richard K S Loh and Peter J Cl

Abstract

Objectives: To determine the prevalence of latex allergy in an Australian population
of children and adolescents with spinal cord dysfunction and a comparison population
of their siblings without spinal dysfunction.

Design and setting: Cross-sectional study of all patients with spinal cord dysfunction
attending the single tertiary spinal dysfunction clinic in Western Australia, and of their
siblings closest in age.

Subjects: 104 patients with spinal dysfunction born 1978-1996 inclusive, and 50
siblings.

Main outcome measures: Prevalence estimates and adjusted odds ratio estimates
of the risk of having a history of latex allergy and of testing latex-specific IgE positive.
Results: Of the patients, 15.4% (95% Cl, 9.1%~23.8%) had a history of latex allergy
compared with none (95% Cl, 0-5.8%) of the siblings. Of the 84 patients tested,
36.9% (95% Cl, 26.6%—48.1%) were latex-specific IgE positive compared with 15.4%
(95% Cl, 4.4%~-35.9%) of the 26 siblings tested. For patients, every operation after
the first increased the risk of a positive IgE result cumulatively by 41% (odds ratio,
1.41; 95% Cl, 1.18-1.68).

Conclusions: The prevalence of latex sensitivity and clinical allergy in children and
adolescents with spinal dysfunction in Australia is as high as that seen in the United
States, and is related to latex exposure during surgery. The management policy
regarding latex exposure for patients with spinal dysfunction requires urgent
considerati

IJA 1999; 170: 15-18




Latex Allergy - Spina Bifida Study

Valentine et al, 1999

Latex Posgtive
history Spedafic IgE
Spina bifid a 15.4% 36.9%

siblin gs 0% 15.4%



Latex Allergy in OT Staff
ME Hack. Anaesth Intensive Care 2001

a Operating suite In city hospital
a 102 Surgeons, nurses and wardsmen
a Questionnaire and RASTSs to latex

a Operating suite had been powderfree for
18 months



