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Abstract: Objectives: This article aims to review the

current prevalence rate of latex allergy among health-

care workers, susceptible patients, and the general pub-

lic, and to investigate why latex is still a ubiquitous occu-

pational health hazard. Methods: Scientific publications

on PubMed, particularly those published within the last

five years, and current regulations from agencies such

as Food and Drug Administration (FDA) were reviewed.

Consumer and commercial products that may contain la-

tex were also surveyed. Results: Approximately 12 mil-

lion tons of natural rubber latex is produced annually and

is widely used to manufacture millions of consumer and

commercial products. Only limited number of latex-

derived products have been approved and regulated by

government agencies, such as FDA, whereas the major-

ity of finished products do not label whether they contain

latex. Owing to millions of unidentifiable products con-

taining latex and many routes for exposure to latex, pre-

venting contact with latex allergens and reducing the

prevalence of latex allergy are more difficult than ex-

pected. Reported data suggest that the average preva-

lence of latex allergy worldwide remains 9.7%, 7.2%, and

4.3% among healthcare workers, susceptible patients,

and general population, respectively. Conclusions :

Latex-derived products are ubiquitous, and latex allergy

remains a highly prevalent health risk in many occupa-

tions and to the general population. Developing alterna-

tive materials and increasing the ability to identify and la-

bel latex-derived products will be practicable approaches

to effectively control the health risks associated with la-

tex.
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Introduction

Natural rubber latex is one of the most important indus-

trial raw materials. Currently over 12 million tons of natu-

ral rubber is produced annually1), which is used in many

industries to manufacture millions of consumer and com-

mercial products such as gloves, tires, condoms, balloons,

rubber boots, mattresses, swim caps, catheters, and vial

stoppers2,3). However, natural rubber latex contains fifteen

proven allergenic proteins (Hev b1 to Hev b15), which

can elicit a hypersensitive immune response in the latex-

responsive population and may lead to death if severe

(anaphylaxis). The outbreak of latex allergy in the late

1980s and 1990s among healthcare workers4-7) has drawn

great attention from biomedical researchers, clinicians,

and occupation safety regulatory agencies, and thus far,

millions of affected individuals have been identified. Data

published in the early 21st century have shown that ap-

proximately 10%-17% healthcare workers8-11) and as much

as 73% patients with spina bifida 8,11,12 ) have been diag-

nosed with latex allergy. This article aims to evaluate the

current prevalence rate of latex allergy among healthcare

workers, susceptible patients, and general population, on

the basis of publications and data from the last five years.

As latex allergy is a hypersensitive allergic reaction oc-

curring when people come in contact with latex allergic

proteins, we also strive to identify latex-containing prod-

ucts and understand the possible sources of latex allergen

exposure. Because latex allergy affects not only workers

in occupations such as healthcare and those where latex

gloves are frequently used but also the general population

without occupational exposure to latex products, we also

investigated the possible exposure routes to latex aller-

gens.
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Table　1.　The latest reported prevalence of latex sensitization and allergy among health-

care workers (HCWs)

Latex 

allergy

Latex 

sensitization

Population 

(number of study subjects)
Country

Year 

reported
Ref

4% HCW students (619) Italy 2015 35

13.3% HCWs (4,529) Thailand 2014 36

4.2% HCWs (1,115) Turkey 2014  6

8.8% Nurses (8,485) China 2013 37

9.8% 14.1% HCWs (178) Netherlands 2013 25

5.9% 7.1% HCWs (337) South Africa 2013  5

8.3% HCWs (144) South Africa 2013 38

18% Nurses (899) Thailand 2013 39

22.4% HCWs (295) Brazil 2012 40

5% HCWs (804) USA 2012 41

5.0% 14.2% Dental students (617) Bangkok 2011 22

5.9% HCWs (620) Spain 2011 31

16% Dentists (163) India 2010 42

16.3% HCWs (324) Sri Lanka 2010 43

17.9% HCWs (104) Iran 2009 44

Summary

9.7% 12.4% N=19,233

The Current Prevalence Rate of Latex Allergy

I）Healthcare workers
It has been well known that healthcare workers (such

as physicians, dentists, nurses, clinical laboratory work-

ers, sonographer, and practicing midwife) are the most af-

fected occupational group for latex allergy due to their

frequent use of latex gloves to prevent transmittable in-

fections since 1980s5-7). With the introduction of powder-

free low-protein (PFLP) latex gloves and synthetic gloves

( latex-free ) , occupational hazards due to latex among

healthcare workers seem to have been effectively halted.

However, the risk remains, particularly in those countries

that are short of appropriate resources or with risk of pos-

sibly further exposure to other latex-containing products.

Table 1 summarizes recent studies on the prevalence of

latex sensitization and allergy among healthcare workers.

Although both latex sensitization and latex allergy are

IgE-mediated hypersensitivities in response to natural

rubber latex allergen exposure, latex sensitization is as-

ymptomatic. If latex exposure continues, latex sensitiza-

tion can deteriorate and become latex allergy, which pre-

sents with clinical manifestations such as itchy skin, itchy

nose, urticarial, angioedema, swellings, cough, asthma,

and anaphylactic reactions5,13,14). Based on these data, the

current prevalence of latex allergy and sensitization

among healthcare workers worldwide are 9.7% and

12.4%, respectively.

II）Susceptible patients
Epidemiologic studies have also revealed that patients,

particularly those undergoing surgical procedures (such as

spina bifida, cesarean delivery, and bladder exstrophy),

under anesthesia, or with catheterization (such as urologi-

cal abnormalities, cloacal anomalies, and diabetes with

insulin injections)15-17), have higher chance to be exposed

to latex allergens and therefore have higher risk to de-

velop latex allergy. For example, reviewing 8 studies

published between 1966 and 2011 suggested that the av-

erage time for presenting allergic reaction was 59.8 min-

utes after anesthetic induction17). Table 2 summarizes re-

cent studies on the prevalence of latex sensitization and

allergy among patients who have high chance of exposure

to latex during medical care. Based on these studies, the

current prevalence of latex allergy and sensitization

among patients are 7.2% and 30.4%, respectively.

III）Other occupations
In addition to healthcare workers and their patients,

other occupational workers including rubber industry

workers, researchers who work in biology or chemistry

laboratories, housekeeping personnel, gardeners, hair-

dressers, and food handlers, are also at high risk for latex

allergy 18,19 ) . Sensitization or allergy to latex and latex-

containing products may pose life-threatening risks for

astronauts because of limited access to medical resources

during their space travel. However, few studies have been

performed among these occupational groups. Attention is

needed to monitor their occupational exposure to latex
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Table　2.　The latest reported prevalence of latex sensitization and allergy among patients with high 

risk of latex exposure.

Latex 

allergy

Latex 

sensitization

Population 

(number of study subjects)
Country

Year 

reported
Ref

4% Children with allergic diseases (400) Egypt 2014 33

11.4% Elderly patients (88) Italy 2014 45

3.4% Hemodialysis patients (205) Turkey 2013 46

20% 25% Myelomeningocele patients (55) Brazil 2013 15

46% Spina bifida patients (35) Singapore 2013 34

5.1% Caesarean section (294) Italy 2011 47

47.9% Spina bifida patients (96) Germany 2011 48

37% Spina bifida patients (87) Germany 2010 49

16% Spina bifida patients (88) Turkey 2010 50

1% 10.4% Spina bifida patients (96) Turkey 2010 13

8.2% 30.6% Myelomeningocele patients (73) Iran 2009 51

Summary

7.2% 30.4% N=1,515

Table　3.　The prevalence of latex sensitization and allergy among general public and those without 

occupational exposure to latex.

Latex 

allergy

Latex 

sensitization

Population 

(number of study subjects)
Country

Year 

reported
Ref

3.3% Dental visitors (1,798) USA 2013 52

1.8% 3.1% HCWs unexposed to latex gloves (164) South Africa 2013  5

0.8% Spina bifida children under latex-free 

conditions (120)

Germany 2010 49

6.4% Volunteers (1,099) Australia 2004 53

2.1% Volunteers (952) Turkey 2003 54

6.4% Volunteers (1,000) USA 1996 55

Summary

4.3% 2.1% N=5,133

and to prevent latex allergy health risks.

IV）The general public
It is worth noting that latex allergy does not exist ex-

clusively among the aforementioned occupational groups.

Reports have suggested that general populations who

have not had occupational contact with latex products can

also develop latex sensitization and latex allergy (Table

3). Data analysis from limited studies suggests that the

average latex allergy prevalence among the general popu-

lation worldwide is 4.3%.

Latex-derived Products: What We Know and What
We Do not Know About

Although public attention has been directed to the pos-

sible health risks of latex allergen exposure and the devel-

opment of countermeasures including latex-free alterna-

tive products, recent reports indicate that the prevalence

of latex allergy remains 9.7%, 7.2%, and 4.3% among

healthcare workers, susceptible patients, and general

population, respectively (Table 1-3). As latex allergy is a

hypersensitive immune response when an individual

comes in contact with latex allergic proteins, understand-

ing the sources of latex allergen exposure will help pre-

vent allergy development and minimize the health risks.

According to the International Rubber Study Group,

global natural rubber production continued to annually in-

crease from 2000 to 2014, and approximately 12.1 mil-

lion tons of natural rubber was produced in 2014 (Fig.

1)1). Owing to its great elasticity, latex has been processed

to produce many products, such as gloves, tires, condoms,

balloons, rubber boots, mattresses, swim caps, catheters,

and vial stoppers.
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Fig.　1.　Global production of natural rubber latex during 2000-2014. Data source: Interna-

tional Rubber Study Group.

I）Application of latex in medical and food industries
With the advent of technical abilities to produce suit-

able and flexible natural rubber latex materials for com-

mercial application, latex has been used to manufacture

medical gloves for over 100 years. To prevent medical

workers from dermatitis due to contact with chemicals,

Dr. William Halsted, an American surgeon at Johns Hop-

kins Hospital, invented latex surgical gloves2). In the 1980

s, healthcare workers dramatically increased the use of la-

tex gloves because of concerns of infectious agents (such

as HIV and Hepatitis B viruses)4). When compared with

synthetic gloves (nitrile and vinyl), latex gloves appear to

be stronger, more flexible, and protective20), and hence are

better acceptable by workers.

Today, rubber latex is present in many food and medi-

cal products. The U.S. Food and Drug Administration

(FDA) has approved the application of natural rubber la-

tex in food additives (such as chewing gum), food pack-

aging ( such as adhesives, pressure-sensitive adhesives,

resinous and polymeric coatings, and antioxidants and/or

stabilizers for polymers), and medical devices (such as

dental, gastroenterology-urology, plastic surgery, obstetri-

cal, and gynecological devices). Table 4 lists the regula-

tions passed by FDA to allow the usage of natural rubber

latex in food and medical industries as of September 1,

2014.

II）Application of latex in consumer and commercial
products

Today, latex-derived products exist everywhere and

have become a part of our daily life. From your home,

school, and office to your daily personal care and sport

activities (Table 5), the chance of you coming in contact

with products totally devoid of latex are limited. In a bill

introduced in the House of Representatives ( H. CON.

RES.387; July 27, 2000), it stated that “latex exposure is

ubiquitous and over 40,000 consumer products contain

natural rubber latex”3). Searching “rubber latex” as key-

word in www.walmart.com and www.amazon.com, we

also found 136,032 and 73,875 results (as of August 26,

2015), respectively. Therefore, it will be extremely chal-

lenging for us able to live in a completely latex-free envi-

ronment. Table 5 lists products that we use daily and may

contain natural rubber latex.

How Do We Get Exposed to Latex Allergens?

Because latex allergy affects not only workers in occu-

pations such as healthcare and those that frequently use

latex gloves but also the general population without occu-

pational exposure to latex products, it is important to un-

derstand the possible exposure routes of latex allergens.

I）Direct skin contact
Direct skin contact with latex-derived products is the

primary route for developing a latex allergy. Studies on

healthcare workers have suggested that latex sensitivity

appears to build up and increase with exposure time21,22).

In addition to latex-containing gloves and medical de-

vices that have attracted significant attention, thousands

and thousands of products may also contain natural rub-

ber latex (Table 4, 5) that is either present in the product

itself or the packaging or is introduced during the manu-

facturing process or storage. Therefore, the chance for our

skin directly coming in contact with latex allergens is al-

most everywhere.

II）Airborne latex exposure
In addition to direct skin contact with latex-derived

products, people can be exposed to latex by other routes,

which have been far neglected. For example, airborne la-

tex antigens can be inhaled into the lungs and cause aller-

gic reactions23,24). Two main sources of airborne inhalable

latex allergens include cornstarch particles that are used

in powdered natural rubber latex gloves23 ) and tire dusts

(especially residents living near a busy road)24 ). To pre-

vent sticking, latex gloves were typically manufactured

by adding powdered cornstarch particles. Latex allergic

proteins from gloves can attach to the particles of powder,

which can become airborne and trigger allergic reactions.
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Table　4.　FDA-approved products to use natural rubber latex, as of September 1, 2014

CFR Code Title

Food additives permitted for direct addition to food for human consumption

21 CFR 172.615 -Chewing gum base

Indirect food additives: adhesives and components of coatings

21 CFR 175.105 -Adhesives

21 CFR 175.125 -Pressure-sensitive adhesives

21 CFR 175.300 -Resinous and polymeric coatings

Indirect food additives: paper and paperboard components

21 CFR 176.170 -Components of paper and paperboard in contact with aqueous and fatty foods

21 CFR 176.180 -Components of paper and paperboard in contact with dry food

Indirect food additives: polymers

21 CFR 177.2600 -Rubber articles intended for repeated use

Indirect food additives: adjuvants, production aids, and sanitizers

21 CFR 178.2010 -Antioxidants and/or stabilizers for polymers

Dental devices

21 CFR 872.6300 -Rubber dam and accessories

Gastroenterology

21 CFR 876.4560 -Urology devices-Ribdam

General and plastic surgery devices

21 CFR 878.4370 -Surgical drape and drape accessories

21 CFR 878.4460 -Surgeon’s glove

Obstetrical and gynecological devices

21 CFR 884.5300 -Condom

Table　5.　Products that may contain natural rubber latex

Catalogue Products that may contain latex

Household items Airbeds, toothbrush, rubberized raincoats, elastic (in waist bands, socks, and underwear), rubber 

boots, plastic bags, things with rubber handles, gloves (cleaning, rubberized gardening, etc.), and 

many baby toys (rubber toys, bottles and feeding nipples, rubber balls, toy car wheels, water toys, 

plaster molding kits), etc.

School/office items Erasers, rubber bands, duct tape, adhesives in self-sealing envelopes, rubber buttons and switches on 

electronic devices, etc.

Sports Rubber-studded flooring (swimming pools, gym floors), balls (balloon, tennis, basketball, bowling), 

swimming items (goggles, nose clips, swimsuits), racquet/bat handles, etc.

Health and personal care Medical gloves, condoms, diaphragms, catheters, contraceptive sponges, eyelash curler, waterproof 

mascara, false eyelashes, adhesive bandage, rubber pants, sanitary napkins, crutches, blood-pressure 

monitoring cuffs, wheel chair cushions and tires, etc.

Introducing powder-free gloves has been shown to result

in significant decreases in the latex allergy prevalence and

workers’ compensation claims21,25-27).

III）Latex contamination in foods and medicines
It has been reported that latex allergies can be caused

by food contaminated by workers wearing latex gloves3 )

and medicines/vaccines contaminated by latex-containing

vial or medical devices28-30 ) . Natural rubber is a widely

used material approved by FDA for food additive, pack-

aging, and medical devices (Table 4). The Centers for

Disease Control and Prevention has maintained an up-

dated list of vaccine packaging that contains latex, possi-

bly in vial, vial stopper, tip cap, and/or syringe (http://ww

w.cdc.gov/vaccines/pubs/pinkbook/downloads/appendice

s/B/latex-table.pdf). Therefore, latex contamination is a

“hiding” hazard to those with latex sensitivity.
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IV）Cross-reactivity with fruits
Studies have shown that tropical fruits (such as avo-

cado, banana, chestnut, and kiwi) contain proteins having

allergenic similarities with latex31,32). Patients with allergy

to these fruits have high risk of cross-reactivity and de-

velop allergy known as “latex‐ fruit syndrome” when

they come in contact with latex-derived products32-34). Ap-

proximately 30%-50% of individuals with latex allergy

show an associated hypersensitivity to one or more

fruits6,32,34).

Conclusions and Recommendations

Compared with data published in the early 21st century,

analysis of current latex allergy prevalence rate suggests

that a high prevalence of latex allergy remains among

healthcare workers, susceptible patients, and general

population worldwide (9.7%, 7.2%, and 4.3%, respec-

tively). Owing to the millions of products containing latex

and many routes of exposure to latex, it is not surprising

that approximately 4% of the general population world-

wide exhibit a latex allergy (Table 3). Preventing contact

with latex allergens and reducing the prevalence of latex

allergy are more challenging than what we have expected.

Developing alternative materials for latex and increasing

the ability to identify and label latex-derived products are

effective approaches to control the health risks associated

with latex.

Acknowledgments: This article was prepared in part

with support from a NASA EPSCoR grant #NNX13AN

08A. All the authors declare no competing financial inter-

ests. All Web addresses referenced in this article were ac-

cessible as of the publication date.

References

1) International Rubber Study Group. Global natural rubber pro-

duction. [Online]. Available from: URL: www.statista.com/sta

tistics

2) Spirling LI, Daniels IR. William Stewart Halsted--surgeon ex-

traordinaire: a story of ‘drugs, gloves and romance’. J R Soc

Promot Health 2002; 122: 122-124.

3) House of Representatives. Promoting latex allergy awareness,

research, and treatment. H. CON. RES. 387. [Online]. 2000.

Available from: URL: http://www.gpo.gov/fdsys/pkg/BILLS-

106hconres387ih/html/BILLS-106hconres387ih.htm

4) Raulf M. The latex story. Chem Immunol Allergy 2014; 100:

248-255.

5) Phaswana SM, Naidoo S. The prevalence of latex sensitisation

and allergy and associated risk factors among healthcare work-

ers using hypoallergenic latex gloves at King Edward VIII

Hospital, KwaZulu-Natal South Africa : a cross-sectional

study. BMJ Open 2013; 3: e002900.

6) Kose S, Mandiracioglu A, Tatar B, Gul S, Erdem M. Preva-

lence of latex allergy among healthcare workers in Izmir (Tur-

key). Cent Eur J Public Health 2014; 22: 262-265.

7) Sagi TM, Sebastian J, Nair H. Natural rubber latex allergy: oc-

cupational exposure to latex glove among clinical laboratory

workers. Indian J Physiol Pharmacol 2014; 58: 187-188.

8) Floyd PT. Latex allergy update. J Perianesth Nurs 2000; 15:

26-30.

9) Roy DR. Latex glove allergy―dilemma for health care work-

ers. An overview. AAOHN J 2000; 48: 267-277.

10) Reed D. Update on latex allergy among health care personnel.

AORN J 2003; 78: 409-412, 416-422, 425-406.

11) Agarwal S, Gawkrodger DJ. Latex allergy: a health care prob-

lem of epidemic proportions. Eur J Dermatol 2002; 12: 311-

315.

12) Martinez-Lage JF, Molto MA, Pagan JA. [Latex allergy in pa-

tients with spina bifida : prevention and treatment ] . Neuro-

cirugia (Astur) 2001; 12: 36-42.

13) Bozkurt G, et al. Latex sensitization and allergy in children

with spina bifida in Turkey. Childs Nerv Syst 2010; 26: 1735-

1742.

14) Taylor JS, Erkek E. Latex allergy: diagnosis and management.

Dermatol Ther 2004; 17: 289-301.

15) Bueno de Sa A, Camilo Araujo RF, Cavalheiro S, Carvalho

Mallozi M, Sole D. Profile of latex sensitization and allergies

in children and adolescents with myelomeningocele in Sao

Paulo, Brazil. J Investig Allergol Clin Immunol 2013; 23: 43-

49.

16) Mertes PM, Alla F, Trechot P, Auroy Y, Jougla E. Anaphy-

laxis during anesthesia in France: an 8-year national survey. J

Allergy Clin Immunol 2011; 128(2): 366-373.

17) Mota AN, Turrini RN. Perioperative latex hypersensitivity re-

actions: an integrative literature review. Rev Lat Am Enfer-

magem 2012; 20: 411-420.

18) Sussman GL, Lem D, Liss G, Beezhold D. Latex allergy in

housekeeping personnel. Ann Allergy Asthma Immunol 1995;

74: 415-418.

19) Sanguanchaiyakrit N, Povey AC, de Vocht F. Personal expo-

sure to inhalable dust and the specific latex aero-allergen, Hev

b6.02, in latex glove manufacturing in Thailand. Ann Occup

Hyg 2014; 58: 542-550.

20) Phalen RN, Le T, Wong WK. Changes in chemical permea-

tion of disposable latex, nitrile, and vinyl gloves exposed to

simulated movement. J Occup Environ Hyg 2014; 11: 716-

721.

21) Turner S, et al. Evaluating interventions aimed at reducing oc-

cupational exposure to latex and rubber glove allergens. Oc-

cup Environ Med 2012; 69: 925-931.

22) Vangveeravong M, Sirikul J, Daengsuwan T. Latex allergy in

dental students : a cross-sectional study. J Med Assoc Thai

2011; 94(Suppl 3): S1-8.

23) Kelly KJ, Wang ML, Klancnik M, Petsonk EL. Prevention of

IgE Sensitization to Latex in Health Care Workers After Re-

duction of Antigen Exposures. J Occup Environ Med 2011;

53: 934-940.

24) Glovsky MM, Miguel AG, Cass GR. Particulate air pollution:

possible relevance in asthma. Allergy Asthma Proc 1997; 18:

Miaozong Wu, et al.: Why does latex allergy remain a prevalent occupational hazard? 143



163-166.

25) de Groot H, Patiwael JA, de Jong N, Burdorf A, van Wijk RG.

[Research into sensitization and allergies to latex: results after

10 years of the use of powder-free latex gloves]. Ned Tijdschr

Geneeskd 2013; 157: A5835.

26) Malerich PG, Wilson ML, Mowad CM. The effect of a transi-

tion to powder-free latex gloves on workers’ compensation

claims for latex-related illness. Dermatitis 2008; 19: 316-318.

27) Korniewicz DM, et al. Impact of converting to powder-free

gloves. Decreasing the symptoms of latex exposure in operat-

ing room personnel. AAOHN J 2005; 53: 111-116.

28) Damas Fuentes RM, et al. [Drugs having latex and therapeutic

alternatives in hospital formulary]. Farm Hosp 2015; 39: 44-

58.

29) Condemi JJ. Allergic reactions to natural rubber latex at home,

to rubber products, and to cross-reacting foods. J Allergy Clin

Immunol 2002; 110: S107-110.

30) Heitz JW, Bader SO. An evidence-based approach to medica-

tion preparation for the surgical patient at risk for latex al-

lergy: is it time to stop being stopper poppers? J Clin Anesth

2010; 22: 477-483.

31) Galindo MJ, Quirce S, Garcia OL. Latex allergy in primary

care providers. J Investig Allergol Clin Immunol 2011; 21 :

459-465.

32) Santos KS, et al. Novel allergens from ancient foods: Man e 5

from manioc (Manihot esculenta Crantz) cross reacts with Hev

b 5 from latex. Mol Nutr Food Res 2013; 57: 1100-1109.

33) El-Sayed ZA, El-Sayed SS, Zaki RM, Salama MA. Latex hy-

persensitivity among allergic Egyptian children: relation to pa-

rental/self reports. Pulm Med 2014; 2014: 629187.

34) Chua X, Mohamed J, van Bever HP. Prevalence of latex al-

lergy in spina bifida patients in Singapore. Asia Pac Allergy

2013; 3: 96-99.

35) Lamberti M, et al. Molecular profile of sensitization in sub-

jects with short occupational exposure to latex. Int J Occup

Med Environ Health 2015; 28: 841-848.

36) Boonchai W, Sirikudta W, Iamtharachai P, Kasemsarn P. La-

tex glove-related symptoms among health care workers: a self-

report questionnaire-based survey. Dermatitis 2014; 25: 135-

139.

37) Liu QL, et al. Prevalence and risk factors for latex glove al-

lergy among female clinical nurses : a multicenter question-

naire study in China. Int J Occup Environ Health 2013; 19 :

29-34.

38) Risenga SM, et al. Latex allergy and its clinical features

among healthcare workers at Mankweng Hospital, Limpopo

Province, South Africa. S Afr Med J 2013; 103: 390-394.

39) Supapvanich C, Povey AC, de Vocht F. Respiratory and der-

mal symptoms in Thai nurses using latex products. Occup

Med (Lond) 2013; 63: 425-428.

40) Gomes MJ, et al. [Sensitivity to latex and the dosage of spe-

cific antibodies in professionals in the area of health]. Cien

Saude Colet 2012; 17: 351-358.

41) Wang ML, Kelly KJ, Klancnik M, Petsonk EL. Self-reported

hand symptoms: a role in monitoring health care workers for

latex sensitization? Ann Allergy Asthma Immunol 2012; 109:

314-318.

42) Agrawal A, et al. Prevalence of allergy to latex gloves among

dental professionals in Udaipur, Rajasthan, India. Oral Health

Prev Dent 2010; 8: 345-350.

43) Amarasekera M, Rathnamalala N, Samaraweera S, Jinadasa

M. Prevalence of latex allergy among healthcare workers. Int J

Occup Med Environ Health 2010; 23: 391-396.

44) Nabavizadeh SH, Anushiravani A, Amin R. Natural rubber la-

tex hypersensitivity with skin prick test in operating room per-

sonnel. Iran J Allergy Asthma Immunol 2009; 8: 219-220.

45) Grieco T, et al. LATEX sensitization in elderly: allergological

study and diagnostic protocol. Immun Ageing 2014; 11: 7.

46) Kose S, Tatar B, Atalay S, Erden M, Tatar E. Latex-related al-

lergy in hemodialysis patients. Ren Fail 2013; 35: 888-890.

47) Draisci G, et al. Latex sensitization: a special risk for the ob-

stetric population? Anesthesiology 2011; 114: 565-569.

48) Cremer R, Mennicken O. Longitudinal study on specific IgE

against natural rubber latex, banana and kiwi in patients with

spina bifida. Klin Padiatr 2011; 223: 352-355.

49) Blumchen K, et al. Effects of latex avoidance on latex sensiti-

zation, atopy and allergic diseases in patients with spina bi-

fida. Allergy 2010; 65: 1585-1593.

50) Ozkaya E, Coskun Y, Turkmenoglu Y, Samanci N. Prevalance

of latex sensitization and associated risk factors in Turkish

children with spina bifida. Pediatr Surg Int 2010; 26: 535-538.

51) Majed M, et al. Risk factors for latex sensitization in young

children with myelomeningocele. Clinical article. J Neurosurg

Pediatr 2009; 4: 285-288.

52) Guggenheimer J, Barket S, Oakley M, Close J. Self-report of

latex allergy by patients visiting a dental clinic. Compend

Contin Educ Dent 2012; 33: E150-156.

53) Jones KP, Rolf S, Stingl C, Edmunds D, Davies BH. Longitu-

dinal study of sensitization to natural rubber latex among den-

tal school students using powder-free gloves. Ann Occup Hyg

2004; 48: 455-457.

54) Kose S, Mandiracioglu A. Prevalence of latex sensitization in

healthy blood donors in Izmir, Turkey. Asian Pac J Allergy

Immunol 2003; 21: 273-275.

55) Ownby DR, Ownby HE, McCullough J, Shafer AW. The

prevalence of anti-latex IgE antibodies in 1000 volunteer

blood donors. J Allergy Clin Immunol 1996; 97: 1188-1192.

144 J Occup Health, Vol. 58, 2016


