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CONDITION

Allergy to natural rubber

Learn how natural rubber latex allergy causes skin, breathing, and whole-body reactions,
and how it is diagnosed, treated, and managed safely.

WHATITIS
Immune allergy to natural rubber latex proteins

BODY SYSTEM
Immune system

MAIN SYMPTOMS
Hives, swelling, wheezing, dizziness or fainting

WHAT CAUSES IT
Immune sensitization to natural rubber proteins

HOW IT IS DIAGNOSED
Latex-specific IgE blood test, specialist skin-prick testing

MAIN TREATMENT
Latex avoidance and emergency allergy management

CAN IT BE CURED?
No, no routine permanent cure exists

ISIT AN EMERGENCY?
Sometimes, breathing difficulty, throat swelling, collapse, or rapid worsening

LONG-TERM OUTLOOK
Variable course with more frequent reactions after repeated exposure

Overview

Natural rubber latex is a milky fluid obtained mainly from the rubber tree, Hevea brasiliensis . It
is used to make some medical gloves, balloons, rubber bands, elastic products, condoms,
dental dams, and other items.

A natural rubber latex allergy is an immune reaction to proteins in latex. The most important
formis an immediate, or IgE-mediated, allergy. IgE is an antibody that can trigger symptoms
within minutes after latex touches the skin or moist surfaces such as the eyes, mouth, or

airways. Reactions can range from hives to a severe whole-body reaction called anaphylaxis.

Not every rash from a rubber product is a latex allergy. Two other conditions are common:

Distinguishing these conditions matters because their risks and management are different.
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Someone with immediate latex allergy may need special planning before medical or dental
care. A person with contact dermatitis may instead need patch testing and avoidance of a
specific rubber-processing chemical.

Many healthcare settings now use non-latex products, especially non-powdered synthetic
gloves. However, natural rubber latex may still be present in medical, workplace, and
household items.

- lIrritant contact dermatitis is dry, cracked, or sore skin caused by friction, sweating,
repeated handwashing, or chemicals. It does not involve an allergy.

- Allergic contact dermatitis is a delayed immune reaction, usually to chemicals added
during rubber manufacturing rather than to latex proteins.

Symptoms

Symptoms depend on the type of reaction, the amount of exposure, and how the latex enters
the body. A person's past reaction does not reliably predict the severity of a future reaction.

Immediate latex allergy can cause:

Anaphylaxis can affect several parts of the body at once. Breathing difficulty, throat or tongue
swelling, collapse, or rapidly worsening symptoms after latex exposure require emergency
care. If an epinephrine auto-injector has been prescribed, use it as directed and call emergency
services. Antihistamines like cetirizine or loratadine do not replace epinephrine for anaphylaxis.

Airborne reactions are possible when latex proteins attach to glove powder and enter the air.
Powdered medical gloves have been banned in the United States, which has reduced this type
of exposure in healthcare settings.

Allergic contact dermatitis usually develops hours to one or two days after contact. It may
cause an itchy, blistered, scaly, or spreading rash. Irritant dermatitis is more likely to cause
burning, dryness, cracking, and soreness limited to exposed skin.

Some people with latex allergy also react to foods containing similar proteins. This is
sometimes called latex-fruit syndrome. Banana, avocado, kiwi, and chestnut are well-known
examples, but many people with latex allergy eat these foods without difficulty. Foods should
not be removed from the diet solely because of a latex allergy label.

- Itching, redness, or hives where latex touched the skin
- Swelling of the lips, face, tongue, or throat

- ltchy, watery eyes or a runny nose
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- Coughing, wheezing, chest tightness, or shortness of breath
- Stomach cramps, vomiting, or diarrhea

- Dizziness, weakness, confusion, or fainting

Causes and risk factors

Immediate latex allergy develops when the immune system becomes sensitized to natural
rubber proteins. After sensitization, later exposure may release chemicals such as histamine,
producing allergy symptoms.

Exposure can occur through direct skin contact, breathing airborne particles, or contact with
the mouth, eyes, genitals, or internal tissues. Medical procedures can create higher-risk
exposure because latex-containing equipment may contact moist surfaces or tissue.

Repeated exposure increases the chance of sensitization. Groups with a higher recognized risk
include:

Having a risk factor does not mean that a person has latex allergy. Likewise, occasional contact
with a rubber item does not prove that latex caused a symptom. Products may contain
synthetic rubber, adhesives, dyes, powders, or other substances that can also irritate the skin
or cause allergy.

- People who have had many surgeries or medical procedures, especially beginning in
childhood

- People with spina bifida or certain conditions affecting the urinary tract

- Healthcare, dental, laboratory, rubber-industry, and other workers with frequent latex
exposure

- People with eczema, asthma, hay fever, or other allergic conditions
- People who have previously developed symptoms around latex products

- People withimmediate allergic reactions to foods associated with latex cross-reactivity

Diagnosis

Diagnosis begins with a detailed medical history. A clinician may ask which product was
involved, how quickly symptoms began, whether the product contained natural rubber latex,
and whether similar reactions have occurred during healthcare, dental work, balloon exposure,
or condom use.
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It is helpful to describe the exact symptoms and their timing. Photographs of arash and
packaging from the suspected product may provide useful clues. The clinician may also ask
about work exposures, previous operations, asthma, eczema, and reactions to foods.

Testing depends on the suspected type of reaction.

A blood test for latex-specific IgE can support a diagnosis of immediate allergy. However, a
positive result does not always mean that latex causes clinical symptoms, and a negative result
does not completely rule out allergy.

Skin-prick testing may be used by allergy specialists in regions where suitable standardized
materials and safe testing procedures are available. Because testing can itself trigger a
reaction, it should not be attempted with household products or outside an appropriate
medical setting.

Patch testing is different from skin-prick testing. It places small amounts of suspected
chemicals on the skin for several days and is used to investigate delayed allergic contact
dermatitis. It does not diagnose immediate allergy to latex proteins.

In some cases, the history remains more informative than laboratory testing. Deliberate
exposure or challenge testing is rarely appropriate and, when considered, requires specialist
supervision with emergency treatment available.

Treatment and management

Avoiding natural rubber latex is the main way to prevent reactions. There is no routine cure
that permanently removes the allergy. The amount of avoidance needed should be based on
the type of reaction and advice from an allergy specialist.

Tell doctors, dentists, nurses, pharmacists, employers, and other relevant people about a
confirmed or strongly suspected allergy. Ask for the information to be placed clearly in medical
and dental records. Before surgery or a procedure, contact the facility in advance so staff can
prepare an appropriate latex-safe environment and check equipment.

Synthetic alternatives include nitrile, neoprene, and vinyl. A product labeled "synthetic rubber"
does not contain natural rubber latex proteins, although other ingredients may still cause
irritation or contact allergy. Product labels and manufacturer information may be needed
because appearance alone cannot identify latex.

People who use barrier contraception should discuss non-latex condoms or other options with
a healthcare professional. Alternative products may differ in protection against pregnancy and
sexually transmitted infections.
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A clinician may recommend an anaphylaxis action plan and prescribe an epinephrine
auto-injector for someone considered at risk of a severe immediate reaction. The person and
those close to them should know when and how to use it. Auto-injectors should be stored as
directed, kept accessible, and replaced before expiration.

A medical identification bracelet or card can alert others to the allergy if the person cannot
communicate. Carrying a written list of products that have caused reactions may also help.

Antihistamines may ease limited itching or hives, but they do not prevent or treat dangerous
breathing or circulation problems. Skin treatment for irritant or allergic contact dermatitis may
include moisturizers, changes in glove or skin-care practices, and clinician-directed
anti-inflammatory treatment.

At work, management may involve an occupational health service. Changes can include
non-latex gloves, safer equipment, education, and control of airborne or surface
contamination. People should not repeatedly test suspected products on their own skin.

Food avoidance is needed only when a food has caused symptoms or a qualified clinician
recommends it after assessment. Unnecessary restriction can make a balanced diet harder to
maintain.

Complications

The most serious complication of immediate latex allergy is anaphylaxis. Risk may be greater
when latex contacts internal tissue or moist surfaces during an operation, examination, dental
procedure, or use of certain devices.

Repeated exposure may lead to more frequent reactions, although the course varies from
person to person. Asthma symptoms can also become difficult to control if workplace
exposure continues.

Ongoing hand dermatitis can cause painful cracks and interfere with sleep or work. Damaged
skin may also make exposure to irritants more troublesome. Identifying whether the problem
is irritation, delayed contact allergy, or immediate latex allergy can help prevent ineffective
restrictions.

Anincorrect allergy label can also have consequences. It may create anxiety or complicate
medical care without improving safety. On the other hand, an unrecognized allergy may lead to
preventable exposure. A careful specialist assessment is useful when the diagnosis is
uncertain.
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Follow up

Routine follow-up may be appropriate with a primary care clinician, allergist, dermatologist, or
occupational health professional. Follow-up can review test results, workplace or household
exposures, skin care, and preparation for future procedures.

People prescribed epinephrine should periodically review their action plan and injection
technique. They should also check expiration dates and discuss how many devices to have
available based on their clinician's advice.

Contact a clinician promptly if reactions are becoming more frequent, asthma or wheezing is
occurring with exposure, dermatitis is persistent or infected, or a new medical or dental
procedure is planned. New food reactions should also be assessed rather than managed
through broad food avoidance.

Seek emergency help for trouble breathing, throat or tongue swelling, fainting, confusion,
collapse, or rapidly worsening symptoms after possible latex exposure. Use prescribed
epinephrine without delay when the action plan indicates it, then call emergency services
because symptoms can return after initial improvement.
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