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CONDITION

Latex allergy

Latex allergy is an immune reaction to proteins in natural rubber latex.

WHAT IT IS

Immune reaction to proteins in natural rubber latex

BODY SYSTEM

Immune system, skin, airways, and circulation

MAIN SYMPTOMS

Itching, hives, swelling, wheezing

WHAT CAUSES IT

Immune sensitivity after natural rubber latex exposure

HOW IT IS DIAGNOSED

Allergy history plus blood or supervised skin testing

MAIN TREATMENT

Latex avoidance and emergency treatment for severe reactions

CAN IT BE CURED?

No - avoidance prevents reactions, not sensitivity

IS IT AN EMERGENCY?

Sometimes - breathing trouble, faintness, or collapse

LONG-TERM OUTLOOK

Usually manageable with careful avoidance and emergency planning

Overview

Latex allergy is an immune reaction to proteins found in natural rubber latex. Natural rubber

latex comes from the sap of the rubber tree. It has been used in some medical gloves, balloons,

elastic products, condoms, dental equipment, adhesives, and other household or workplace

items.

An immediate latex allergy can cause symptoms within minutes, although a reaction may

sometimes take longer. Symptoms range from itching and hives to a severe whole-body

allergic reaction called anaphylaxis.

Not every rash caused by a latex product is a latex allergy. Irritant contact dermatitis is more

common. It happens when sweat, friction, frequent handwashing, or chemicals damage the

skin. It does not involve an allergic immune response.
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Some people develop delayed allergic contact dermatitis. This is usually a reaction to

chemicals added during rubber manufacturing rather than to the latex proteins themselves. It

often produces an itchy rash one or two days after contact.

Knowing which type of reaction you have matters. Immediate latex allergy may require strict

precautions and an emergency plan, while irritant or delayed dermatitis is managed differently.

Symptoms

Immediate allergic symptoms usually begin during exposure or within minutes afterward.

Direct skin or mucous membrane contact can cause a stronger reaction than touching an

intact product briefly. Airborne latex particles may also cause symptoms, especially around

powdered latex gloves.

Possible symptoms include:

Anaphylaxis is a rapid allergic reaction that can affect breathing, circulation, or several parts of

the body at once. It requires emergency treatment.

Delayed allergic contact dermatitis looks more like eczema. The skin may become red or

darker than usual, itchy, dry, cracked, or blistered. It generally develops 24 to 48 hours after

contact and may last for days.

Irritant dermatitis can also cause dry, sore, burning, or cracked skin. Unlike an immediate

allergy, it does not usually cause hives away from the contact area, wheezing, facial swelling, or

a sudden drop in blood pressure.

- Itching, redness, hives, or swelling where latex touched you

- Runny nose, sneezing, itchy eyes, or throat irritation

- Coughing, wheezing, chest tightness, or shortness of breath

- Swelling of the lips, tongue, face, or throat

- Dizziness, faintness, confusion, or collapse

Causes and risk factors

Latex allergy develops when the immune system becomes sensitive to certain natural rubber

proteins. With later exposure, the immune system may release chemicals such as histamine.

These chemicals produce allergic symptoms.

Repeated exposure can increase the chance of becoming sensitised. People with greater
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exposure have historically included healthcare workers, dental workers, laboratory staff,

cleaners, hairdressers, and people working in rubber manufacturing. The move away from

powdered latex gloves has reduced exposure in many workplaces.

Risk may also be higher if you have:

Some latex proteins resemble proteins in certain foods. This is called latex-food syndrome.

Banana, avocado, kiwi, and chestnut are among the foods most often associated with it, but

other foods may be involved.

Having a latex allergy does not mean you will react to all of these foods. Likewise, a food allergy

does not automatically mean you have a latex allergy. You generally do not need to avoid a

food unless it causes symptoms or an allergy specialist advises you to do so.

Synthetic rubber and products such as household latex paint do not usually contain the natural

rubber proteins responsible for immediate latex allergy.

- Had many operations or medical procedures involving latex products

- Spina bifida or certain urinary tract conditions requiring repeated procedures

- Asthma, eczema, hay fever, or other allergies

- A job involving regular contact with natural rubber latex

- Previously developed itching or swelling around balloons, gloves, or condoms

Diagnosis

Diagnosis begins with a careful account of what happened. Important details include the

product involved, how quickly symptoms started, whether they affected more than one part of

the body, and whether similar reactions have happened before.

A clinician may also ask about your work, operations, dental procedures, reactions to foods,

and history of asthma or eczema. Photographs can help if a rash has cleared before your

appointment.

A blood test can look for immunoglobulin E, or IgE, antibodies to latex. IgE is an antibody

involved in immediate allergic reactions. A positive test supports the diagnosis when it

matches your history, but test results are not perfect. False-positive and false-negative results

can occur.

Skin-prick testing may be available through specialist allergy services in some countries. A

small amount of test material is placed on the skin, which is then lightly pricked. Because

testing can trigger a serious reaction, it should only be performed with appropriate medical
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supervision.

Patch testing is different. It can help diagnose delayed contact allergy to

rubber-manufacturing chemicals. Test substances remain on the skin under patches and are

checked over several days.

Deliberately exposing yourself to latex at home is unsafe and is not a reliable way to confirm an

allergy. Supervised exposure testing is used only in selected specialist settings.

Treatment and management

The main treatment is avoiding natural rubber latex while continuing to use safe alternatives.

Nitrile or vinyl gloves are common alternatives, depending on the task. Some products made

from synthetic rubber may also be suitable.

Check packaging and ask specifically whether an item contains natural rubber latex. A product

described only as "hypoallergenic" may still contain it. Product ingredients and manufacturing

methods can change, so labels may need to be checked again when replacing an item.

Tell healthcare and dental teams about a confirmed or suspected latex allergy before

examinations, injections, surgery, or dental work. This allows them to prepare a latex-safe

environment and choose suitable equipment. Wearing medical identification jewellery may

help if you cannot communicate during an emergency.

If your work involves latex, occupational health or workplace safety staff may be able to review

products, airborne exposure, and alternatives. Powder-free, lower-protein latex gloves reduce

airborne exposure but are not considered safe protection for someone with a confirmed

immediate latex allergy.

Epinephrine, also called adrenaline, is the first-line emergency treatment for anaphylaxis.

People considered at risk may be advised to carry an epinephrine auto-injector and receive

training on when and how to use it. Follow the emergency plan provided with your device.

Antihistamines like cetirizine or loratadine may ease itching or hives, but they do not treat

dangerous breathing or circulation problems. They should not delay epinephrine or emergency

care during suspected anaphylaxis.

Delayed contact dermatitis may improve by avoiding the responsible rubber chemical and

using appropriate skin treatment. Irritant dermatitis is often managed with product changes,

gentle hand care, moisturisers, and protection from repeated wet work. A clinician can help

distinguish these problems from immediate allergy.

Allergen immunotherapy, sometimes called desensitisation, is not a routine cure for latex

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 4 of 8



sofidex sofidex.com

allergy.

Complications

The most serious complication is anaphylaxis. Exposure during surgery, dental treatment, or an

internal examination may produce a significant reaction because latex can contact moist body

surfaces or internal tissues.

Breathing in airborne particles associated with some latex gloves can trigger nasal symptoms

or asthma. Repeated occupational exposure may make it difficult to continue certain tasks

unless the workplace can provide effective alternatives.

Ongoing dermatitis can lead to painful cracks and disturbed sleep. Broken skin may also make

work and hand hygiene more difficult. Scratching or deep cracks can occasionally allow a skin

infection to develop.

Latex allergy may also affect choices involving condoms, contraceptive diaphragms, medical

devices, sports equipment, and household products. Suitable non-latex alternatives are

available for many uses, but their effectiveness and intended purpose should be checked on

the packaging.

Prevention

There is no guaranteed way to prevent latex allergy from developing. Sensitisation reflects a

combination of immune tendency and exposure.

Reducing unnecessary exposure to natural rubber latex may lower risk, especially in

workplaces where gloves are used often. Non-latex gloves are preferred when latex is not

needed. If latex gloves are used, powder-free products with reduced protein content limit

airborne protein exposure compared with powdered gloves.

These measures reduce exposure but do not make latex safe for someone who already has an

immediate allergy.

Protecting the skin from irritation may help prevent dermatitis. Useful measures include

choosing gloves suited to the task, drying hands well, using fragrance-free moisturiser, and

changing gloves if moisture builds up inside them.

Do not repeatedly expose yourself to balloons, gloves, or other latex items to see whether you

still react. Previous mild reactions do not guarantee that a future reaction will also be mild.
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Living with it and what to expect

Latex sensitivity may persist for years. Symptoms sometimes become less frequent when

exposure is carefully reduced, but this does not prove the allergy has gone away. The severity

of a future reaction cannot be predicted only from past reactions.

Most daily activities can continue with planning. It helps to learn which products contain

natural rubber latex, keep a written record of previous reactions, and tell relevant workplaces,

schools, childcare settings, medical teams, and dental practices.

Before a planned procedure, raise the allergy early rather than waiting until the day. Hospitals

and clinics may need time to identify suitable gloves, equipment, medication packaging, and

other supplies.

If condoms cause symptoms, non-latex options include products made from materials such as

polyurethane or synthetic polyisoprene. Different products offer different protection against

pregnancy and sexually transmitted infections, so check their stated purpose rather than

assuming every non-latex product provides the same protection.

Food restrictions are not automatically required. Continue foods you tolerate unless you have

been given different advice. If a food causes mouth itching, hives, swelling, vomiting, breathing

symptoms, or faintness, stop eating it and arrange an allergy assessment.

Carrying emergency medication, if prescribed, and checking its expiry date can reduce

uncertainty. People close to you can also learn how to recognise anaphylaxis and use your

auto-injector.

When to get medical help

Call emergency services for symptoms suggesting anaphylaxis, including:

If you have been prescribed an epinephrine auto-injector, use it as directed and call emergency

services. Do not wait to see whether an antihistamine works. Further assessment is needed

even if symptoms begin to improve, because symptoms can return.

Arrange a routine medical appointment if you develop hives, swelling, breathing symptoms, or

repeated rashes after contact with gloves, balloons, condoms, or medical equipment. You

should also seek advice if workplace exposure is causing symptoms or you need a plan before

surgery or dental treatment.

A persistent cracked, painful, weeping, or blistering rash also needs assessment. It may be

irritant dermatitis, delayed contact allergy, infection, or another skin condition rather than

immediate latex allergy.
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- Trouble breathing, wheezing, or throat tightness

- Swelling of the tongue or throat

- Faintness, confusion, collapse, or severe weakness

- Rapid symptoms affecting several parts of the body

Common questions

Can latex allergy go away?

There is no established cure, and sensitivity may persist. Some people have fewer symptoms

after avoiding exposure, but it is not safe to assume this means the allergy has resolved.

Repeat assessment should be guided by an allergy specialist.

Does latex paint cause latex allergy?

Household latex paint is generally made with synthetic materials and does not contain the

natural rubber proteins that cause immediate latex allergy. Paint can still irritate the skin or

airways or contain other ingredients that cause reactions.

Can I eat bananas if I have a latex allergy?

Yes, if you eat them without symptoms. Some people with latex allergy react to banana or

other cross-reactive foods, but many do not. Avoiding tolerated foods without a clear reason

can unnecessarily limit your diet.

Are nitrile gloves safe for latex allergy?

Nitrile gloves do not contain natural rubber latex proteins and are commonly used as an

alternative. However, chemicals used to manufacture nitrile gloves can occasionally cause

delayed contact dermatitis.

Can I use non-latex condoms?

Non-latex condoms are available. Check the material and packaging because products differ in

their protection against pregnancy and sexually transmitted infections. "Natural membrane"

products are not equivalent to barrier condoms for infection prevention.

Is a mild latex reaction likely to stay mild?

Not necessarily. Reactions are influenced by the amount of exposure, route of contact,

asthma, and other factors. A previous mild reaction cannot reliably predict the severity of the

next one.
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