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LATEX SENSI TI VI TY/ ALLERGY

1. PURPCSE. This directive establishes Departnent of Veterans Affairs (VA)
policy for the managenent of natural |atex sensitivity/allergy for patients,
vol unteers, and enpl oyees. Wth this policy, VA establishes requirenents nore
enconpassi ng than those required by regulatory agencies (i.e., OSHA and FDA)
If a regul atory agency establishes nore strict requirenments the nore strict
requi renents take precedent.

2. POLI CY/ BACKGROUND

a. Policy. It is the policy of VA to prevent, wherever feasible, exposure
to natural latex by at-risk patients and enpl oyees.

b. Background

(1) Natural rubber conmes fromthe mlky sap of certain species of plants.
Nat ural rubber is nade into natural rubber |atex through a manufacturing process.
Nat ural rubber |atex, also known as natural |atex, sensitivity/allergy may be the
result of a genetic predisposition of the i Mmune systemto negatively react to
natural latex. The risk of latex sensitivity/allergy exists when a person having
a predisposition to react to natural |latex comes into contact with natural [ atex.
The degree to which a person having a natural latex sensitivity/allergy reacts to
the natural rubber proteins in natural latex is dependent on the sensitivity of
the patient, how the natural rubber proteins enter the body (e.g., inhalation of
powder or direct skin contact), the rate the natural rubber proteins enter the
body, and the frequency or nmgnitude of exposure to the natural |atex. Responses
of persons with natural latex sensitivity/allergy vary frommld irritation to
serious (e.qg., respiratory distress) or life threatening reactions (e.g.,
anaphyl actic shock). Oten a natural |atex sensitivity/allergy nmay be m staken
for skinirritation or allergies fromother agents. Likew se, the reverse is
al so true, and sensitivities/allergies to other substances nay be m staken for a
natural latex sensitivity/allergy. In persons with mld forns of natural |atex
sensitivity/allergy, there is no way to predict if the reaction will becone nore
severe

(2) Health care workers have been identified by the Qccupational Safety and
Heal th Admi nistration (OSHA), Centers for Disease Control and Prevention (CDC),
prof essi onal associ ations, and unions as being at an increased risk of devel opi ng
or aggravating a predisposition to natural |atex sensitivity/allergy. The
Desi gnat ed Agency Safety and Health Oficial’s Letter 00S-97-6, dated June 26,
1997, and the Veterans Health Administration (VHA) letter, dated January 17,

1997, provides additional information concerning natural |atex
sensitivity/allergy.

(3) The National Institute for Qccupational Safety and Health (N OSH)
recommends, in an alert dated June 1997, that enployers adopt policies to
protect workers fromundue natural |atex exposure. This directive is in
alignment with those recomendati ons.

(4) This directive addresses natural l|latex protein sensitivity/allergy and
does not address other substances (e.g., rubber accelerators such as thiurans,
car bamat es, and benzot hi azol es) contained in sone |atex products that may
cause sensitivity/allergic reactions.

(5) Synthetic |latex does not contain natural rubber
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(6) Veterans Integrated Service Network (VISN) Directors have been
provi ded the videos “Protecting Against Latex Allergy” by the Spina Bifida
Associ ation of Anerica and “The Latex Allergy Dl emm” by Envision
I ncor porated, which can be used for training.

3. RESPONSI BI LI TI ES
a. Facility Directors mnust:

(1) Mnimze enployee contact and exposure with natural |atex.
Specifically:

(a) Procure only gloves that are synthetic or have the | owest avail able
content of natural latex protein

(b) Ensure that enployees use the correct protective gloves for the
identified task, i.e., use natural l|latex gloves only when indicated; food
servi ce, housekeeping, sanitation, laundry, central service, and simlar
workers do not require this type of glove in order to performtheir duties;
and

(c) Inplenent procedures to advise at risk patients (e.g., verbally) prior
to the use of natural |atex gloves that such use will expose themto natura
| at ex.

(2) Elimnate materials recognized as vehicles for or assisting with the
absorption of natural |atex, where possible. Specifically:

(a) Purchase or use of powdered natural |atex gloves only when their use
is deened nedically essential; and

(b) Use skin enul sions/noisturizers that are made to be used in nedica
settings and do not hasten the absorption of natural |atex through the skin.

(3) Provide reasonabl e accompdations for those with natural |atex
sensitivity/allergy. Refer health care workers with synptons of natural |atex
sensitivity/allergy to the Enpl oyee Cccupational Health Practitioner for
possible referral to an allergist. Were there is a potentia
sensitivity/allergy the Enpl oyee Qccupational Health Practitioner will work
with the facility industrial hygienist or safety official, human resource
speci alist, and appropriate supervisors to provide reasonabl e accommdati ons.
For exanple, if an enployee is allergic to |latex, he/she will be provided
appropriate equipnent to allowthemto do their job.

(4) Job applicants may not be asked about the existence, nature, or
severity of a latex sensitivity/allergy, only about their ability to perform
specific job functions. The nmere existence of a |latex sensitivity/allergy is
not a reason for not hiring a job applicant.

b. The Facility Chief of Staff

(1) Ensures that diagnostic testing of workers/volunteers with a positive
history of natural |latex sensitivity/allergy (contact dermatitis, pruritis,
urticaria, eryethema, burning or tearing eyes, angi oedenm, |aryneal swelling,
bronchospasm hypotension, tachycardia, and anaphyl axis) or would qualify as
an at risk patient is perforned as appropriate. Routine diagnostic tests of
wor ker s/ vol unteers who do not have a positive history of natural |atex
sensitivity/allergy or would qualify as an at risk patient is not recomended.
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(2) Ensures that the Enployee Cccupational Health Practitioner is notified
when a claimconcerning |atex sensitivity/allergy has been fil ed.

c. The Human Resource Specialist. The Hunan Resource Specialist shal
ensure that if an injury/illness occurs involving latex, Ofice of Wrkers

Conpensation Programs (OAMCP) Form CA-2, Notice of Occupational Disease and
Claimfor Conpensation, would be conpleted using the follow ng codes:

(1) Source Code. The “source” code used woul d be either
(a) 0771 for natural latex; or
(b) 0772 for a chemical conponent of latex (e.g., thiurans);

(2) Type Code. A “type” code would al so be selected fromthe currently
avai | abl e codes (e.g., 710 for inhalation or 730 for absorption);

(3) Nature of Injury. The “nature of injury” should include a statenent of
ei t her:

(a) Sensitivity/allergy of a systemc/respiratory and/or cardi ovascul ar
nature; or

(b) Sensitivity/allergy of a dermal/cutaneous [e.g., uricaria and flushing]
nat ure.

(4) Injury/lllness. |If an injury/illness does not require a CA-2 to be
submtted to OACP, the docunent would be filed in the enpl oyee’s nedi cal record.

d. Facility Safety Commttee. The Facility Safety Conmittee shall review

facility strategies for reduci ng enpl oyee exposure to natural |atex whenever a
worker is diagnosed with latex allergy/sensitivity.
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5. DEFI NI TIONS

a. An At Risk Patient. An at risk patient for natural |atex
sensitivity/allergy is one who has been identified as having past reactions or
who is in a high risk clinical group (i.e., having had spina bifida,
geni touri nary anonalies and neurol ogical inpairnments, nultiple surgeries).

b. Diagnosis/identification. Diagnosis/identification of individuals with
natural latex sensitivity/allergy is primarily based on clinical screening in
whi ch the individual is questioned about their history of synptons elicited by
exposure to natural |atex products (e.g., balloons, gloves) and whether they
are in a high risk group for clinical natural |atex synptons. Clinica
synptons, such as urticaria, may be good predictors of |gE-nedicated natura
| atex sensitivity/allergy.

c. Diagnostic Tests. There are a variety of diagnostic tests used as aids
to the clinical history for identification of |atex-allergic individuals.
Most di agnostic tests are experinental and have not been approved for clinica
use. Currently, there are three assays that are approved by Food and Drug
Adm ni stration (FDA) for the neasurenent of |latex specific IgE antibodies in
serum However, FDA recomrends that these assays should only be used as a
confirmatory test, rather than screening, for persons in whom natural rubber
| atex sensitivity/allergy is suspected based on clinical history and risk
factors. The correlation between the concentration of |atex specific IgE
anti bodies in serumand the severity of synptons is unpredictable. Latex
puncture skin testing reagent is pending FDA approval for use in adults (18
years and ol der).



