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Latex to Latex Free Initiative
— which benefits?
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What is Latex and where do we use Latex?

* Natural rubber Latex is a milky fluid

harvested from the rubber tree
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and “ochu” (tree) o/ \Q

Synthetic Latex can be made by

(Hevea brasiliensis)

* Orig. caoutchouc from

the words “caa” (tear)

polymerizing e. g. styrene/styrol
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Latex Allergy: Type | Reaction

Severe immediate |gE-mediated
hypersensitivity reaction which may
lead to significant morbidity or

mortality.

Sensitization after first exposure induces
production of lgE-antibodies specific to

Hev b.

Cross-reactions with food intolerances

(avocado, banana, kiwi, chestnut etc.)

! Accord [i'] the Amencan Latex Alrgy Assocabon (ALAA)
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Latex Allergy: Type I Reaction — Symptoms [1]

Skin: itching, redness, urticaria
Oral: itching and swelling of lips and/or
tongue
Throat: scratchy throat, tightness,
hoarseness

Lung: cough, wheezing, difficulty breathing, |

bronchospasm

« Gastrointestinal: vomiting, diarrhea, ‘ d
cramps ) _A

Cardiac: weak pulse, hypotension, dizziness,

suremoc@ UL L var vt axis toct et 2014
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Latex Allergy: Type IV Reaction

Delayed onset immunologic T-cell-

mediated reaction to additives

(accelerators) of latex

Most common (chronic) reaction to

latex exposure (12-72h)
Never life-threatening, but

bothersome
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Latex Allergy: Type IV Reaction — Symptoms [1)

Erythema with papules,

vesicles, oozing skin areas.

If repeatedly contact with
the allergen, may become a

chronic problem
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Who is at risk for Latex allergy?
* Newborns and small infants with multiple surgeries (1] or
repetitive exposure (2] to latex:
o 13-fold increased risk for Latex hypersensitivity
after previous surgery 3
o Repetitive urethral , rectal or intrathecal
catheterization
* Spina bifida patients (4):
= 65% Latex hypersensitivity
= 49% allergic reactions after exposure

to Latex

o Child_ren/PaticruS.with:qtqpillc' neurodermitis
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Who is at risk for Latex allergy?

* Emergency patients or patients in the trauma bay due to
limited time for screening, lack of information and urgent

need for action (1)

* Woman during cesarean delivery and sensitization of the

newborn after delivery [2)
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Who is at risk for Latex allergy?

Surgeons, nurses, lab technicians, face an increased risk of

developing a latex allergy [1)

Up to 12-17% of Healthcare providers are affected by

contact dermatitis or hypersensitivity reactions [2]
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Non-Latex-free versus 100% Latex-free OR

Non-Latex~free OR

100% Latex-free OR

Provision of both Latex and Latex-
free products

Patient assessment for Latex
allergy mandatory preoperatively

Last minute OR rescheduling or
cancelation

IScreening and surveillance
Programs for Type | und IV
Reactions

Emergency Intervention Plan for
Patients and Staff
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Is a 100% Latex-free OR

really more expensive?
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A Cost-Savings Case Study

Wated i (V¢ Aanagor

Facility: Sutter Health | Alta Bates
Medical Center {4

Location: Berkeley, California Alta Bates Medical Center's

; , gecision to convert their
Q: Can converting to synthetic

surgical glove lower hospital surgical gloves 100% to
operating room costs?

synthetic has significantly

A: Yes. Converting an OR department reduced overall costs,
to synthetic surgical gloves reduces eljmjnatedType1NRLa[/ergy
overall operating costs

This case study has proven Alta Bates
Medical Center significantly reduced staff, stopped NRL-related OR
overall OR operating

events for both patients and

20 : teardowns, and improved
costs by $74,542 (25%) after converting

fully to synthetic surgical gloves patient and staff safety. 2
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emaying latex from
help to avoid uMliecessary and
preventable

(staff or patient):ou

per DAY per EMPLOYEE
ON DISABILITY:

¢<uuc-m-n...“",v, s '~'..
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The “hidden cost”

* Interruption of OR-Schedule if Latex-Allergy is discovered

at last minute

* Additional effort and expenses to change the OR set-up

into Latex-free if not known before
* Rescheduling and interruption in the logistic chain

« Absence of OR-Staff due to illness or rehabilitation
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Alright, but Latex-free gloves ...

... offer less protection and puncture resistance as natural

Latex gloves!
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Alright, but Latex-free gloves ...

Failure rates in nonlatex surgical gloves

Denise M. Kornlewicz, DNSc, RN, FAAN," Laurel Garzon. DNSe. RN, CPapY
Judy Seltzer, MS, KN, CNOR.C and Manning Feinleib, MD, DePH®

I Gables. Florxda Norfolk Virginia, and Balumore Maryland

Background. The purpose of his study was 10 compase

mlatex surghal Poves while surgeons

stformed routine surgery and 1o evaluste sardeons” salisd

Methods, Two brands of latex gloves and & beands of ronlates floves were 1ested. Gloves were callected a1 the end of cact sargcal

procedure and tested for visual s and barner integrity using an aviomatod calibrated water test machine consiss

CIv Wil

FOA's recommended standards A 1ol of 6384

glowe I surgeons and 104 residents repeesenting 15 sumgical services

were induded In the analy

ey Eoves HOgher times of use were relxed 1o

onlatex surgecal Poves

Comchivion Irmact Latex and nonlatex surgcal gloves provide adoguate Darmier protection ~Nonlatox wi

ulure rales and Jower user satsfaction than latex ghoves ioth nonlatex and latex ghoves s
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Alright, but Latex-free gloves ...

| Failure rates in nonlatex surgical gloves

Defect rates by surgical specialty and
duration of use

Total glove defect rates (visible defects and water
leaks) for all glove types for surgical services ranged
from3.1% (pediatrics) to 11.7% (oral surgery) (Table 1).
'hose surgical services with the highest rates of defects
were oral surgery (11.7 %), plastic surgery (10.7%) and
dental surgery (10.1%). Those with the lowest were
pediatrics (3.1 %), thoracic and transplant (each 4.4%).
general surgery (4.3%) and ophthalmic surdery (4.0%).
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Alright, but Latex-free gloves ...

... offer less protection and puncture resistance as natural

Latex gloves!

... do not offer the same cutaneous sensibility!

RA13/05/19

UNIVERSITATSmedizin.

Department of Pediatne Surgery MAINTZ




GENERAL SURGERY
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\ comparison of the effect of different surgical
gloves on objective measurement of fingertip |
cutaneous sensibilily -

A Buckoor', A hantikesalingam™, S Markar', 4 Holt*, I Jones', TGO Allen-Mersh?

Departments of '"Mustic and Beconstructiy Surgeey, and Ceneral Surgery, Chelsen and Westnninster Hospital
¥ 5 i

Foundation Teust, Lonsdon, | K

Departinent of General Surgety, University College Haospitil, London. LK
i ’ |

Lloandan, LN

‘Depantment of Outoones Rescarch, S George's Vascular 1nstitute

Mo demonstratle obgsctive ddferrnce was foumd tetmset ¢ Mpeting Dower 0 Th afcame mesurws of

VEANEON Sensilalily ancd Pwo-Dosnt docrimanaton e, 2 it XTwe prefer wie odtad el
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Let’s think about

Are all patients routinely screened for Latex

hypersensitivity?

* Do you have a Latex-Policy, Latex-Screening-Program for

healthcare providers and a Latex-Emergency-Plan?

* Are all Latex-free medical supplies always quickly

available?
Is it necessary to keep dual storage of Latex and Latex-

free products?
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Latex-free gloves have a similar molecular structure than

regular gloves and therefore

osimilar fit, feel and comfort

o barrier function and protection l 3

* Allinterventions in infants and children should be

performed latex-free @.(

Latex-free environment is a precondition of save care for

our patients and healthcare providers themselves
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