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Latex allergy is a 100% acquired disease, caused by exposure to proteins present in products 
made with natural latex. It is progressive, irreversible, and potentially fatal. Prevention 
depends entirely on avoiding latex exposure. In the 1990s, many countries in the Global 
North started recognizing its impact as a health and labor issue. Since then, they have been 
compelled to implement public measures: conversion to safe, latex-free healthcare 
institutions, responsible government procurement, awareness campaigns, and labeling 
regulations.

Powdered gloves were eliminated as one of the most widespread measures, because talc 
facilitates the aerosolization of allergenic latex proteins. However significant, this measure 
did not solve the problem. In Germany, a ban on powdered gloves reduced suspected cases 
of occupational urticaria by almost 80% from 1996 to 2002, but 67.9% of affected workers 
still had latex-specific IgE antibodies. Many no longer reported clinical symptoms because 
they had been relocated or excluded from the healthcare system (Allmers, Schmengler & 
John, 2004). This demonstrates that the drop in clinical cases was not due to risk eradication, 
but rather to replacement of sensitized staff.

Studies in other countries confirm that eliminating the powder, without abandoning the 
use of latex, produces an artificial drop in cases: visible symptoms decrease, but sensitization 
persists and disease development can be triggered at any time with new exposures (Tarlo et 
al., 2001). Cutaneous exposure to latex—even without adjuvants such as powder—has also 
been shown to induce systemic sensitization, asthma, and risk of anaphylaxis, even without 
prior symptoms (Lehto et al., 2005).

In the Global South, this disease continues to be overlooked. Most low- and middle-income 
countries do not o�cially recognize latex allergy as an occupational disease. Where updated 
clinical and occupational management guidelines exist, they often depend on isolated 
institutional decisions rather than national public policies. There are no epidemiological 
surveillance systems or o�cial data. There is no legal pressure or tax incentive to abandon 
natural latex, and the market continues to be supplied with products lacking labels or 
warnings.



In the Global South, this 
disease continues to be 
overlooked. Most low- and 
middle-income countries do 
not o�cially recognize latex 
allergy as an occupational 
disease. 

 This inequality is not a technical 
problem: it is a structural 
consequence of the geopolitical 
distribution of risk. Where there is 
regulation, harm is reduced. 

Where there is none, exposure 
continues.
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In the absence of replacement measures, 
the prevalence of latex sensitivity in 
the general population can reach 9.5% 
and can reach 25–38% in healthcare 
professions such as nursing or dentistry. 
In certain risk groups, e.g., people with 
spina bifida and other congenital 
anomalies undergoing multiple surgeries, 
rates can exceed 70% (World Allergy 
Organization, 2022; Nieto et al., 2002; 
Ausili et al., 2007).

This inequality is not a technical problem: it is a structural consequence of the geopolitical 
distribution of risk. Where there is regulation, harm is reduced. Where there is none, 
exposure continues. The most vulnerable bodies—children, workers, patients with multiple 
surgeries, children living in institutions, and geriatric patients—are the most unprotected. 
Natural latex circulates freely where control is weakest and institutional commitment to 
primary prevention against this disease is scarce or nonexistent.
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This document contains excerpts adapted from the preprint:
Chromoy, G. (2025). Látex natural y desigualdad sanitaria: 

Una mirada crítica desde el Sur Global. 
[Natural latex and health inequality: A critical view from the Global South.]. 

https://doi.org/10.13140/RG.2.2.20683.91683

The adaptations are exclusively for public outreach during LAAW 2025. Any 
translation, reproduction or use beyond this context requires express 

authorization from the author.
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