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Amendment Form

Please record brief details of the changes made alongside the next version number. If the procedural
document has been reviewed without change, this information will still need to be recorded although the

version number will remain the same.

Version

Date Issued

Brief Summary of Changes

Author

Version 9

June 2026

Amended to reflect change of executive sponsor.
Replaced reference to staff with colleague/s.
Minor formatting changes.

Gary Hewit

Version 8

6 July 2023

Amended to the updated version of the APD
template.

Amended to reflect change of reviewer.

Amended to reflect change of executive sponsor.
Updated the format of ‘Glove Use Pyramid’ (page 4)

Replaced ‘HSDU’ with ‘Sterile Services’ (appendix 4).

Gary Hewit

Version 7

21 Nov 2019

Updated to reflect changes to the organisation or
responsibilities.

Neil
Donegan

Version 6

7 April 2016

Policy updated with minor changes
Glove use triangle added to Appendix 1

Neil
Donegan

Version 5

31 July 2013

Appendix 2 updated for staff.
Change of format in accordance with CORP/COMM
1v.6

lan Soulsby
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GLOVE USE PYRAMID

STERILE
GLOVES

INDICATED

Any surgical procedure;
vaginal delivery; invasive
radiological procedures;
performing vascular access
and procedures (central lines);
preparing total parental nutrition
and chemotherapeutic agents.

EXAMINATION GLOVES
INDICATED IN CLINICAL SITUATIONS

Potential for touching blood, body fluids, secretions,
exaadonsandmmlblyaoledbybodym
DlREOTPATIENTME.CoMMﬂ'&bbod contact with
ITIQN lmmandwmtmn-l janis Sldn'ldemlcz Wa

sm; or
suuat’l’ons,thmon remov?ﬂmdrmng‘pblood discontinuation
of venous line; pelvic and vaginal examination; suctioning non-closed
systems of endotrcheal tubes.

INDIRECT PATIENT EXPOSURE: Emptying emesis basins; ‘cleaning
instruments; handling waste; cleaning up spills of body ""m g

GLOVES NOT INDICATED (except for CONTACT precautions)
No potential for exposure to blood or body fluids, or contaminated environment

DIRECT PATIENT EXPOSURE: Taking blood pressure, temperature and pulse; performing SC
and IM injections; bathing and dressing the patient; transporting patient; caring for eyes and ears
(without secretions); any vascular line manipulation in absence of blood leakage.

INDIRECT PATIENT EXPOSURE: Using the telephone; writing in the patient chart; giving oral medications;
distributing or collecting patinet dietary trays; removing and replacing linen for patient bed; placing non-invasive
ventilation equipment and oxygen cannula; moving patient furniture.
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1 INTRODUCTION

In recent years, concern among healthcare workers and the general public with regard to the hazards and
modes of transmission of various pathogens, has led to the increased use of barriers against infection with
gloves forming a primary method of protection.

As the frequency and duration of the use of gloves has increased the emergence of sensitisation of some
substances used to produce the gloves has been identified as a problem area.

An example of such a substance is latex which, over time, has resulted in some individuals developing
allergic reactions ranging from irritation to rare occurrences of anaphylactic shock.

p PURPOSE

It is the purpose of this policy to secure compliance with the Control of Substances Hazardous to Health
Regulations 2002. It will endeavour to discharge this duty to limit exposure to those substances used to
produce the gloves that are known to have a potentially adverse effect on those people who are subject to
the exposure. It will further give additional information, instruction, and training to ensure that all gloves
that are selected are fit for the user and the purpose for which they are intended.

To PREVENT or control exposure to substances hazardous to health.

To MANAGE foreseeable risks to sensitised individuals and protect them from further hazardous
exposures.

To RESPOND appropriately to any adverse reactions to the wearing of gloves and prevent work-
related recurrences.

e To REDUCE inappropriate use of gloves.

3 DUTIES AND RESPONSIBILITIES

In all aspects of Health and Safety, the Trust has a responsibility to ensure the safety of all Trust colleagues,
and all colleagues have a responsibility to ensure that they comply with all safety measures put in place.

The use of latex gloves is strictly limited to those procedures specifically requiring surgeons’ gloves as a
measure of precision and dexterity. Once a need has been established, a risk assessment must document
this need, and a process put in place to comply with the mandatory requirement that all colleagues using
latex surgeons’ gloves receive appropriate training annually.

It is the responsibility of managers to ensure compliance with this standard. A record of latex use training
attendance must be kept in each ward or department and maintained by the ward/department manager.
It is also the responsibility of the managers to follow up those colleagues who fail to attend this training.
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4 PROCEDURES

The hands of clinical colleagues are the most likely means of transmission of hospital acquired infection.
This risk can be minimised by thorough hand washing and the use of gloves (see Standard Infection
Prevention and Control Precautions Policy PAT/IC 19 and Hand Hygiene PAT/IC5).

The purpose of wearing gloves is to either prevent the hands becoming contaminated with dirt or micro-
organisms, or to prevent the transfer of organisms already present on the skin or the hands. It is essential
to ensure that hands are washed following the removal of gloves.

Colleagues must ensure that the appropriate type of glove is selected for particular procedures and
purpose to ensure safety and protection for colleagues and patients and eliminate inappropriate usage
(Appendix 1).

Inappropriate use of gloves increases the wearer's exposure to the chemicals and accelerants in the glove
material, which can result in skin sensitisation or inability to work. Inappropriate use of gloves would
include the washing of a patient where there is no risk of contact with blood or body fluids. In order to
reduce the risks of sensitisation, do not wear gloves unless clinically indicated.

Gloves should be changed and discarded after each patient use or task (Wilson 2001). Gloves must never
be washed between uses as damage may go undetected (Adams et al 1992). Furthermore, washing gloved
hands is considered to be reprocessing, which has legal implications (MHRA 2006).

4.1 Glove Material

Nitrile

Nitrile is the accepted material of choice for gloves used in healthcare due to strength and barrier
properties (Rego and Roley 1999). A concern for many years has been the risk of impaired dexterity due
to muscle fatigue where nitrile gloves are worn for a prolonged period of time, but the stretchability of
these gloves continues to be improved by manufacturers.

Furthermore, residual accelerants in nitrile may also cause a Type IV allergic response in wearers.

Latex

Natural rubber latex provides excellent protection against blood borne viruses which, for many years, has
made it the material of choice for gloves when dealing with blood- and blood-stained body fluids.
Furthermore, its strength and durability has reinforced this opinion.

The use of gloves in healthcare and, therefore, colleague exposure to natural rubber latex has increased
since the mid-1980's. With this increased exposure the risks associated with natural rubber latex have also
increased. Although allergy to natural rubber latex remains rare, it can produce reactions ranging from
non-allergic irritation to allergy which is a key disadvantage.
However, there will be areas of healthcare where it continues to be appropriate to use natural rubber latex
gloves, but this must follow a documented risk assessment.
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Vinyl

Vinyl gloves are looser fitting than either natural rubber latex or nitrile but, due to degradation with use,
they have a higher leakage rate and, therefore, skin contamination. Glove disposal by incineration can lead
to pollution through the release of toxins.

4.2 Glove Selection

Following a full and informed risk assessment the correct glove choice can be made.

4.3 Glove Storage

It is an important safety action to store latex and non-latex product in separate areas. An area must be
identified to store sterile surgeons’ gloves (following the risk assessment for need), with the procedures
for which it is deemed necessary to use these gloves clearly marked.

4.4 Reactions to Glove Material

There are three recognised types of allergic reactions to gloves: -

Type | - Immediate Hypersensitivity

This reaction is predominantly a response to the natural protein residue found in gloves which generally
produces symptoms within 5 — 30 minutes of exposure to the substance. Such a reaction is almost
immediate in effect but usually diminishes rapidly once contact with the substance has ceased.

NB: This type of reaction has been reported following latex glove use. At the present time there have been
no reports of Type | allergies to synthetic gloves.

The symptoms are characterised by local or generalised urticaria and oedema. Rhinitis, conjunctivitis, or
asthma may also occur. In extreme cases respiratory difficulties and anaphylaxis may occur (for treatment
of anaphylaxis see Emergency Treatment of Anaphylaxis Policy and Guidelines PAT/EC 3). Repetitive skin
or mucous membrane contact with any product containing high protein residues may cause sensitisation.
Once this has occurred future allergic reactions may be caused through contact with products containing
lower residue levels.

Type IV — Delayed Hypersensitivity

This reaction is predominantly caused by an allergy to the residues of accelerating agents used in the
manufacturing processes of all gloves. Also known as allergic contact dermatitis, the severity of this type
of allergy varies greatly. It is often characterised by a red rash on the back of the hands and between the
fingers. The skin may become leathery, and papules or blisters may also be present. The reaction is
delayed, occurring several hours after contact, reaching a maximum after 24 — 48 hours and then subsides.
Repeated exposure to gloves may cause the skin condition to extend beyond the area of contact with the
gloves or other medical devices.
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Irritation

This is a non-allergic condition the effects of which are usually reversible. When gloves are worn a rash
may occur on the back of the hands, which is characteristically dry and itchy. These symptoms usually
resolve once contact with the product is discontinued.

It is important to note, however, that a wide range of substances may cause skin irritation. For example,
skin cleansing and disinfecting agents may induce skin reactions, which may be confused with glove allergy.
Where necessary advice should be sought on diagnosis, precautions or treatment from a General
Practitioner, Occupational Health, or a Dermatologist.

4.5 Management of Healthcare Workers with a Suspected Glove Allergy

Whilst the main focus of attention has been directed towards gloves, the risk of allergic reactions within
the hospital setting also exists with other medical devices. A thorough understanding of personal allergic
history is essential in order to manage this risk.

Pre-employment Screening for New Employees

All new employees complete a health questionnaire that enquires about respiratory health and skin
conditions. If such a health problem is identified this will be recorded in their Occupational Health records.
An assessment will be carried out, a blood test (RAST test) may be taken, and appropriate referral and
advice will be given.

If it is demonstrated that the level of sensitivity to glove materials is such that contact with the substance
could be detrimental to the health of the prospective employee, then alternative gloves or restrictions to
practice may be recommended to the individual and their manager.

During Employment
Itis the duty of all employees to report to their manager and Occupational Health if they suspect an adverse
reaction to gloves or other products.

An annual Glove Sensitivity Screening Questionnaire (Appendix 2) must be circulated to any colleague who
are regular glove wearers. A memo will be circulated to all managers by Occupational Health, to serve as
a general reminder.

Each ward or department must have a robust mechanism for screening all colleagues. It is the responsibility
of managers to ensure that the screening questionnaire is disseminated to all colleagues within their ward
or department. It is also the responsibility of managers to maintain a record of completed questionnaires,
following up non-responders as appropriate. (Appendix 5)

Occupational Health will arrange an appointment for a skin assessment if there are any positive responses

to the questionnaire and referral to a Dermatologist may be considered. Advice will be given regarding
hand washing, skin care and appropriate glove selection.
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If a glove allergy is identified this will be recorded in the employee's Occupational Health records. Those
employees known to be sensitised to gloves or those considered to be at a higher risk of developing
sensitisation will be reviewed more frequently by Occupational Health.

If an employee's health is affected by contact with gloves and all reasonably practicable measures have
been taken to reduce their exposure, redeployment to another area may be advised. This would only be
possible with the full agreement of the individual, their manager, and a Human Resources Adviser.

4.6 Management of Patients with a Suspected Latex Allergy

Patients need to be encouraged to disclose if they have a latex allergy by being questioned about allergies
and rashes related to contact with rubber and possible food allergies.

A notice should be predominantly placed in each waiting area which reads:

"Are you allergic, or do you react to, any medicines, foods or other substances?
If so, please inform a Trust colleague before receiving any treatment."

During pre-operative assessment questions should be asked, such as: -

e Do you react to wearing rubber gloves?

e Do you have any skin problems when you blow up a balloon?

e Have you had any previous problems at the dentist, e.g. if latex gloves are used do you suffer
from blistering to the mouth?

e Do you have any skin reactions to condoms?

If the patient gives a positive response to any of the above questions the following must take place: -

e A latex Allergy Screening Questionnaire (Appendix 3) should be completed.
e Bloods to be taken for RAST Test.
o Refer to Dermatology Clinic for skin testing who will provide advice before surgery.

Medical colleagues should be advised of the suspected sensitivity and its implications. This should be
clearly documented in the patient's notes on the Alert/Hazard Notification Card. If an allergy is confirmed
the patient, carers, Ward colleagues, Theatres and other departments should be advised wherever
relevant. Early notification is essential so that all areas are prepared to receive the patient into a safe
environment.

Each Directorate should have a dedicated link person who is available to guide and advise colleagues
following the identification of patients or colleagues with a latex allergy. Latex-free equipment is the
preferred option when purchasing any new equipment or supplies for Wards or departments.
Consultation with the latex link person or Supplies Department may be necessary.
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The surgical team responsible for the patient with a latex allergy must inform Theatre colleagues, the
Anaesthetist and Ward colleagues before admission to hospital where possible but at least one week
prior to intended operation date. The whole team, including the Service Assistants and Recovery
Colleagues need to know so that necessary precautions can be taken.

If in any doubt treat a patient as latex sensitive.

4.7 Diagnostic Tests

Whenever glove sensitisation is suspected diagnostic testing should be encouraged in order to identify the
allergen. Appropriate advice can then be provided on allergy avoidance and alleviation of symptoms.

The following methods may be used in diagnosis: -

e IN VITRO testing — the advantage of methods such as RAST (radioallergsorbent) and ELISA (enzyme
linked immunosorbent assay) testing is that the reaction and determination is made in vitro rather
than on the surface of the subject's skin. Sensitivity of these tests is such that allergic individuals
may go undetected if tests are used in isolation. Negative results with a positive history still require
investigating further.

e SKIN PRICK test — an aqueous extract of the suspected protein is introduced at an epidermal
puncture site. A positive result is graded according to the diameter of erythema at the test site
compared with a positive (histamine) and a negative (saline) control.

e USE test — this is conducted over 15 — 20 minutes or less if the subject experiences distress. It has
been recommended that only one finger of a glove be used initially to minimise the risk to highly
sensitive individuals. Only the source material (not the allergen) is identified.

e PATCH test — this is used to identify specific contact antigens involved in delayed reactions causing
allergic dermatitis. It involves a two-day occlusive application of the test material to intact skin.
Positive responses are looked for on day two and then day four.

5 LEARNING/SUPPORT

Learning requirements for colleagues will be determined by their role and the competencies required to
work safely and effectively. These requirements include national, local and role-specific mandatory learning
and are set in line with Trust and professional standards.

Role-specific learning will be defined by the relevant subject matter expert or topic lead and coordinated
through the Trust’s agreed governance arrangements.

All mandatory and role-specific learning requirements, completion status and competency records will be
held in the colleague’s personal Electronic Staff Record (ESR).
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For further guidance, please see: CORP/EMP 66 — Mandatory Learning Policy and DBTH Mandatory
Learning Framework

The Infection Prevention and Control Team (IPCT) provides training on mandatory training days, which
includes hand hygiene, glove use, standard precautions, and skin care.

6 MONITORING COMPLIANCE WITH THE PROCEDURAL DOCUMENT

What is being Monitored Who will carry out How often How Reviewed/
the Monitoring Where reported to
Use of Gloves Managers Annual Managers
Skin and respiratory Occupational Health | Annual Database in Occupational
problems Health

Further Advice
Further advice can be obtained from the contact areas identified in Appendix 4.

7 EQUALITY IMPACT ASSESSMENT

The Trust aims to design and implement services, policies and measures that meet the diverse needs of our
service, population, and workforce, ensuring that none are disadvantaged over others. Our objectives and
responsibilities relating to equality and diversity are outlined within our equality schemes. When
considering the needs and assessing the impact of a procedural document any discriminatory factors must
be identified.

An Equality Impact Assessment (EIA) has been conducted on this procedural document in line with the
principles of the Equality Analysis Policy (CORP/EMP 27) and the Fair Treatment for All Policy (CORP/EMP
4).

The purpose of the EIA is to minimise and if possible, remove any disproportionate impact on employees
on the grounds of race, sex, disability, age, sexual orientation, or religious belief. No detriment was
identified. (See Appendix 6)

8 ASSOCIATED TRUST PROCEDURAL DOCUMENTS

PAT/EC 3 — Emergency Treatment of Anaphylaxis Policy and Guidelines
PAT/IC 5 — Hand Hygiene
PAT/IC 19 — Standard Infection Prevention and Control Precautions Policy

9 DATA PROTECTION

Any personal data processing associated with this policy will be carried out under ‘Current data protection
legislation’ as in the Data Protection Act 2018 and the UK General Data Protection Regulation (GDPR) 2021.
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For further information on data processing carried out by the trust, please refer to our Privacy Notices and
other information which you can find on the trust website: https://www.dbth.nhs.uk/about-us/our-

publications/information-governance/
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APPENDIX 1 — GLOVE USE GUIDE

Examination glove

Sterile surgical
Y v glove
Synth(?tu.: glove Vinyl v
(Nitrile) Polythene
A 4
¥ - ¥ Synt(flw\lcai:ch?IS)love
Non-sterile Non-sterile Only used in
Y catering
Sterile v y
e Non-aseptic procedures with v All surgery
a high risk of exposure to

e All aseptic procedures blood or body fluids. e Tasks which are short and
with potential non-manipulative.
exposure to blood or o Tasks which will not pull or
bodY fluids. ‘ « Handling chemicals and twist the glove. _

o Sterile pharmaceutical disinfectants. e Tasks where contact with
preparations. blood or body fluids is
unlikely.

e Cleaning with detergent.

e Procedures involving sharps.
¢ Handling cytotoxic material.

NB: Only where a synthetic glove (Nitrile) is not appropriate latex may be considered for use following a risk assessment
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APPENDIX 2 - GLOVE SENSITIVITY SCREENING QUESTIONNAIRE
(COLLEAGUES)

Job Title: ..coveei . Department: ..........cccoiiiiiiiinnnnn.

Do you have a skin condition associated with glove use? Yes/ No
If you have answered No sign and date the form and return to your Manager.

If you have answered Yes sign and date then continue to complete the form.

Please tick any symptoms below that you experience and state approximately how

long after contact they occur: -

Oy SKIN. ..o
RUNNY NOSE. ... e
SN ZING. .ttt
[tChy/Watery YesS. ... ...
Shortness of breath........ ...
Facial SWelliNg. ...

D iZZIN S S . . e s

In the last 12 months have you had any of the following symptoms?

[a] Redness or swelling of the fingers or hands Yes No
[b] Cracking of skin on fingers or hands Yes No
[c] Blisters on fingers or hands Yes No
[d] Flaking or scaling of skin on fingers or hands Yes No
[e] Itching of fingers or hands Yes No
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APPENDIX 3 — LATEX ALLERGY SCREENING QUESTIONNAIRE (PATIENT)

NamMe:
Date of Birth: ..o
AdAress: e
Current Occupation: ..o nas
PAST MEDICAL HISTORY

1. Do you have a history of any of the following? Please tick any that apply.

Asthma Hay Fever
Hand Eczema Eczema elsewhere on the body
2. Have you had any surgery? [ ] Yes[ ] No

If “Yes’ please give brief details of the procedure and your age at the time.

3. Have you had any extensive dental work? |:| Yes |:| No

4. Do you have any congenital abnormalities |:| Yes |:| No
Type: (e.g. spina bifida) .......cooeiiiii

5. Do you have any food allergies? |:| Yes |:| No

If ‘yes’ are you allergic to any of the following? Please tick any that apply and
briefly describe symptoms.

BaNaNa s
P At s
PINEapDIE o
[0 =1 (o 2
AVOCAAD o e
LT T
Papaya

6. Does your occupation involve frequent contact
with items containing natural rubber latex? |:| Yes |:| No
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Have you had a reaction to any of the following products made from natural rubber
latex? Please tick any that apply.

BalloONS
RUDDEr GlOVES o
CONAOMS
Hot Water Bottles ... e
RUDDEr Balls
RUbbEr Bands oo
Elastoplast
Elastic Bandages ..o
= 1T £
Garden HOSES o
L 1 1=

If you answered ‘yes’ to the last question, how long after contact and what reaction
would you expect to occur? Please state time against any that apply.

Rash on Hands ..o
CNING
Urticaria (HIVES) .o
RUNNY NOSE e
SNBEZING o
tchy/Watery EYes ..o
Shortness of Breath ...
Facial SWelling .o
DiZZINESS e
O eI

Have you ever suffered anaphylactic shock? If so, how many times and under what
conditions?

SUMMARY OF RESULTS (To be completed by Doctor/Registered Nurse/Midwife)

Latex sensitivity aSSeSSMeENt. ... ..o

IgE and RAST test
Date Performed ... ResUlt ...,

Further Referral ..o

Usetest ... Patchtests .................. Pricktest ..............

Any other Type 1 reaction ... e

(@011 1 0 1=
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APPENDIX 4 — CONTACT AREAS FOR ADVICE

e Bassetlaw Theatres

e Health and Safety

e Lead Nurse, Infection Control

e Main Theatres, DRI

e Montagu Theatres

e Occupational Health Service Manager

e Orthopaedic Theatres

e Procurement Specialist, Supplies

e Sterile Services (to order any instrument trays free from latex)
e Women's Hospital, Theatres
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APPENDIX 5 — LATEX SCREENING QUESTIONNAIRE FLOW CHART

Occupational Health sends annual reminder to ward /

department manager/clinical director

v

Designated person knowledgeable regarding latex hazards issues latex
guestionnaire to all colleagues who use latex gloves

A 4

A4

Completed form is returned to
designated person within 2 weeks

A 4

No

Form not returned within 2
| weeks

\4

Yels

!

Skin problem identified?

A

Yes

v

Send form to Occupational
Health

v

Occupational Health will give
advice or make an
appointment for an assessment
with the Trust colleague

v
No

No problems reported
Retain response in staff
file

\4

Designated person informs

line manager
|

v

Line manager writes to
colleague to remind about
compliance

Response within one
week?

\4

Yes

A

No

i

Line manager must write to the
colleague and should consider
disciplinary action

NOTE

return of questionnaires.

Designated person signs and returns the memo to
Occupational Health confirming completion and

Occupational Health monitors the responses to the
annual memo and reports back to the Latex Working
Group and the Health & Safety Committee.

Response within 1 week?

: '

Yes

No

I

Refer to General Manager
Letter from General Manager
to colleague.

If no response, proceed with
disciplinary action
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APPENDIX 6 - EQUALITY IMPACT ASSESSMENT PART 1 INITIAL SCREENING

Service/Function/Policy/Project/Strategy Division Assessor (s) New or Existing Service or Policy? | Date of Assessment

Glove Use Policy Estates and Facilities | Gary Hewit Existing April 2026

1) Who is responsible for this policy? Name of Division/Directorate — Estates and Facilities
2) Describe the purpose of the service / function / policy / project/ strategy? To ensure that all Trust colleagues are aware of the Glove Use Policy
3) Are there any associated objectives? Legislation, targets national expectation, standards
4) What factors contribute or detract from achieving intended outcomes? — Behaviour and understanding
5) Does the policy have an impact in terms of age, race, disability, gender, gender reassignment, sexual orientation, marriage/civil partnership,
maternity/pregnancy and religion/belief? Details: [see Equality Impact Assessment Guidance] - No
o If yes, please describe current or planned activities to address the impact [e.g. Monitoring, consultation] — N/A
6) Is there any scope for new measures which would promote equality? [any actions to be taken] — N/A
7) Are any of the following groups adversely affected by the policy?

Protected Characteristics Affected? Impact

a) Age No

b) Disability No

c) Gender No

d) Gender Reassignment No

e) Marriage/Civil Partnership No

f) Maternity/Pregnancy No

g) Race No

h) Religion/Belief No

i)  Sexual Orientation No
8) Provide the Equality Rating of the service / function /policy / project / strategy —tick (v') outcome box
\ Outcome 1V | Outcome 2 \ Outcome 3 \ Outcome 4

*If you have rated the policy as having an outcome of 2, 3 or 4, it is necessary to carry out a detailed assessment and complete a Detailed Equality Analysis form in Appendix 4
Date for next review: November 2028 (Policy valid until April 2029)

Checked by: Sean Tyler — Head of Compliance Date: April 2026
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