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Full Script
Introduction

Sarah:
“Hey everyone! Welcome to Scrub talk today's episode is No Glove, No Love! — the podcast where healthcare meets humor and a little bit of histamine. I’m Sarah, and with me are my co-hosts Corey, Hennisha, and Murfee.”
Corey:
“Hey hey! I’ve got my nitrile gloves on — just to be safe.”
Murfee:
“Smart move, Corey. I left my latex gloves in the past… for good reason.”
Hennisha:
“Guess i’ll stick to vinyl – no stings attached.”
Sarah:
“Today, we’re diving into a topic that’s way more common than most people realize — latex allergy. We’ll unpack what happens inside the body, how it shows up in real life, and what healthcare workers need to know to stay safe. And we’ve got a case study to tie it all together.”

Case Study: “Meet Mel”
Corey:
“Let’s meet Mel. She’s 23, a nursing student doing her final clinical rotation on a surgical floor. She’s doing all the things — vitals, wound care, catheters — basically living in gloves.”
Sarah:
“But lately, something’s not right. After her shifts, her hands get red, itchy, and even swollen. At first, she blames hand sanitizer or constant washing… but then, she experiences mild respiratory irritation a little after glove use.”
Murfee:
“Plot twist — Mel’s allergic to raw pineapple. Mouth itching, mild throat swelling — classic latex-fruit syndrome! That’s when your immune system mistakes similar proteins in fruits and latex for each other. Such as pineapple, banana, avocado ....”
Corey:
“So now we know — Mel’s got signs of both Type I and Type IV hypersensitivity. Time to dig into the pathophysiology.”


Pathophysiology 
Hennisha:
“Alright, lets get started. Latex allergy is an immune-mediated hypersensitivity reaction to proteins found in natural rubber latex. There are two main types, and Mel’s got both.”

Type I Hypersensitivity Stage
Hennisha:
Now Type 1 hypersensitivity: When Mel first wore latex gloves in her first clinical, proteins from the rubber entered through her skin or inhalation. Her immune system saw these as foreign invaders. Cytokines like IL-1 and TNF were released, bringing macrophages and dendritic cells to the area. These phagocytes engulfed the latex proteins, broke them down, and displayed fragments on MHC-II molecules — turning them into antigen-presenting cells. These APCs activated helper T-cells, which in turn activated B-cells to produce IgE antibodies specific to latex proteins. The IgE antibodies attached to mast cells and basophils in Mel’s skin and respiratory tract. (Abbas & Goldin, 2025)(Dispenza, 2019)
Corey:
“So at that point, Mel was sensitized but had no symptoms yet.

Type I Effector Stage 
Murfee:
“Exactly! Then comes the Effector Stage. When Mel wore latex gloves again, those proteins bound to the IgE on her mast cells, triggering mast cell degranulation. This released histamine, leukotrienes, cytokines, and prostaglandins — the key players in inflammation. Histamine caused vasodilation, redness, and itching; leukotrienes narrowed her airways, explaining her mild respiratory irritation; and prostaglandins intensified swelling and pain.” (Abbas & Goldin, 2025)(Dispenza, 2019)

“Once the allergen was cleared, fibroblasts began repairing tissue and regulatory T-cells turned off the inflammation. But now that Mel has memory cells, every future exposure will cause a faster and stronger response.” (Abbas & Goldin, 2025)(Dispenza, 2019)

Type IV Hypersensitivity
Sarah:
“And don’t forget Type IV delayed hypersensitivity.”
Hennisha:
“Right! Now let’s look at Type IV delayed hypersensitivity — a slower, T-cell–driven reaction that usually appears 24 to 48 hours after exposure. (Abbas & Goldin, 2025)(Marwa et al., 2025)(Dispenza, 2019)
In Mel’s case, chemicals in her latex gloves bind to skin proteins, forming hapten–protein complexes. Her immune system mistakes these as harmful. Cytokines like IL-1 and TNF attract macrophages and dendritic cells, which engulf and process the altered proteins. They present pieces of the allergen on MHC class II molecules, activating helper T-cells and forming memory T-cells specific to the latex chemical. (Abbas & Goldin, 2025)(Marwa et al., 2025)(Dispenza, 2019)
The next time Mel wears latex gloves, those memory T-cells recognize the antigen and release cytokines, drawing in more macrophages and neutrophils. The enzymes they release cause localized tissue damage such as redness, itching, and swelling (Abbas & Goldin, 2025)(Marwa et al., 2025)(Dispenza, 2019)
Murfee:
Is that what we see as allergic contact dermatitis?
Hennisha
Yes! And As the exposure ends, regulatory T-cells shut down the inflammation, macrophages clean up debris, and fibroblasts repair the skin. But because those memory T-cells stay behind, each new exposure triggers the rash more quickly. (Abbas & Goldin, 2025)(Marwa et al., 2025)(Dispenza, 2019)
Corey:
“So unlike Type I, which hits right away, Type IV happens slowly — it shows up later and lingers.”
Hennisha:
“Exactly. It’s slower, but just as important for healthcare workers to recognize.”

Risk Factors & Symptoms
Sarah:
“So, who’s most at risk? 
Hennisha:
“Healthcare workers, rubber industry workers, and anyone who’s had lots of surgeries — especially those with spina bifida, due to early and frequent interactions with healthcare and latex products” (Meneses et al., 2020). 
Corey:
“Basically, if you live in gloves, you’re at risk.”

“Sarah:
Another major factor is latex-fruit syndrome, where 30–50% of latex-allergic individuals also react to fruits like banana, avocado, kiwi, and pineapple (Menon et al., 2025) (Nucera et al., 2020).
Hennisha:
So Mel’s pineapple allergy and her nursing role put her at high risk?

Sarah:
Yes! Exactly. Now here are the Type I reactions: Systemic and potentially fatal—urticaria (ur·tuh·keh·ree·uh), rhinitis, bronchospasm, hypotension, and anaphylaxis (Nucera et al., 2020).
Type IV reactions: Localized skin symptoms—erythema, itching, and rashes.
In Mel’s case, she experienced swelling and hives on her hands and mild respiratory irritation after clinical shifts (Nucera et al., 2020).  These symptoms are driven by inflammatory mediators:
Histamine & Bradykinin: Cause vasodilation and increased vascular permeability (Edwards, 2024), (Ashina et al., 2020). 
Leukotrienes: Cause bronchoconstriction and mucus production (Wang, 2023). 
Prostaglandins: Intensify pain and vasodilation (Arlot, 2024). 


Diagnosis
Murfee:
“Alright, time for some detective work. Diagnosis starts with a detailed history (her symptoms of itching, redness, swelling, and mild respiratory irritation after glove use indicate Type 1 hypersensitivity, while her delayed rash after exposure suggests Type 4 contact dermatitis.) and cross-reactive food allergies (her history of pineapple allergy supports latex sensitivity due to the cross-reactivity between latex and certain fruits (banana, avocado, kiwi, and pineapple).” (Nucera et al., 2020).
Corey:
“Then the tests: Skin prick test for Type I (which is the gold standard for identifying hypersensitivity to latex), patch test for Type IV, and serum latex-specific IgE tests (being the most common) if you want that extra confirmation.” (Nucera et al., 2020) (Nguyen et al., 2023).
Sarah:
“But remember — false positives happen from the skin prick testing due to cross-reactivity between carbohydrate determinants and serum latex-specific IgE testing, so clinical history always matters most.” (Nguyen et al., 2023) (Gürlek et al., 2018).

Treatment & Management 
Murfee:
“Rule number one: Avoidance. She should switch to nitrile or vinyl gloves. No more latex, period.” (Gromek et al., 2024)
Hennisha:
“For mild cases, she can use antihistamines, like Benadryl, or corticosteroid creams. But if she starts experiencing symptoms that indicate anaphylaxis — grab that EpiPen, stat!” (Gromek et al., 2024)
Sarah: Blue to the sky, orange to the thigh!
Corey:
“And don’t forget education — Mel should inform future workplaces, carry a medical alert, and avoid latex-containing medical supplies and foods like pineapple or avocado.”

Closing 
Hennisha:
“So, what did we learn today? Latex allergy is no joke — it can affect your career, your safety, and your lunch choices.”
Corey:
“Remember, it’s not just about the gloves — it’s about recognizing risks and advocating for safe, latex-free environments.”
Murfee:
“And for all the nursing students out there — know your reactions, protect your patients, and yourself.”
Sarah:
“Thanks for tuning in to Scrub talk No Glove, No Love! Stay safe, stay informed, and we’ll catch you next time — latex-free.”

























