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HOW IMPORTANT ARE YOUR EYES? 

Infectious agents have specific modes of transmission within healthcare settings, most commonly direct 

contact, indirect contact, and droplet. In dentistry, there is potential for both providers and patients to 

have exposure to infectious agents with the mucous membrane of the eye (conjunctiva) via any of these 

modes of transmission.  

Infectious agents may be introduced 

to the eye either directly (e.g., blood 

splashes and/or respiratory droplets 

generated during sneezing, coughing, 

or suctioning) or indirectly from 

touching the eyes with contaminated 

fingers or other objects. 

Infections may be localized 

(conjunctivitis) or systemic 

(bloodborne) in nature. Conjunctivitis 

can result from exposure to viral or 

bacterial agents, including 

adenovirus, herpes simplex, and 

Staphylococcus aureus.  

Systemic infections can result from exposure to bloodborne pathogens such as hepatitis B and C viruses 

and human immunodeficiency virus. 

In their 2003 “Advice Sheet: Infection Control in Dentistry,” the 

British Dental Association (BDA) defines an inoculation injury as 

“all incidents where a contaminated object or substance 

breaches the integrity of the skin or mucous membranes or 

comes into contact with the eyes.” In addition, the BDA says 

inoculation injuries are the most likely route for transmission of 

bloodborne viral infections in dentistry. Typical examples 

include: 

• Sticking or stabbing with a used needle or other instrument  

• Splashes with a contaminated substance to the eye or other open lesion  

• Cuts with contaminated equipment  

• Bites or scratches inflicted by patients 

 

In ALL healthcare settings, 

including dentistry, there is 

potential for both providers and 

patients to have exposure to 

infectious agents with the 

mucous membrane of the eye as 

the portal of entry 

Inoculation Injury 

SPLASHES WITH A CONTAMINATED 

SUBSTANCE TO THE EYE OR OTHER 

OPEN LESION 
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Infections are not the only adverse event that can occur in the dental setting. In their article, “Eye-

related trauma and infection in dentistry,” Hasan Ekmekcioglu* and Meral Unur noted, “A dental clinic 

may be a source of eye-related injuries because of the constant risk of mechanical trauma, as well as the 

possibility of being exposed to various chemicals and electromagnetic activity.”  

It is critical that all necessary precautions be taken to protect not only the dental healthcare provider, 

but the patient as well.  

 

In their infection prevention checklist, Dental Settings: Basic Expectations for safe care, the Center for 

Disease Control and Prevention (CDC) states that Dental Health Care Professionals (DHCP) should wear 

eye protection with solid side shields or a face shield during procedures that are likely to generate 

splashes or sprays of blood or other body fluids. 

In addition, NIOSH (National Institute for Occupational Safety and Health) notes workers should 

understand that regular prescription eyeglasses and contact lenses are not considered eye protection. 

Unfortunately, even though many guidelines and recommendations are published by governmental 

agencies and infection prevention experts, studies demonstrate that practice behaviors may remain sub-

optimal. 

In their study, “Eye Safety in Operative Dentistry - A Study in General Dental Practice,” authors Farrier, 
Farrier, and Gilmour aimed to highlight the use of eye protection by all clinical staff and patients within 
the general dental practice setting. Questionnaires were distributed to 200 general dental practitioners 
(GDP), chosen at random, to gather information on use and methods of eye protection and experience 
with ocular injury. 
 
Findings included the following: 

87% of GDPs wore eye protection routinely (not always adequate and not always worn for all 

procedures) 

48% of GDPs had experience of ocular trauma or infection, occurring during a variety of procedures 

75% of injuries resulted from not wearing eye protection  

Risks are inherent in the healthcare environment, however injuries, including ocular, can have 
devastating and long lasting effects for both the dental healthcare provider and/or the patient. Each 
healthcare provider, including the dentist, is responsible for maintaining a safe and healthy work 
environment for staff as well as patients.

 

Eye protection provides a barrier to 

infectious materials entering the eye and is 

often used in conjunction with other 

personal protective equipment (PPE) such 

as gloves, gowns, masks, or respirators 

 

  
 

  

https://www.ncbi.nlm.nih.gov/pubmed/?term=Ekmekcioglu%20H%5BAuthor%5D&cauthor=true&cauthor_uid=29114432
https://www.ncbi.nlm.nih.gov/pubmed/?term=Unur%20M%5BAuthor%5D&cauthor=true&cauthor_uid=29114432
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