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Eye injury is one of the most common occupational hazards experienced by dental health care professionals. These 
accidents often consist of damage to the eye caused by airborne pieces of a tooth, restorative material, or surgical tissue 
debris, or infection in the eye caused by exposure to bacteria and viruses contained in treatment spatter and aerosol-
generated particles. Dentists, hygienists, and assistants who practiced for years without wearing eyewear often readily 
recall being hit in the face with particulate and aerosolized debris. 

This should be a concern for all dental professionals, because the eyes are 
among the least protected organs of body. Particularly worrisome are eye 
infections caused by the Staphylococcus aureus and Herpes simplex 
viruses. (Fig 1) While many of these infections heal uneventfully, in some 
unfortunate instances, injured health care workers can suffer permanent 
visual impairment. 

OSHA does offer some guidance around eye protection. During 
deliberations leading up to the 1991 publication of the OHSA Bloodborne 
Pathogens Standard1, considerable attention was given to eye protection 
for workers in multiple industries. The final OSHA BBP standard requires 
employees to wear appropriate face and eye protection when splashes, 
sprays, spatters, blood droplets, or other potentially infectious material 
(OPIM) pose a hazard to the eyes, nose, and mouth. 

Figure 1. Occular S. aureus infection in a 
dentist from aerosolized patient saliva 

The CDC further reinforced this fundamental component of personal protection with their infection control 
guidelines.2,3 Criteria and other desirable features to consider when selecting occupational eyewear are 
summarized in Table 1.

Meet or exceed American National Standards 

Institute (ANSI) standards

High impact resistance

Side shields

Sufficient size to cover and protect eyes

Anti-fogging 

Scratch resistant

Anti-static

Face shields effective, but must still use mask

The most protective eyewear has side shields or wraps around past 
the eyes and is large enough to protect the user’s face from injury. 
It should be noted that with the BBP Standard, OSHA stated that 
personal eyeglasses are not considered to be personal protective 
equipment (PPE) unless they meet the standards for safety glasses. 
Many regular glasses are not made to those specifications. Instead, 
professionals were advised to wear safety glasses designed to be 
worn over regular corrective lenses.

The BBP Standard went into effect in 1992, and once health 
professionals became used to wearing OSHA-approved eyewear 
instead of their regular prescription glasses, anecdotal and 
reported information indicated a decline in accidental eye injuries.  
This was great news. 

However, one of the aspects of human nature concerning infection prevention and public health is that continued 
success can cause some people to “forget” the problem they are preventing. They may not be as diligent at taking proven 
proactive steps. (For a recent case in point, look at the current measles outbreak in the U.S. and other countries, even 
though a highly effective vaccine has been available for decades.) In the case of PPE, some health care professionals 
incorrectly assumed that all eyewear serves the same purpose, and therefore, the use of personal eyewear was noted 
with increasing frequency. To complicate matters further, smaller, “designer” glasses became very popular and found 
their way into dentistry and health care settings. 

Table 1. Representative Features for 
Consideration of Protective Eyewear



Fortunately, the market has adapted, and today a number of OSHA-compliant products provide a better alternative to 
earlier, bulkier eyewear. In addition to meeting the above criteria for occupational eyewear, today’s products are typically 
lightweight plastic, highly ergonomic, and disposable. Unlike reusable eyewear, this means they don’t have to be washed 
with soap and water, rinsed well, and, when visibly soiled, disinfected between patients. 
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As the design of disposable eyewear has continued to improve, products 
such as Palmero’s Dynamic Disposables™ are recognized as effective tools 
in protecting health professionals and patients alike. 

Do not lose sight of the distinction between the term's requirement and 
choice. Wearing appropriate eye protection is a basic safety and infection 
control practice that should be mandatory in the dental office.
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