
Protective Eyewear in Dentistry:
FAQs with Dr. Marie Fluent, DDS, CDICP

During the workday, dental personnel and patients are at risk of injury 
and/or infections. On a regular basis, dental team members are exposed to 
flying debris, such as restorative materials, calculus, pumice, and sometimes 
broken dental instruments and burs. They are also exposed to bloodborne 
pathogens, other infectious materials, chemicals, and potentially harmful 
light. Despite all these risks, the eye protection dental team members and 
patients use is often suboptimal — or even completely lacking! 

At Palmero, we’re committed to keeping the dental community safe and 
secure, so we’re dedicated to fully understanding the best practices for eye 
protection in dentistry. Recently, we sat down with Dr. Marie Fluent, an 
infection prevention specialist and an educational consultant for The 
Organization for Safety, Asepsis and Prevention, to get her perspective. 

A: Some of the main agencies that impact eye protection in dentistry include OSHA, NIOSH, the CDC, and ANSI. 

The Occupational Safety and Health Administration (OSHA) provides standards for eye protection, and the entire 
team must comply with these. In essence, these standards include:

• The employer must provide appropriate protection.
• There must be side protection on the PPE.
• Personnel must have accommodations to wear PPE with prescription lenses (or prescription lenses 

incorporated into eye protection).
• The manufacturer of eyewear must be identified on the PPE.
• Filtered lenses must be available to protect from injurious light eradiation. 

It’s important to note that OSHA focuses upon the safety and well-being of employees, so their guidelines don’t 
cover protecting the patient’s eyes. But that does not mean patient safety recommendations are not important 
or are less important than those for employees. Instead, it simply means dental practices should source safety 
protocols from the many guiding agencies we reference, because each agency has a slightly different focus.

For example, The National Institute for Occupational Safety and Health (NIOSH) conducts research and makes 
recommendations for the prevention of work-related injuries and illnesses. NIOSH focuses its attention on 
pushing the scientific field of occupational safety forward, while OSHA creates and enforces regulations.

Similarly, the Centers for Disease Control and Prevention (CDC) also provides guidance and recommendations — 
yet this guidance is minimal. CDC reiterates that dental personnel should wear protective eyewear with side 
shields (or a face shield) during procedures and patient care activities likely to generate splashes or sprays of 
blood or body fluids. And CDC goes on to recommend protective eyewear for patients as well — encouraging a 
“first on, last off” safety model that provides sufficient protection. Even if the patient already wears glasses, this 
protective eyewear features solid side shields that protect against infectious agents and harmful debris.

Another agency practices should be familiar with is the American National Standards Institute (ANSI). ANSI 
establishes standards for eye protection to protect from impact, non-ionizing radiation, and liquid splash 
exposures, and they emphasize “matching the protection with the hazard.” It is recommended that protective 
eyewear worn meet ANSI Standards, and this should be readily visible — just look for the “ANSI/ISEA Z87” 
marking in the inside arm or lens of the eyewear. 

Q: Guidance and standards for eye protection in dentistry seem to be minimal, and agency 
recommendations seem to vary widely. What’s your perspective on that — and how do we 
find the right guidance?

Q: Thanks for these guidance and standards updates. It’s helpful to be familiar with the 
standards and recommendations before selecting eye protection. 

Now, let’s switch gears and address some frequently asked questions. Since many dentists and 
hygienists now wear loupes, let’s start there. Are loupes considered proper eye protection? 
Some clinicians have noted that their eyes don’t seem to be protected from splashes and 
sprays while wearing loupes.

A: Those are excellent questions for which there are no absolute yes/no answers. Most loupe manufacturers 
have a mission to provide best vision through both magnification and improved ergonomics to prevent back 
and neck injuries. Nowadays, many manufacturers also incorporate LED headlights into their designs to 
improve vision in the operative field. 

But in terms of safety, some loupe manufacturers provide eye protection that both is OSHA-compliant and 
meets ANSI Standards, and some do not. To determine whether loupes offer proper eye protection, the buyer 
must know the standards mentioned above (look for the “ANSI/ISEA Z87” certification mark in the inside arm 
or lens) and then try them on! 

Wearers should look for complete coverage around the entire perimeter of the eyes and for side protection 
from splashes and sprays that may hit their face tangentially. The ideal frame is large enough to provide 
complete coverage and secure enough to eliminate gaps around the perimeter. Also, when trying on loupes, 
note whether they are lightweight and comfortable with a snug fit such that they will stay in place. If not, see if 
they can be adjusted so that the fit is secure, and comfortable. Remember that sizes and shapes of faces are 
vastly different, and there are no one-size-fits-all loupes! 

A great tip for evaluating fit is to don the loupes and look in a mirror. Tilt your head up, down, and side-to-side, 
and look for any gaps where splashes, sprays, and debris can reach your eyes. If you detect gaps, seek a 
different frame with a better fit for you.

Note: if your loupes have wraparound side protection incorporated within the frame, great. If not, the 
manufacturer may provide side shields that can (and should) be added. Having said that, NIOSH states that 
“safety glasses provide impact protection but do not provide the same level of splash or droplet protection as 
goggles.”1

Speaking of comfort, because clinical personnel wear these for many hours during the workday, loupes should 
ideally rest easy on the nose, be comfortable around the ears, and be lightweight. This enhances compliance, 
meaning dental personnel will want to wear their eyewear. We are striving for 100% compliance. That means 
wearing protective eyewear for all patient encounters and all tasks involving splashes, sprays, and flying debris 
— every time! 
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We want to thank Dr. Marie Fluent for answering our questions, and we invite you to evaluate our safety 
and protection solutions.  For more information, visit palmerohealth.com, call 800-344-6424 or email 
customerservice@palmerohealth.com.
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Q: I’m glad you mentioned those additional criteria for protective eyewear. Comfort and 
clarity are also important considerations for other protective eyewear options. What are your 
thoughts?

A: I’d love to share with you a recent observation of mine. An oral surgical assistant was wearing eyewear that 
was obviously too large for the frame of her face, and while assisting, her protective eyewear kept slipping 
down her nose. Not wanting to touch her goggles with her contaminated and gloved hand, she attempted to 
push them further up her nose with her sleeved arm! She did this about four times during the procedure. She 
seemed so uncomfortable that she took her eyewear off immediately after patient care and did not wear it for 
the cleaning of the operatory. 

The bottom line is this eyewear was not appropriate or effective for her, and compliance was an issue. Even 
more importantly, her eyes were at risk of injury and/or infection. 

Q: Yikes. This seems like a problem easily solved. Just like with loupes, there are many types, 
sizes, and fits of eyewear. There is no one-size-fits-all protective eyewear. 

Let’s switch gears and address eyewear for patients. At Palmero, we are dedicated to 
delivering infection prevention and safety products designed to safeguard clinicians and 
patients alike. Providing safety eyewear is not only a standard of care, but it’s also a crucial 
element of compliance in the dental practice. Could you address some issues and concerns for 
patient eye protection?

A: As I mentioned earlier, OSHA provides standards that are only relevant to employees and CDC guidance is 
minimal. Some FAQs for patient eye protection include: 

• Can a patient their personal eyeglasses?
• Does the patient eye protection need to be impact-resistant?
• Are OSHA-compliant goggles necessary? And are ANSI/ISEA standards needed for patient eyewear?

Whew! Those are questions for which there are no clear answers in the guidelines and standards. So, using the 
same agency recommendations and standards above, I recommend using your best judgment. While receiving 
dental care, patients are exposed to the same hazards as dental personnel. So, a best practice is having the 
patient wear the same level of protection as the dental personnel do. Obviously, a patient cannot wear a full-
face shield when having dental procedures performed. But if dental personnel are delivering dental care while 
wearing impact-resistant, full-coverage goggles that have side protection — then why not have the patient 
wear the goggles with the same level of protection? Because accidents can and do occur, the most 
conservative approach would be the safest.

Q: I’m so glad you mentioned face shields! During the COVID-19 pandemic, dental personnel 
used face shields often as an additional protection against aerosols. But post-COVID, it seems 
that face shield use is waning. What are your thoughts on that? 

A: Face shields provide excellent protection against splashes and sprays if they have optimal coverage — that 
is, coverage from the crown of head to the chin, and wrapping around the face to the point of the ears. This 
comprehensive coverage reduces the likelihood that a splash could reach the eyes. 

Face shields are commonly used as an alternative to goggles. But, according to NIOSH, “In a chemical exposure 
or industrial setting, face shields should be used in addition to goggles, not as a substitute for goggles.”1 In 
other words, disposable face shields should not be relied on as optimal protection, and impact-resistant eye 
protection should be worn under the face shield.

Having said this, I do not understand why dental personnel would not want to wear a full-face shield! In the 
recent Organization for Safety, Asepsis and Prevention (OSAP) digital video “If Saliva Were Red,”2 real dental 
health care personnel highlight the potential for cross-contamination and risks of exposure in the operatory — 
including splashes and sprays to their face. In this scenario, dental personnel (while wearing goggles only) had 
“red saliva” on their entire face after dental care. That means dental personnel could be leaving the dental 
facility and going home to their loved ones wearing potentially infectious materials on their face. But because 
saliva is not red, team members may not even be aware of this exposure! A full-face shield worn during dental 
care would certainly prevent or minimize these risks.

We’re grateful to Dr. Fluent for sharing her perspective on some of these important FAQs with us. In summary, 
the best eyewear selection meets these four important criteria:

Certified. The eyewear meets industry (e.g., ANSI.Z87.1, OSHA, CDC) standards and guidelines for lens, 

cornea, and retina protection and offers a wraparound design for full coverage. Eyewear should be 

manufactured from high-impact-resistant materials to protect from flying debris and projectiles, while 

specialty bonding lenses filter out damaging blue light 400nm-500nm levels to the retina.

Clarity. Eyewear boasts excellent optics for visual acuity provided by anti-fog coating, scratch-resistant 

technologies, and superior lens designs.

Comfort. The eyewear offers a broad range of frame, temple, and nose bridge styles to provide an 

individualized fit for all-day security and optimal comfort. 

Compliance. Health care personnel should have the willingness and discipline to use safety eyewear for 

everyone, in every procedure, every day.

Because there are many more questions that come to mind when it comes to protective eyewear, we plan to 
address some of these in future interviews. Do you have a question of your own you would like to see 
answered in a future article or have a perspective you would like to share? Send us an email at 
customerservice@palmerohealth.com. We’d love to hear from you!
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