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Q: What strategies do you recommend for eye health conservation 
for dental healthcare providers?

Dr. Schrubbe: Most dental providers are keenly aware of the risks of ocular injury and exposure from spray 
and spatter of patient oral fluids. We need our eyes to work in dentistry and consequently, must always 
protect them.  The Occupational Health and Safety Administration (OSHA) Bloodborne Pathogens Standard 
states, when splashes, sprays, splatters or droplets of blood or other potentially infectious material (OPIM) 
pose a hazard to the eyes, nose or mouth, then masks in conjunction with eye protection (such as goggles or 
glasses with solid side shields) or chin-length face shields must be worn.1 The Centers for Disease Control and 
Prevention (CDC) concurs, stating, dental health care personnel should wear protective eyewear with solid 
side shields or a face shield during procedures likely to generate splashes or sprays of blood of body fluids or 
the spatter of debris.2 Thus, one key element to eye health conservation for dental healthcare providers is to 
comply with the stated OSHA standards and CDC guidelines for eye personal protective equipment against 
splashes, splatters, droplets as well as aerosols. 

With advances in restorative dentistry and the trend of placing composite restorations rather than amalgam, 
there is a second, but especially important ocular risk for dental healthcare providers -that is blue light.3

Many studies have been conducted on the effects of blue light generated from high-intensity curing lights.  

Eye safety is a serious matter in the dental setting. At Palermo Healthcare, we work hard to not only provide 
the highest-quality personal protective equipment, but also to be a leader in educating dental professionals 
on the need for comprehensive eye conservation policies. 

In this article, we speak with Dr. Katherine Schrubbe, an Independent Compliance Consultant specializing in 
OSHA and dental infection control, to understand recent changes to CDC eyewear guidelines, as well as what 
the latest research says about exposure to the blue light produced during composite restoration curing 
procedures.

The results confirmed most of what is now widely known - that blue light 
radiation can cause moderate-to-severe retinal damage to both dental 
healthcare workers and patients who are exposed for long periods of 
time without wearing eye protection. Blue light has a higher energy and 
can penetrate to the back of the eye at the retina, which is susceptible to 
damage, risk of burning, enhanced retinal aging and, over time, macular 
degeneration.4,5,6  Orange and/or bronze-colored filters block blue light 
most effectively, therefore, it is possible to greatly reduce the effects of 
blue light on the eyes by ensuring that it must pass through filters, such 
as functional protective eyewear that contain these colors.4
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Where there is not specific guidance related to a worker hazard, the employer can invoke OSHA’s General 
Duty Clause as a strategy to mandate additional safety measures for employees. The General Duty Clause 
states, each employer shall furnish to each of its employees a workplace that is free from recognized 
hazards that are causing or likely to cause death or serious physical harm.7 Having protective eyewear 
with orange and/or bronze-colored lenses is key to promoting the eye health of dental healthcare 
providers while using curing lights.

https://www.palmerohealth.com/collections/bonding


Dr. Schrubbe: Since the onset of the global coronavirus pandemic in early Spring 2020, dental healthcare 
providers have been inundated with new CDC guidelines that are updated on a regular basis.  It is a 
challenge to keep current with the many changes that impact patient as well as provider health and safety 
in the dental setting.  One of the current changes involves a modification of protective eyewear stating, 

Out of the 75 participants, 61.3% had been practicing in the dental field 20 or more years, 13.33% had been in 
the field 1-4 years, 12% for 15-20 years, 9.33% for 5-10 years, and 4% for 11-15 years.  The participants were 
asked if patients were wearing safety glasses, and the responses differed greatly; 54.66% said sometimes, 20% 
said never, 18.66% said always, and 6.66% said most of the time. A surprising 10.66% of the participants 
responded that their office had no safety glasses for patients to wear during dental procedures, while 42.66% 
said they had a few pairs, and 46.66% responded saying they have many pairs.11 Dental healthcare providers 
must take time to educate and explain to patients the rationale for wearing protective eyewear during dental 
treatment. When patients understand, they are more likely to comply!

Q: What are the recent changes to the CDC eyewear guidelines recommended 
for dental healthcare providers?

Current CDC Dental Guidance states, dental healthcare providers should implement the use 
of universal eye protection and wear eye protection in addition to their surgical mask to 
ensure the eyes, nose, and mouth are all protected from exposure to respiratory secretions 
during patient care encounters, including those where splashes and sprays are not 
anticipated.12 Masks fitted with a full-face transparent shield are particularly desirable 
because a dental procedure can potentially generate the splashing of bloodborne pathogens 
and various debris; thus masks with a full-face shield worn with appropriate eyewear 
underneath provide the most effective facial and eye protection against such safety 
hazards.13 There are new safety eyewear on the market that will meet the current dental 
guidelines and provide a higher level of eye protection for dental healthcare providers, like 
Palmero’s ProVision® Secure Safety Eyewear with foam edges and head strap.

Q: What strategies do you recommend for eye health conservation for 
dental healthcare providers?
Dr. Schrubbe: The CDC recommends eye protection for all dental patients.8 Many patients decline or refuse 
to wear protective glasses or goggles during treatment.  Patients should be aware that dental treatment 
creates spray and spatter, and the use of numerous instruments throughout can also pose ocular risk.  
There are numerous documented cases of dental patients sustaining ocular injuries.9.10 So, is patient 
protective eyewear used routinely? In a study of dental offices in the metro Detroit area, 75 participants 
responded to a survey; 61.3% were hygienists, 36% were dentists, and 2.66% were dental assistants. 

DHCP should wear a surgical mask, eye protection (goggles or a face 
shield that covers the front and sides of the face), a gown or protective 
clothing, and gloves during procedures likely to generate splashing or 
spattering of blood or other body fluids. Protective eyewear (e.g., safety 
glasses, trauma glasses) with gaps between glasses and the face likely 
do not protect eyes from all splashes and sprays.12 The combination of 
most eyewear and dental masks does not fully protect the provider 
against projectile debris and spray. For instance, the space between the 
lower rim of the eyewear and the top edge of the dental mask exposes 
the provider’s eyes to potential risks.13 According to Arsenault and

Tayebi, bottom gaps in protective eyewear provide entry routes for debris traveling vertically and tangential to 
the face. Such debris may reach a practitioner’s eye through the open bottom gaps between the lower rims of 
the lenses of the protective eyewear and the upper edge of the mask worn by the practitioner.14
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Q: Should dental health providers assess how vision changes throughout 
their career and consider how to improve visual acuity? 

Dr. Schrubbe: Visual acuity is defined as the clarity or sharpness of vision measured at a distance of 20 feet.15 In 
dentistry, optimal visual acuity is vital for the assessment and treatment of patients, and it is imperative to have 
a clear and a focused field of vision to evaluate oral tissue conditions, accurately evaluate periodontal 
measurements, assess radiographs, and detect oral disease.16 The most common occupational hazard in 
dentistry is eyestrain.17 Dental healthcare providers are at risk for increased eyestrain and reduced visual acuity 
over the course of their careers due to the influence of age on visual functioning and the increased use of 
technology in the dental setting, which causes digital eyestrain.18 Specifically for dental healthcare providers, 
one way visual deficiencies can be compensated is with the use of optical magnification aids such as loupes.16

Also, to alleviate digital eyestrain, eyewear—including contact lenses with magnification, blue-light filtering, and 
anti-reflective capabilities—are recommended.19 In addition, other solutions to reducing digital eyestrain 
include taking frequent breaks, reducing overhead lighting to decrease screen glare, increasing text font, and 
maintaining proper viewing distance from the digital device.19 Just as dentistry recommends regular dental 
exams, dental healthcare providers should have near vision tested regularly, and discuss their digital activities 
with an eye care provider to relieve eyestrain and to support visual acuity.15,16
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We want to thank Dr. Schrubbe 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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