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Q: Why is it important for dental offices to consider eyewear with 
proper fit and filtration for dental patients?
Dr. Schrubbe: The Centers for Disease Control and Prevention (CDC) recommends eye protection for all 
dental patients.1 Preventing any patient injury is foremost while providing dental care, and utilizing 
appropriate safety eyewear is a simple way to reduce the risk of ocular injuries. The American Dental 
Association (ADA) states, “When it comes to providing patients with protective eyewear, the recommended 
maxim is ‘patient first on, and last off,’ which means the patient should don protective eyewear immediately 
upon sitting in the dental chair and the eyewear should remain in place until the patient is ready to exit the 
operatory.”2 Because of the potential for spray, spatter, and moving foreign objects during a dental procedure, 
patient eye protection — just like eye protection for the dental team — is essential.

Beyond the proper fit of protective eyewear for patients is eyewear’s filtration. Although patients may not 
have direct exposure to the high-intensity curing light, there can be glare or scatter of blue light that could be 
a hazard to the eyes. Blue light has the shortest wavelengths of all types of visible light (380–495 nm), and 
blue light radiation can cause moderate to severe retinal damage to dental health care workers and patients 
who are exposed for long periods of time without wearing eye protection.3 Because of its high energy, blue 
light can penetrate to the back of the eye at the retina, which is susceptible to damage; burning; enhanced 
retinal aging; and, over time, macular degeneration.3,4,5 It’s also known that the juvenile lens absorbs less 
blue light than does the adult lens and that juveniles’ retinas are more susceptible to the effects of blue 
light.6

While protecting patients and staff during dental procedures has always been important, the COVID-19 
pandemic has brought increased awareness to the need for effective health and safety protocols. That 
includes eye health: Dental teams can’t take risks with their — or their patients’ — vision. Luckily, eyewear 
can be a simple, yet effective, way to provide proper levels of protection. In this article, we speak with Dr. 
Katherine Schrubbe to understand the importance of eye health for patients and dental team members.

Depending on the over-light source, certain 
dental unit lights may emit ultraviolet (UV) 
light that could also damage the eyes. 

Both UVA and UVB light, whether artificial 
or natural, have short- and long-term 
negative effects on eye health and vision. 
The cornea and lens, which focus the light 
we see, absorb UVB light andUV rays 
(especially UVB rays), can also cause 
cataracts.7 Regardless of a dental patient’s 
age, proper-fitting safety eyewear with 
filtration lenses are vital.



Dr. Schrubbe: With advances in restorative dentistry and the trend of placing composite rather than 
amalgam restorations, light curing units are used not only for curing composite restorations, but also for 
bonding and tooth whitening. The lights have intensified over time – imposing a blue light hazard for dental 
team members.8 Most adhesive materials found on the market today contain photoinitiators — material 
components that require absorption of optical radiation in the wavelength range (∼350–500nm) to set. 
Light-emitting diode curing lights are the most used light sources, with an emission peak in the blue/blue-
green range (430–490 nm).9

Q: Why is it essential for employers to provide red (orange) filter lenses 
for dental team members?

Dr. Schrubbe: Often, patients want to keep on their own prescription glasses as protective eyewear; 
however, the ADA states that patients with prescription glasses still need protective eyewear, since their 
own eyewear doesn’t offer sufficient protection from splashes or spattering. They suggest if the patient 
resists and says their glasses provide enough coverage, reassure them the safety glasses used in the dental 
practice are selected because they meet specific safety standards and fit comfortably either directly on the 
patient or over their prescription eyewear.2 The ADA goes on to say that patients who wear contact lenses 
should be given the standard protective eyewear used in the practice, since contact lenses don’t provide a 
protective barrier.2 Ill-fitting protective eyewear isn’t protective. If it’s too large, it may have gaps that allow 
entry of spray, spatter or foreign objects and if it’s too small, it may be uncomfortable, may possibly be tight, 
and could give the patient a headache. The dental practice should have patient protective eyewear in 
assorted sizes to ensure a proper fit as well as coverage from spray, spatter and possible foreign objects 
injury.

We’ve already discussed the hazard of blue light exposure for the dental 
team, so what’s the best way to protect eyes from blue light? Orange-
and/or bronze-colored filters block blue light most effectively. Orange filters 
cut out more blue light than do bronze filters — blocking blue light 
wavelengths of anywhere between 385-495nm. Therefore, it’s possible to 
greatly reduce the effects of blue light on the eyes by ensuring blue light 
passes through filters, such as functional protective eyewear that contains 
these colors.3

Q: Can patients’ own eyewear provide appropriate levels of protection?

Furthermore, it’s important for employers to provide red (orange) filter lenses for team members, because 
blue light exposure has become a recognized hazard in the dental setting. OSHA’s 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.”10 Under the General Duty Clause, the employer 
must implement a feasible and useful method to correct the hazard and protect the employee, such as 
implementing standard protocols and wearing orange filter eyewear to protect dental health care team 
members from potential ocular injury due to blue light exposure.
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Monica is a dental infection prevention consultant and owns True North Training and Compliance 
(www.truenorthtrainingandcompliance.com) in Idaho. She includes pertinent information about high-intensity 
curing lights and protective eyewear in her own lectures and presentations to educate teams and reduce the 
risk of eye injury in her client offices.

Sometime in 2018, she began to have trouble with her vision and told her optometrist that things seemed 
“foggy.” After a thorough eye examination, the doctor informed Monica that she had cataracts. He also stated it 
was rare to have this eye condition at the early age of 48 and referred her to an ophthalmologist. This doctor 
questioned Monica on her general health history and eye history and asked if she’d ever had any eye or head 
injuries. Her answer was no, her cataract diagnosis was confirmed, and she scheduled a follow-up.

Shortly thereafter, Monica attended her first Organization for Safety, Asepsis and Prevention (OSAP) annual 
conference in Dallas. During a session by Dr. James Mace on “Shedding Light on a New Risk: High-Intensity 
Dental Curing Lights,” she began to wonder if this exposure could’ve led to her developing cataracts. Before 
becoming an infection control consultant, Monica had been a dental assistant instructor for 12 years and a 
chairside dental assistant from 1991–2007. She stated that as a dental assistant then, there wasn’t a lot of 
information about curing light safety in dentistry, such as knowing the intensity for particular lights and the 
appropriate protective eyewear. Instead, many team members did the “look away” method as protection 
against dental curing light. Now we know that looking away from the light isn’t recommended. In many cases, 
this behavior causes the curing light operator to move the light away from the restoration area, resulting in 
decreased light dose to the material and potentially compromised restoration quality.9

Monica returned home after the conference and met with her ophthalmologist. She told him what she’d learned 
about blue light exposure from dental curing lights and other hazards related to dental assisting. Could this be 
the cause of her cataracts? Her ophthalmologist stated that it was plausible that the long-term exposure to 
high-intensity lights could’ve caused the cataracts.

In 2018, Monica had surgery to remove the cataract from the right eye and receive an implant-placed lens; in 
2021, she had the same surgery on her left eye. I suppose hindsight really is 20/20.

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.

Dr. Schrubbe: You can read all you want about safety in the dental practice and encourage dental teams to 
comply. As an infection prevention consultant, my goal is to educate and provide the rationale for having 
those dental teams comply with standards and guidelines. Sometimes I hear things like, “Do I really have to 
do that? I’ve never had anything bad happen to me in my office!” Well, there’s an old saying: “Nothing ever 
happens until it happens to you.” Enter one of my colleagues, Monica Satake.

Q: Is it really that important for me to wear red (orange) filtered lenses?
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