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Background

The Centers for Disease
Control and Prevention (CDC)
recommends eye protection for
a variety of potential exposure
settings where workers may be
at risk of acquiring infectious
diseases via ocular exposure'.

Eye protection is intended to
provide a barrier to infectious
materials entering the mucous
membranes surrounding the
eye and is often used in
conjunction with other personal
protective equipment (PPE)
such as gloves, gowns, and
respirators.

NIOSH Recommendations
The National Institute for
Occupational Safety and Health
(NIOSH) has provided the
following information
concerning the use of goggles,
face shields, safety glasses, and
full face respirators for
infection control purposes in
their publication Eye
Protection for Infection
Control. "

Goggles

NIOSH states “appropriately
fitted, indirectly-vented
goggles® with a manufacturer’s
anti-fog coating provide the
most reliable practical eye
protection from splashes,

sprays, and respiratory
droplets. However, to be
efficacious, goggles must fit
snugly, particularly from the
corners of the eye across the
brow. While highly effective as
eye protection, goggles do not
provide splash or spray
protection to other parts of the
face”

“* Directly-vented goggles
may allow penetration by
splashes or sprays; therefore,
indirectly-vented or non-vented
goggles are preferred for
infection control.”

Face Shields

Face shields can be a useful
complement to goggles in an
infection control situation.
While goggles help protect a
wearer’s eyes from splashes,
sprays, and droplets, a face
shield can help reduce these
exposures to the eyes and
provide protection to other
facial areas. Face shields
should have crown and chin
protection and wrap around the
face to the point of the ear.
This will help reduce the
possibility of splash, sprays and
droplets from going around the
edges of the shield and
reaching the eyes or other
facial areas.

NIOSH states “disposable face
shields for medical personnel
made of light weight films that
are attached to a surgical mask
or fit loosely around the face
should not be relied upon as
optimal protection.””’

Note, for chemical exposures
or industrial settings,
faceshields must be used in
addition to goggles, not as a
substitute for goggles (ANSI
7.87.1-2003 Practice for
occupational and educational
eye and face protection).

Safety Glasses

Safety glasses can help provide
eye protection from impact
hazards; however, they do not
provide the same level of
splash or droplet protection as
goggles and generally should
not be used for infection
control purposes.’

Full Face Respirators

In the event respiratory
protection along with eye
protection is needed a full
facepiece respirator may be
selected. A full facepiece
respirator can be used as
primary eye protection for
impact hazards, as well as,
splashes, sprays, and droplets
that may be encountered in an
infection control situation.
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3M Recommendations for workers exposed to patients with suspect or confirmed Influenza A(HLN1)
Unvented and indirectly vented goggles when used properly, can help provide eye protection from splashes,
sprays and droplets. Face shields should have crown and chin protection and wrap around the face to the point
of the ear. If a faceshield is used, a primary means of eye protection, such as goggles is recommended.

WHO and CDC Recommendations for Influenza A(H1IN1)
The World Health Organization (WHO) has recommended protective eyewear for healthcare workers providing
care for confirmed or suspected A(H1N1) influenza patients. Additionally, the CDC has issued multiple
guidances which included recommendations for protective eyewear for healthcare and emergency medical
services workers providing care for confirmed or suspected HIN1 influenza patients and laboratory workers.
These guidances specify goggles and faceshields as appropriate eyewear for infection control and laboratory
activities. The complete WHO and CDC guidance documents should be reviewed carefully to understand all
recommendations. www.who.int and www.cdc.gov/h1nlflu/

The following table summarizes the current WHO and CDC recommendations with respect to eye protection
for personnel engage in activities that may potentially expose them to the influenza A(HIN1) virus.

WHO - Infection Prevention and Control in Health Care in Providing Care for Confirmed or Suspected A(H1N1)

Swine Influenza Patients: Interim Guidance?

Situation Personnel WHO Eye Protection Special Guidance
Recommendation
Staff providing care to patients Healthcare | “Face protection either a mask and None
staff eye visor or goggles or a face shield”
During Aerosol Generating Procedures Healthcare | “Eye protection (e.g. goggles)” None
staff

CDC - Interim Guidance for Infection Control for Care of Patients with Confirmed or Suspected Swine Influenza
A (H1N1) Virus Infection in a Healthcare Setting®

CDC Eye Protection

Location Personnel Recommendation Special Guidance

Isolation Room Healthcare | “Standard and contact precautions Donned upon room
personnel | plus eye protection should be used.” | entry

Isolation Room Visitors “Eye protection” Instructed on use

before entering the
patient’s room

CDC - Interim Guidance for Emergency Medical Services (EMS) Systems and 9-1-1 Public Safety Answering
Points (PSAPs) for Management of Patients with Confirmed or Suspected Swine-Origin Influenza A (H1N1)

Infection’

CDC Eye Protection
Location Personnel Recommendation Special Guidance
Treating or in close contact with patients EMS “Eye Protection (e.g., goggles; eye None
with suspected case of swine flu Providers | shield)”
Engaging in aerosol generating activities EMS “Eye Protection (e.g., goggles; eye None
(e.g. endotracheal intubation, nebulizer personnel | shields)”
treatment, and resuscitation involving
emergency intubation or cardiac pulmonary
resuscitation)
Involved in the interfacility transfer of EMS “Eye Protection (e.g., goggles; eye None
patients with suspected case of swine flu personnel | shield)”

CDC - H1IN1 Influenza Virus Biosafety Guidelines for Laboratory Workers®

CDC Eye Protection

Location Personnel Recommendation Special Guidance
BSL2 laboratory Laboratory | “Eye Protection (goggles or face None
workers shields)”
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For more information, please
contact:

3M Occupational Health and

Environmental Safety Division

(OH&ESD)

In the U.S., contact:
Customer Service
1-800-328-1667
Technical Assistance
1-800-243-4630
Internet
www.3M.com/occSafety
For other 3M products
1-800-3M HELPS

In Canada, contact:
Customer Service
1-800-265-1840

Technical Assistance

(Canada only)
1-800-267-4414

Internet
www.3M.com/CA/occSafety

In Mexico, contact:

Technical Assistance

Occupational Health and Environmental Safety Division 1-800-712-0646
3M Center, Building 235-2E-91 5270-2255, 5270-2119 (Mexico

St. Paul, MN 55144-1000

City only)




