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• Identify regulations regarding respiratory protection

• Identify when respiratory protection is needed

• Compare types of face masks and their use in dental 

procedures

• Describe characteristics of face masks and their levels 

of protection

• Identify common misuses of face masks in dentistry



• OSHA

• Hazard Communication Standard (CFR 1910.1200)

• Bloodborne Pathogens Standard (CFR 1910.1030)

• Personal Protective Equipment (CFR 1910.132, 1910.134)

• CDC

• Guidelines for Infection Control in Dental Health-Care Settings (2003)

• Basic Expectations for Safe Care (2016)



• Required whenever splashes, spray, spatter or droplets of blood or 

OPIM may be generated and eye, nose, or mouth contamination can 

be reasonably anticipated. CFR 1910.1030 (d)(3)(x)

• Employers responsible for supplying for employees



A surgical mask that covers both the nose and mouth and

protective eyewear with solid side shields or a face shield should

be worn by DHCP during procedures and patient-care activities

likely to generate splashes or sprays of blood or body fluids.

Protective eyewear for patients shields their eyes from

spatter or debris generated during dental procedures. A surgical

mask protects against microorganisms generated by the

wearer, with >95% bacterial filtration efficiency, and also protects

DHCP from large-particle droplet spatter that might

contain bloodborne pathogens or other infectious microorganisms

(173). The mask’s outer surface can become contaminated

with infectious droplets from spray of oral fluids or from

touching the mask with contaminated fingers. Also, when a

mask becomes wet from exhaled moist air, the resistance to

airflow through the mask increases, causing more airflow to

pass around edges of the mask. If the mask becomes wet, it

should be changed between patients or even during patient

treatment, when possible (2,174).



• Using of handpieces, air/water syringe, mechanical scaler

• Cleaning equipment and instruments

• Using surface disinfectants and cleaners

• Trimming appliances, prostheses and models in the laboratory



• Types of respiratory protection used in dentistry

• Disposable face masks

• Earloop

• Tie-on

• Cone

• N-95 respirators

• Combination mask and eye shield



Factors to consider when selecting face masks

• Fluid resistance

• Bacterial Filtration Efficiency (BFE)

• Particulate Filtration Efficiency (PFE)

American Society for 

Testing and Materials F2100

https://www.fda.gov/MedicalDevices/ucm055977.htm



Factors to consider when selecting face masks

ASTM Level 1 – Low Barrier

ASTM Level 2 – Moderate Barrier

ASTM Level 3 – High Barrier





N-95 respirators – when are they required?

• OSHA and CDC require when providing treatment to patients 

who are known to have or are suspected of having tuberculosis

• Confirmed by physician or health department

• Suspected based on history/symptoms

• Only palliative care should be provided in dental office/facility



Factors to consider when selecting face masks

• Ease of donning and removal

• Fit

• When in place, should not contact wearer’s nostrils or lips

• Fogging

• Skin sensitivity

• Dyes

• Fibers



https://www.cdc.gov/hai/pdfs/ppe/ppeposter1322.pdf

https://www.cdc.gov/hai/pdfs/ppe/ppeposter1322.pdf


Donning a face mask - CDC:

• Identify correct orientation for the mask

• front vs. back (side facing up in box or color on outside)

• up vs. down (direction of pleats)

• Place mask over nose, mouth and chin

• Fit the flexible nosepiece over bridge of nose

• Secure on head with elastic/loops/ties

• Adjust mask to fit



Donning an N-95 Respirator – CDC:

• Select appropriate size through fit testing

• Place over nose, mouth and chin

• Fit flexible nosepiece over bridge of nose

• Secure on head with elastic bands

• Adjust to fit

• Inhale and the respirator should collapse

• Exhale and check for leakage of air around the face

https://www.cdc.gov/niosh/docs/2010-133/pdfs/2010-133.pdf

https://www.cdc.gov/niosh/docs/2010-133/pdfs/2010-133.pdf


Most common misuses of face masks:

• Continuing to wear mask when it becomes damp/wet

• Wearing mask for more than one patient

• Wearing mask upside down or inside out

• Pushing mask underneath chin

• Touching contaminated mask with bare hands
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