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Dr Manorika Ratnaweera 
Head of Department - Oral Health   
AUT 
90 Akoranga Drive 
Northcote 
Auckland 0627 
 
Email:  manorika.ratnaweera@aut.ac.nz   
 
 
Dear Manorika  
 

Thank you for taking the time to respond to the draft alert level 3 guidelines. Please see our response to your 

comments:  

2a)  Ultrasonic procedures - we have expanded the definition of aerosol generating procedures, to read:  

All rotary handpieces generate aerosols, regardless of whether the motor is electric or air-driven (with or 

without water). Other aerosol generating instruments commonly used in dentistry include ultrasonic and 

sonic scalers, triplex syringe, air-abrasion and air- polishing, etc. Follow the PPE and room requirements for 

aerosol generating procedures. 

2b)  For aerosol generated procedures a single room (i.e single patient) and door closed is required to 

contain the spread of generated aerosols. This may mean a single patient treatment within a multi chair 

clinic. 

This will become more significant for consideration during level 2 and 1, where more frequent treatment is 

expected to occur, based on our current understanding/assumptions within the government alert levels 

(please note this may change). The ultimate objective will remain to limit the risk of transmission, particularly 

when performing aerosol generating procedures.  

These provisions do not only impact the teaching institutions, but others such as community oral health 

clinics, orthodontic practices etc. 

3)  Guidelines for levels 1 & 2: The clinical advisory group have already drafted the level 2 guidelines, but 

consultation on this is pending clarity from the government on what dental services can be provided at the 

lower levels. As soon as we can validate the draft guidelines against those parameters, consultation with 

the associations will occur. The advisory group will consider the level 1 guidelines following clarification of 

the alert level rules.  

We understand the desire for practitioners/institutions to have clarity on these as soon as possible to allow 

maximum time for planning the next stage. However at this time the government is choosing to define these 

parameters, based on the most up to date information – the impact of that is our ability to issue guidelines is 

limited, and I believe will continue to be just before the alert level changes. 

4)  Clinical placements will be dependent on the government’s position on travel beyond regions, and for the 

hosts to meet the necessary PPE and room requirements for treatment offered during these periods. 

Under Alert level three face to face consultation is not encouraged, so we don’t expect these to occur 

before Alert level 2 
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Again, thank you for taking the time to give us your feedback so quickly during this unprecedented time.  

 
Yours sincerely 

 
 
 
 

Marie Warner  
Chief Executive  



Hi Marie, 
Thank you for asking for feedback on this document. 
 
Following are my thoughts, 

1. The guidelines are very well organised. 

2. Following to clarify.  
a) there is no mention of USS in aerosol-generating procedures.  
b) clarification on 'single room' vs 'cubicles'. 

3. Guidelines for alert levels 1 and 2. I know it is premature, but in preparation, we 
would appreciate this information.  

4. We would like to have guidelines for students' clinical placements too if possible. 
 

With best regards 
 

 

Dr. Manorika Ratnaweera  
Head of Department 
Oral Health 
Auckland University of Technology 
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