
 

 
 
 
22 April 2020 
 
 
 
Marguerite Crooks 
President 
NZ Association of Orthodontists 
PO Box 179 
Albany  
AUCKLAND 0632 

 
 
Email: marguerite@iortho.co.nz 
 
 

Dear Marguerite 

Thank you for taking the time to respond to the draft alert level 3 guidelines. Please see some commentary 

on your points raised in the NZAO submission below. 

Aerosol generating procedures 

The clinical advisory group has considered handpieces used by orthodontists (such as slow speed air driven 

handpieces). For this reason, the footnote to remind practitioners of those dental handpieces and 

attachments that generate aerosols was included in the draft. We do not consider that adding the footnote 

changed any level of PPE and room requirements – but it appears to have placed greater focus and 

reminded practitioners that rotary instruments do generate aerosol, albeit at different volumes and intensity.  

We have further considered your comments over the weekend. We are holding the position that all rotary 

handpieces generate aerosols, regardless of whether the motor is electric or air-driven (with or without 

water). Even with the air chip off, the understanding is that the motor will still generate aerosol. To mitigate 

the risk that still exists with the airborne aerosols and due to the highly infectious nature of COVID-19, we 

consider that aerosol generating measures should apply. 

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. 

Multi chair rooms 

Treatment provided in multi chair rooms must meet the respective room requirement as per the care level 

within the defined alert level guidelines (particularly relevant are single room, door closed).  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.  
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These provisions do not only impact orthodontists, but others such as community oral health clinics, 

university teaching clinics etc. 

Level 2 & 1 guidelines 

The clinical advisory group have already drafted the level 2 guidelines, but consultation on this is pending 

clarity from the government on what services can be provided. 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.  

Again, thank you for taking the time give us your feedback so quickly during this unprecedented time, and for 

the offer of Dr Barker as a contact point for any specific orthodontic questions/queries.  

 

Yours sincerely 
 
 
 
 

 
Marie Warner  
Chief Executive  



Dear Marie 

Draft Guidelines for oral health services for COIVD-19 Alert Level 3 
Thank you for asking NZAO for feedback for these guidelines for treatment 

under Alert Level 3 which remains the same as Alert Level 4. 

 
We do have a question with regard to aerosol generating procedures (page 2).  
For urgent and emergency care delivered face to face: 
-Schedule and manage the patient in a way that limits face-to-face interaction with others  
-Avoid aerosol-generating procedures where possible*  
-When aerosol-generating procedures are necessary:  

o preferably use an electric drill that operates at ≤ 40000 rpm, to minimise the aerosol generated during the 
procedure  
o wear at minimum an N95 or FFP2 mask** and a long sleeved impervious gown. If over-the-counter or prescription 
medication is required, please note: 

It is our understanding that a slow speed air motor handpiece with it's "chip" air turned off does not exhaust air 

in the mouth but some distance from the mouth so that no “aerosol” is generated. Where does the use of such a 

handpiece sit within the current guidelines? 
It is important to clarify this point so that the room and PPE requirements are met for current level 4, proposed 

change to level 3, and subsequently level 2 and 1. 
 
We appreciate the work that DCNZ and the working group has been doing on our behalf under what are very 

challenging and uncertain times. NZAO do value the opportunity to comment on the guidelines for level 3 and 

would appreciate the opportunity to contribute to the working group for level 2 and 1 guidelines. There are some 

aspects to orthodontic practice that are different to most dental practices such as the volume of patients seen 

each day, multiple chair open plan surgeries, and minimal use of aerosol generating procedures, and these 

aspects would need consideration for guidelines for orthodontic practice under level 2 and 1. 
Dr Matt Barker, orthodontist, has indicated that he would be willing to contribute to the working group on 

behalf of NZAO. 
 
Thank you again for this opportunity. 
 
Kind regards 
 
Marguerite Crooks 
President 
NZAO 
 
The information contained in this email is CONFIDENTIAL and intended for the above addressee only. If you are not the addressee you are 
advised that any use, review, dissemination or copying of this document is strictly prohibited. The views expressed in this email may not 
be those of Ilam Orthodontics. If you have received this document in error please delete it and contact us immediately. Thank you. 
 
Andrew and Marie 
 
I have written this letter as orthodontists are the largest specialty group in NZ and we feel 
that it is imperative to be involved in the consultation process for Dental guidelines for Covid 
level 2.  
Orthodontists operate quite differently from dentists. The average orthodontist sees between 
30-50 patients a day. Many orthodontists have surgeries with multiple chairs per room.  
The majority of orthodontics can easily be easily performed without the use of high speed 
drills or ultrasonics so the focus will be on the use of slow speed air motors.  
The present guideline from the DCNZ state that an electric slow speed is not aerosol 
producing.  
Electric slow speed motors exhaust more air through a hand piece than an air motor. A 
‘surgical electric motor’ doesn’t.  
 
Possible suggestions:  



Dentists without surgical slow motors who are using air motors ask their technicians to 
reverse the ‘chip air’ on their slow speed air motors. This redirects the air back in to the chair 
(and not the patient’s mouth) thus reducing the aerosol effect.  
Protocol for repairing a broken orthodontic bracket  
1. Arrange for the patient to be seen in ‘closed’ surgery (i.e. not an open surgery with 
multiple chairs).  
2. Wear appropriate PPE (insert PPE guideline).  
3. Wash hands thoroughly prior to seeing the patient.  
4. Get the patient to gargle with Savacol.  
5. Remove the majority of the adhesive with adhesive removing pliers.  
6. Remove the residual adhesive with a slow speed air motor (with chip air reversed in to the  
dental chair). The slow speed motor should be on minimal revs ( 
HVE as close to the tooth as possible. Employ common sense when using the slow speed.  
The slower the better.  
7. Rinse the tooth surface with a disposable syringe.  
8. Use a self-etching primer.  
9. Avoid using the triplex to spread the self-etching primer.  
10. Bond the tooth.  
11. Clean the surgery 20 minutes after the patient has left (insert cleaning protocol).  
 
Orthodontic open plan surgery considerations 
1. Confirm that the patient does not have a broken bracket (over the phone).  
2. Educate patients on coughing protocol (in to elbow/tissues).  
3. Only use every second chair to maintain social distancing.  
4. Ensure that patients can walk to and from their chair without walking past another patient.  
5. If the patient does have a broken bracket, arrange for them to be seen in a closed 
surgery.  
Thank you for all of your hard work, I look forward to assisting you in these difficult and 
challenging  
times.  
Kind regards  
Dr M Crooks  
President  
NZAO 

 
 

 




