
 

 
 
 
22 April 2020 
 
 
 
Arish Naresh 
Chairperson 
New Zealand Dental & Oral Health Therapists' Association  
 
 
Email: acnaresh@hotmail.com  
 
 
Dear Arish 
 

Thank you for taking the time to respond to the draft alert level 3 guidelines. Your feedback has given us 

cause to re-visit the reasons and reconfirm for the levels of PPE specified in the draft guidelines. 

I can assure you that the clinical advisory group, our professional advisor for standards, and our Council 

members carefully considered the most appropriate PPE. The draft was also considered by the Ministry of 

Health oral health team and the National Health Coordination Centre Committee which includes infectious 

diseases expertise.  

The clinical advisory group has spent significant time considering the topic of PPE, particularly on the 

appropriate level of masks, taking into consideration the overall context of the government alert levels and 

the associated risk of community spread. The group also considered available literature and other COVID-

19 PPE guidelines (such as MOH, WHO, other international regulators and dental peak bodies).    

The one PPE area strengthened was around better defining appropriate eyewear for medium and high risk 

treatment levels.1  

It is important to note that these are minimum standards developed based on the best available evidence 

and knowledge at this time. Practitioners may choose to wear increased levels of protection. Contained in 

the draft are some suggestions practitioners may consider (for example PAPR or FFP3 masks). However, 

there is no clinical evidence at this point to suggest that surgical masks (worn with the defined protective 

eyewear) are not sufficient enough to protect the practitioner during non-aerosol generating procedures. 

N95 masks (with protective eyewear) were considered necessary when aerosol is generated. These 

positions are reflected in the draft level 3 guidelines.  

It is universally accepted that key to successful protection is the correct wear, donning and doffing of PPE. 

PPE is just one of the precautions needed to limit transmission, with other key components being 

appropriate hand hygiene, cleaning and decontamination etc.  

These guidelines will be jointly released by the Council and the MOH. The PPE positions reflected in the 

draft also fit within the overall national MOH guidelines applicable for other health professions – some of 

which also deal with aerosol generated during procedures.  

At this point, based on the group’s consideration and within the NZ context, we consider the minimum 

standards outlined in the guidelines are appropriate to protect patients, practitioners and the wider 

community. 

 
1 Full face shield/visor with glasses, or goggles 
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Thank you for raising your views about PPE. However, for these reasons set out above, we have not 

amended any of the proposed PPE provisions.  

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

 

Yours sincerely 
 
 
 
 

 
Marie Warner  
Chief Executive  



Dear Marie 
 
Thanks for the opportunity to review the draft guidelines 
 
NZDOHTA is supportive of maintaining the services to emergency levels at level 3(as it was in level 4) 
 
However, i would strongly object to any dental or oral health therapist having to see patients 
without N95 masks even if the patient is low risk 
 
We do not know enough about this virus to support practitioners assessing/treating with anything 
but N95 or higher  
 
While it may seem that we are pushing for a conservative approach; we consider this to be in the 
best interest of the public and our professionals 
 
People doing swabs in the community are in full PPE and we cant be expecting our professionals 
who are working directly in the contagious region to work with surgical masks. 
 
Apart from that , i would like to endorse the work of the council and its clinical advisory group 
 
Regards 
 
Arish Naresh 
Chairperson 
NZDOHTA 
 




