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The use of tooth-whitening products containing or releasing greater than 0.1% 
Hydrogen Peroxide in patients under the age of 18 years. 
 
Why have we written this document? 
 
Legislation regarding the use of tooth whitening products means that the use of tooth-
whitening agents containing or releasing greater than 0.1% Hydrogen Peroxide should not 
be used in patients under the age of 18 years. 
 
The reason we have given you this information leaflet is because we believe that your 
child would benefit from the use of tooth-whitening products containing greater than 0.1% 
Hydrogen Peroxide for the management of their tooth discoloration as alternative options 
will be more destructive and will need long term maintenance.  
 
In order for you to make an informed decision about this treatment option you need to be 
aware of a number of key points which are outlined below. 
 
What is tooth whitening? 
 
As its name suggests tooth-whitening is the process of making the colour of the teeth, 
especially front teeth, whiter, sometimes it is also referred to as “tooth-bleaching”. In your 
case it is probably more appropriate to refer to the process as tooth-lightening as we are 
hoping to improve the colour of a specific discoloured tooth.   
 
Most tooth-whitening procedures are carried out in the private dental health sector and are 
considered a cosmetic enhancement procedure.  
 
With regards to your tooth the reason for treatment is also to improve aesthetics but the 
reason for needing to do this relates to either trauma, disease or because of a 
developmental defect. 
 
Tooth whitening can be achieved using Hydrogen Peroxide, which acts a bit like a bleach 
to remove stains and whiten colours. The bleach can be applied to just the outside of the 
tooth, the inside of the tooth, or both. 
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What is internal tooth whitening? 
 
Internal, non-vital tooth-whitening involves placing a Hydrogen Peroxide or Hydrogen 
Peroxide releasing chemical inside your tooth on top of a root canal filling, which is topped 
with a dental filling material to seal the bleach inside the tooth. The bleaching agent is 
changed at regular intervals until the desired whitening result is achieved. 
 
This treatment is only available for teeth that have discoloured as a result of death of the 
nerve inside the tooth, or due to treatment of a tooth that has suffered death of the nerve.  
It cannot be used in healthy teeth where the nerve is still alive. 
 
What are the risks of internal tooth whitening? 
 
The principal risk of internal tooth whitening is resorption of the tooth root; this can occur if 
the bleaching agent reaches the tissues surrounding the tooth. Resorption is an 
irreversible loss of part of the tooth root that results from bone cells dissolving the root 
surface. 
 
There are no research papers that quote how likely this is to happen, however in one study 
that looked at all cases of this type of resorption it was found that 3.9% were due to 
internal tooth whitening, whilst 24.1% related to orthodontic treatment.   
  
Internal tooth whitening has proven a highly effective treatment and conserves the tooth 
structure, however there is the possibility that the whitened colour of the tooth will revert 
back to a darker shade with time. 
 
Are there any alternatives to improving the way my tooth looks? 
 
There are a number of alternative treatment options that you also need to be aware of.   
 
These are outlined below along with their risks and benefits. 
 

• An alternative that is also conservative of the tooth structure is that of a direct 
composite veneer. This is where a white filling material is bonded to the front surface of 
the tooth to cover the discoloration. 
 
The principal disadvantages of this are that:  
 
1) It will not last forever; approximately 50% will fail and need replacing or repair over 

a period of seven years (this may incur financial costs in the future). 
 

2) In order to successfully mask the discoloration an opaque shade of white filling 
material will need to be used. It can be difficult to make this look natural next to the 
adjacent teeth. 

 
An alternative to an opaque material is to use an additional bulk of material and 
increase the thickness; however this too can make the tooth look unnatural. 
 

• The final option/alternative is to place either a porcelain veneer or three-quarter crown 
to cover the discoloration in the tooth. This option is usually not advisable in patients 
under the age of 16 years due to changes to where the gum meets the tooth that occur 
up to and slightly beyond this age. This technique requires removal of tooth structure 
that can never be replaced other than with a veneer or crown. 
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A veneer preparation typically removes between 3% and 30% of total tooth crown 
structure (more for a three-quarter crown). A porcelain veneer will usually require 
replacing approximately every ten years, they are not as easily repaired as a direct 
composite veneer and will always need to be in place to give an acceptable 
appearance. The cost of replacing the veneer should be factored in to your 
considerations. 
 
Please be aware that in paediatric dental patients we would not normally recommend 
this treatment but it is included here so you are aware of all the possible treatment 
options, both now and in the future. 

 
Why are we recommending internal tooth whitening to improve the colour of your 
child’s tooth despite restrictions in the law? 
 
We consider that in your child’s case the option of internal tooth-whitening is in their best 
interests as it is conservative of the tooth, requires minimal maintenance and if further 
treatment is required in the future the structural integrity of the tooth is preserved. 
 
The use of tooth-whitening products in under 18 year olds by dentists to improve the 
appearance of discoloured teeth has long been considered safe and there is no scientific 
basis for not providing this treatment to this age group. 
 
We, as a department, feel we have an ethical duty to offer this to you and your child as a 
treatment option as we feel it is in your child’s best interests to receive this treatment over 
the alternatives. 
 
What other types of tooth-whitening are there and what risks are involved with 
these? 
 
External, night guard, vital bleaching: This treatment involves application of a suitable 
bleaching agent to the outside surfaces of the tooth only. The bleach is held against the 
teeth using a custom made bleaching tray that fits over the teeth and is usually left in place 
overnight or for an alternatively suitable period of time. The treatment is repeated until the 
desired affect has been achieved. 
 
Risks include soreness of the gums but the most frequently reported side-effect is tooth 
sensitivity. If sensitivity occurs then the frequency of bleaching should be reduced and use 
of desensitising toothpaste may also be beneficial. The benefits of this treatment are that it 
can be used to treat multiple teeth simultaneously; this may be beneficial in the treatment 
of some enamel defects. 
 
Inside-Outside Bleaching: This treatment combines the principles of internal and external 
bleaching and involves applying a suitable bleaching product to the inside and outside of a 
single tooth at the same time. As with internal bleaching the tooth needs to have had root 
treatment completed before bleaching can commence. A small hole is left in the back of 
the tooth to allow bleach to contact the inside of the tooth and a custom tray used to retain 
bleach over the inside and outside of the tooth at the same time, hence the name. 
 
The risks represent a combination of those for internal and external bleaching. The 
benefits of this treatment is that it is a belt and braces approach to whitening the tooth and 
affects both internal and external causes of tooth discolouration. As with external 
bleaching additional teeth may also be treated either side of the discoloured tooth. 
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Feedback 
 
Your feedback is important to us and helps us influence care in the future. 
 
Following your discharge from hospital or attendance at your outpatient appointment you 
will receive a text asking if you would recommend our service to others. Please take the 
time to text back, you will not be charged for the text and can opt out at any point. Your  
co-operation is greatly appreciated. 

 
Further information 
 
Paediatric Dentistry Department 
Tel: 0151 706 2000 Ext 5022 
Text phone number: 18001 0151 706 2000 Ext 5022 
 
Author: Liverpool University Dental Hospital 
Review date: March 2026 
 
All Trust approved information is available on request in alternative formats, including 

other languages, easy read, large print, audio, Braille, moon and electronically. 

 

 

 

 

 

 

 

 

 

 

 

 

 


