
in the gum tissue and produced a bluish line near the margin, which is

removable only by surgical means.”3

Advertisements demonstrating the effectiveness of whitening tech-

niques can also be misleading, as showing a model wearing red lipstick

may suggest whiter teeth due to the color contrast. Patients’ complex-

ions and make-up also influence the apparent color of their teeth, as

do clothing choices. Darker gingiva—whether from charcoal or melanin

pigment—also make the teeth appear lighter or whiter.

In summary, most over-the-counter products whiten teeth by

removing surface stains, while techniques used in the dental office—

whether tray bleaching or in-office bleaching—change the internal

color of the teeth. Activated charcoal does not change the color of the

teeth other than by abrasive action like a toothpaste, and its use may

pose some risk to the enamel and gingiva.
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D

One of my patients asked me about using activated charcoal to

whiten teeth. While I had not heard of this before, upon a Google

search, it seems to be a popular approach to at-home bleaching.

How should I advise my patients on this trend?

A The answer to the question of whether activated charcoal can

whiten teeth requires an understanding of the difference

between the terms “whitening” and “bleaching,” as well as

awareness of the current research and the position of the American

Dental Association (ADA) on the use of “activated charcoal” to whiten

teeth. 

When the word “whitening” is used in most over-the-counter prod-

ucts, whitening means the product removes surface stains. It does not

change the inherent color of the teeth; this is called “bleaching.”

Bleaching also causes a whitening of the tooth, as it both removes the

surface stains and changes the genetic color of the tooth, which is

found in the dentin. Also, a colorimeter (which measures color) will

read the tooth as “whiter,” whether the surface stain is removed, or

the internal color of the tooth changes. As such, both bleaching prod-

ucts and whitening products create whiter teeth. At this time, a product

that claims whitening can generally be assumed to remove surface

stains, not change the color of the tooth or restoration. 

According to ADA spokesperson Kimberly Harms, DDS, there isn’t

available evidence demonstrating that activated charcoal provides any

oral health benefits. Harms also notes that it is unclear whether using

activated charcoal is safe, with the concern being with the use of abra-

sives to brush teeth and what effect this may have on the gingiva and

enamel.1

A 2017 literature review by Brooks et al2 published in the Journal of

the ADA (JADA) found insufficient evidence to support the efficacy claims

of charcoal products. The authors also wrote a letter to JADA’s editor fur-

ther questioning the safety of charcoal. They noted, “Clinical experi-

ences are recorded in which the particles of charcoal became imbedded

Does “Activated Charcoal”
Effectively Whiten Teeth?
By Van B. Haywood, DMD, and Erin Boyleston, RDH, MS

ASK THE EXPERT

The Ask the Expert column features answers to your most pressing clinical questions
provided by Dimensions of Dental Hygiene’s online panel of key opinion leaders,
including: Jacqueline J. Freudenthal, RDH, MHE, on anesthesia; Nancy K. Mann, RDH,
MSEd, on cultural competency; Claudia Turcotte, CDA, RDH, MSDH, MSOSH, on
ergonomics; Van B. Haywood, DMD, and Erin S. Boyleston, RDH, MS, on esthetic
dentistry; Michele Carr, RDH, MA, and Rachel Kearney, RDH, MS, on ethics and risk
management; Durinda Mattana, RDH, MS, on fluoride use; Kandis V. Garland, RDH, MS,
on infection control; Mary Kaye Scaramucci, RDH, MS, on instrument sharpen ing; Stacy
A. Matsuda, RDH, BS, MS, on instrumentation; Karen Davis, RDH, BSDH, on insurance
coding; Cynthia Stegeman, EdD, RDH, RD, LD, CDE, on nutrition; Olga A.C. Ibsen, RDH,
MS, on oral pathology; Jessica Y. Lee, DDS, MPH, PhD, on pediatric dentistry; Bryan J.
Frantz, DMD, MS, and Timothy J. Hempton, DDS, on periodontal therapy; Ann Eshenaur
Spolarich, RDH, PhD, on pharmacology; and Caren M. Barnes, RDH, MS, on polishing.
Log on to dimensionsofdentalhygiene.com/asktheexpert to submit your question. 

66 Dimensions OF DENTAL HYGIENE • December 2017                                                                   dimensionsofdentalhygiene.com

VAN B. HAYWOOD, DMD, is a professor in the Department of Restorative Sciences, Dental College of
Georgia at Augusta University in Augusta, Georgia. In 1989, he co-authored the first publication in the world on
nightguard vital bleaching (at-home tray bleaching) with Harald Heymann, DDS, MEd, and, in 1997, he co-
authored the first article on extended treatment (6 months) of tetracycline-stained teeth using this tray technique.
Haywood has completed further research and more than 145 publications on the tray bleaching technique and
the topic of bleaching and esthetics, including first papers on treating bleaching sensitivity with potassium nitrate,
direct thermoplastic tray fabrication, bleaching primary teeth, and caries control with bleaching materials. Many
of his articles are available at: vanhaywood.com.
ERIN BOYLESTON, RDH, MS, is an assistant professor in the Department of Dental Hygiene at Augusta
University. She serves as clinic coordinator for both first-year and second-year dental hygiene students and is the
course director for preclinic, patient care, and pharmacology. 

v6F_Expert_66_Layout 1  12/1/17  3:45 PM  Page 66


