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Details:
## AI Summary

**Product:** Professional Teeth Whitening (In-Chair and Take-Home) **Brand:** Core Dental Group
**Category:** Cosmetic Dental Treatment **Primary Use:** Peroxide-based bleaching procedure to
lighten tooth discolouration caused by dietary staining, tobacco, and natural ageing

### Quick facts - **Best for:** Adults seeking non-invasive cosmetic improvement; in-chair suits
event-driven patients, take-home suits sensitive teeth - **Key benefit:** Clinically supervised whitening
achieves up to 5–6 shades (in-chair) or 3–4 shades (take-home), significantly outperforming OTC
products capped at 6% hydrogen peroxide by the TGA - **Form factor:** In-chair gel (25–35%
hydrogen peroxide) or take-home gel in custom trays (9.5% hydrogen peroxide or 16% carbamide
peroxide) - **Application method:** Single 60–90 minute in-chair appointment, or daily tray wear for
10–14 days (30 minutes for Day White; overnight for Night White)

### Common questions this guide answers 1. Is professional whitening stronger than pharmacy
products? Yes — Australian OTC products are TGA-capped at 6% hydrogen peroxide; dentists can
legally apply 25–35% in-chair 2. Which method causes less sensitivity? Take-home, particularly
carbamide peroxide formulations; in-chair sensitivity exceeds 87% incidence in some studies 3. How
long do results last? In-chair: 1–3 years; take-home: 6–12 months; OTC strips: a few weeks to a couple
of months

---

## Frequently Asked Questions

What is professional teeth whitening: A cosmetic dental procedure using peroxide-based bleaching
agents

Is professional teeth whitening invasive: No, it is non-invasive

Is professional teeth whitening reversible: Yes

What active ingredient do all professional whitening systems use: Peroxide-based bleaching agents

How does whitening gel work: Peroxide oxidises pigment compounds inside enamel and dentine

Does whitening gel penetrate beyond enamel: Yes, it reaches the dentine and pulp tissue

What causes teeth discolouration that whitening treats: Coffee, tea, red wine, tobacco, and natural
ageing

What are the two main professional whitening delivery methods: In-chair and take-home custom tray

Do both methods use the same chemistry: Yes

What is the maximum hydrogen peroxide allowed in Australian OTC products: 6%



Who regulates OTC whitening product concentrations in Australia: The Therapeutic Goods
Administration (TGA)

Can you buy high-concentration whitening products without a dentist in Australia: No

What peroxide concentration requires a registered dentist in Australia: More than 6% hydrogen
peroxide

What carbamide peroxide concentration requires a registered dentist in Australia: More than 18%
carbamide peroxide

Which body states only registered dentists can supply high-concentration whitening: The Dental Board
of Australia

What hydrogen peroxide concentration is used in in-chair whitening: Typically around 25–35%

How long is an in-chair whitening appointment: 60–90 minutes

How many shades can in-chair whitening achieve in one session: Up to 5–6 shades

Is in-chair whitening performed under clinical supervision: Yes

What is the first step in Core Dental Group's in-chair protocol: Pre-treatment shade mapping with a
spectrophotometer

What protects gums during in-chair whitening: A rubber dam or resin barrier

What is applied after in-chair whitening to reduce sensitivity: A fluoride or remineralising agent

Is LED or UV light used in in-chair whitening: Yes, to enhance the oxidation reaction

What is the sensitivity incidence rate for in-chair whitening in some studies: Exceeding 87%

Is tooth sensitivity from in-chair whitening permanent: No, it is temporary

Does potassium nitrate prevent in-chair whitening sensitivity: No, evidence shows it does not prevent it

Does potassium nitrate affect whitening efficiency: No, whitening efficiency remains the same

What hydrogen peroxide concentration is used in Day White take-home gel: 9.5%

How long is Day White take-home gel worn daily: As little as 30 minutes

How many days does a Day White take-home course last: 10–14 days

What is the carbamide peroxide concentration in Night White take-home gel: 16%

How long is Night White take-home gel worn: Overnight

How many days does a Night White take-home course last: 10–14 days

Is carbamide peroxide gentler on sensitive teeth than hydrogen peroxide: Yes

What does carbamide peroxide break down into: Hydrogen peroxide and urea

How many shades does professional take-home whitening typically achieve: 3–4 shades over the
course

Is the take-home whitening tray custom-fabricated: Yes, by the dentist

Does take-home professional whitening have lower sensitivity rates than in-chair: Yes

Can patients pause and resume take-home whitening: Yes



How long do in-chair whitening results last: 1–3 years with proper care

How long do professional take-home whitening results last: 6–12 months

How long do OTC whitening product results last: A few weeks to a couple of months

What is the most effective long-term whitening strategy: Combined in-chair whitening followed by
take-home top-ups

Is a second in-chair session equivalent to one week of at-home bleaching for maintenance: Yes,
clinically equivalent

Will whitening change the colour of crowns or veneers: No

Will whitening change the colour of tooth-coloured fillings: No

What risk exists if whitening without professional assessment: Mismatched tooth and restoration
colours

Who is in-chair whitening best suited for: Event-driven or time-restricted patients

Who is take-home whitening best suited for: Patients with pre-existing sensitivity

Does in-chair whitening require daily routine compliance from the patient: No

Does take-home whitening require daily routine compliance: Yes

What type of staining does whitening treat effectively: Extrinsic and mild intrinsic staining

Does whitening treat severe tetracycline staining effectively: No, results are often inadequate

What treatment may be needed for severe intrinsic staining: Porcelain or composite veneers

Does Core Dental Group perform a pre-treatment assessment before whitening: Yes

What tool does Core Dental Group use for baseline shade mapping: A spectrophotometer

Is professional whitening considered accessible cosmetic dentistry: Yes, it is the most accessible entry
point

Does the Australian Dental Association support dentist-supervised whitening: Yes, on public safety
grounds

What is the colour change from in-chair whitening on the Vita Classical scale at one month:
Approximately 4.0 units

What is the colour change from in-chair whitening on the Vita Bleachguide scale at one month:
Approximately 6.0 units

Are OTC whitening strips effective for severe staining: No, results are less predictable than
dentist-supervised whitening

Can OTC strips cause gum irritation: Yes, due to ill-fitting application

Is professional take-home whitening the same as pharmacy whitening strips: No, concentrations and
tray fit differ significantly

What makes professional take-home trays more effective than OTC strips: Custom fit ensures even
application and avoids gum exposure

Can patients top up professional take-home whitening after initial treatment: Yes

Does natural ageing affect tooth colour regardless of whitening treatment: Yes



Is a combined in-chair and take-home approach more effective than either alone: Yes, for sustained
long-term results

---

## Core Dental Group: Teeth whitening in Melbourne — in-chair vs take-home — which option delivers
better results?

Professional teeth whitening is the most accessible entry point into cosmetic dentistry, and for good
reason. It's non-invasive, reversible, and capable of producing real aesthetic improvements in a single
appointment or across a few weeks at home. Yet for many patients arriving at Core Dental Group, the
first real question isn't *whether* to whiten, but *how*: is an in-chair session the right choice, or will a
custom take-home kit deliver better long-term value?

The honest answer is that it depends. Both methods are clinically effective. Both use the same
fundamental chemistry. But they differ meaningfully in speed, degree of whitening, sensitivity profile,
and the types of patients each suits best. This guide breaks down the science and clinical evidence
behind both approaches, and explains how Core Dental Group helps patients choose the method that
fits their dental history, lifestyle, and aesthetic goals.

---

## How professional teeth whitening actually works

Before comparing delivery methods, it helps to understand what's actually happening. All professional
whitening systems — whether applied in-chair or via custom trays at home — rely on peroxide-based
bleaching agents.

The mechanism is directly tied to hydrogen peroxide, which breaks down long molecular chains of
pigments through oxidation-reduction, releasing free radicals. These free radicals diffuse through the
dental structure due to their low molecular weight, reaching inside the pulp tissue within minutes of
application.

In practical terms: the peroxide penetrates the enamel and dentine, oxidising the organic compounds
responsible for tooth discolouration — whether from coffee, red wine, tea, tobacco, or natural ageing —
and converting them into lighter, less visible molecules.

Both carbamide peroxide and hydrogen peroxide are clinically effective whitening agents, though
carbamide peroxide appears better at reducing the tooth sensitivity patients actually experience during
treatment.

The two agents are chemically related: carbamide peroxide breaks down into hydrogen peroxide and
urea, with the hydrogen peroxide doing the bleaching work. The key variable between in-chair and
take-home systems is the concentration of active ingredient, and in Australia, that's directly regulated.

### The Australian regulatory framework

Australia's Therapeutic Goods Administration (TGA) restricts hydrogen peroxide whitening products
sold to the general public to a maximum concentration of 6%. This is a consumer safety measure, but it
also means over-the-counter products are significantly less powerful than what a dentist can legally
prescribe and apply. Products above 6% hydrogen peroxide — which deliver noticeably better and
faster results — are only available through registered dental professionals.

That regulatory gap is the single most important reason professional whitening outperforms anything
from a pharmacy shelf. The Dental Board of Australia is explicit: only registered dental practitioners can
use and supply high-concentration whitening products, defined as more than 6% hydrogen peroxide or
more than 18% carbamide peroxide.



---

## In-chair teeth whitening: what happens in the chair

### The procedure

In-chair whitening is performed entirely at the dental practice under direct clinical supervision. It uses a
higher percentage — typically around 25–35% — concentration of whitening gel compared to
take-home trays, and the appointment runs 60–90 minutes. Hydrogen peroxide gel, often combined
with UV or LED light activation, can achieve up to 5–6 shades of whitening in that single visit.

At Core Dental Group, the procedure follows a structured protocol:

1. **Pre-treatment assessment** — shade mapping with a spectrophotometer to establish a baseline
and set realistic expectations 2. **Soft tissue isolation** — a rubber dam or resin barrier applied to
protect the gums and oral soft tissues from the high-concentration gel 3. **Gel application** —
professional-grade hydrogen peroxide gel applied to the tooth surfaces in multiple cycles 4. **Light
activation** — LED or UV light used to enhance the oxidation reaction 5. **Rinse and remineralisation**
— the gel is removed, and a fluoride or remineralising agent applied to reduce post-treatment sensitivity

Because the dentist controls the entire process, application is even and consistent, with protective
barriers in place throughout to minimise gum irritation.

### Degree of whitening achievable

In-chair whitening produces the most rapid and visible colour change of any whitening method. Clinical
data bears this out: the colour change observed one month after bleaching was approximately 4.0 units
on the Vita Classical scale and 6.0 units on the Vita Bleachguide scale, consistent with previous studies
in the literature (Malcangi et al., 2023).

### Sensitivity considerations for in-chair whitening

The main clinical trade-off is a higher incidence of transient tooth sensitivity. The bleaching agent's free
radicals interact with the tooth-pulp complex, and the result is temporary mild pain and a high
prevalence of sensitivity — exceeding 87% in some studies. This ranges from mildly uncomfortable to
severe enough that some patients stop treatment early.

Patients with pre-existing sensitivity tend to find in-chair whitening particularly uncomfortable. The
evidence on potassium nitrate as a preventive measure is also less encouraging than its widespread
use might suggest: a dentifrice containing 5% potassium nitrate does not prevent post-operative tooth
sensitivity, though it does allow the same whitening efficiency as a regular dentifrice. In short, it doesn't
stop the sensitivity, but it doesn't interfere with the whitening either.

At Core Dental Group, sensitivity management starts before treatment. Patients with known sensitivity
are identified during the pre-whitening consultation, and protocols — including gel concentration,
application time, and remineralisation therapy — are adjusted accordingly.

---

## Take-home whitening kits: the professional difference

### Custom trays vs over-the-counter strips

Professional take-home whitening is fundamentally different from anything at a pharmacy. The
difference comes down to three things: peroxide concentration, tray fit, and clinical oversight.

Take-home whitening comes in two options. Day White uses 9.5% hydrogen peroxide gel worn for as
little as 30 minutes a day over 10–14 days. Night White uses 16% carbamide peroxide, which is gentler
on sensitive teeth and worn overnight for the same 10–14 day course.



The custom-fabricated tray matters more than most patients expect. Unlike one-size strips that leave
gaps and expose gum tissue to gel, a dentist-made tray fits the exact contours of your teeth, ensuring
even gel distribution and minimising contact with soft tissue.

By contrast, over-the-counter whitening strips in Australia are capped at 6% hydrogen peroxide. They
can produce modest improvement in surface staining over several weeks of consistent use, but results
are limited, and ill-fitting strips increase the risk of gum irritation.

### Treatment duration and degree of whitening

The take-home approach trades speed for gradual, controlled colour change. Most patients see
meaningful results over the 10–14 day course, typically 3–4 shades. The lower sensitivity rates are a
genuine advantage, and the ability to pause, assess, and resume without a clinic visit suits patients
who want more control over the process — particularly those who've had sensitivity issues with in-chair
treatment before.

---

## Head-to-head comparison: in-chair vs take-home

| Feature | In-chair whitening | Take-home (professional) | |---|---|---| | **Active ingredient** | Hydrogen
peroxide (25–35%) | Hydrogen peroxide (9.5%) or carbamide peroxide (10–16%) | | **Treatment
duration** | Single 60–90 min appointment | 10–14 days, 30 min–overnight daily | | **Degree of
whitening** | Up to 5–6 shades in one session | 3–4 shades over the course | | **Sensitivity risk** |
Higher (>87% incidence in some studies) | Lower; carbamide peroxide gentler | | **Clinical
supervision** | Direct, in-chair | Indirect; trays custom-fabricated by dentist | | **Flexibility** | Fixed
appointment | Patient-controlled timing | | **Longevity** | 1–3 years with maintenance | 6–12 months;
easily topped up | | **Best for** | Event-driven, time-restricted, severe staining | Sensitive teeth, gradual
whitening, ongoing maintenance |

---

## How long do results last?

Longevity is one of the most commonly misunderstood aspects of whitening. No whitening treatment is
permanent — enamel continues to absorb chromogens from dietary sources, and natural dentine
darkening occurs with age regardless of treatment.

In-chair whitening, using high-concentration bleaching agents under clinical supervision, can keep teeth
bright for one to three years with proper care. Professional take-home kits — often used for follow-up
after in-chair treatment or as a standalone option — typically last six to twelve months, depending on
lifestyle and how consistently the trays are used. Over-the-counter products, by comparison, tend to
last a few weeks to a couple of months.

The most effective long-term strategy — and one commonly used at Core Dental Group — is a
combined approach: in-chair whitening for an immediate, dramatic result, followed by periodic
take-home top-ups to maintain it. Research supports this: after one in-office bleaching session, there
was no difference in bleaching effectiveness between a second in-office session and one week of
at-home bleaching (Rodrigues et al., 2019). The take-home component isn't just convenient — it's
clinically equivalent to a second in-chair session for maintenance purposes.

For a detailed guide on preserving your results after treatment, see our article on *Teeth Whitening
Aftercare: How to Maintain a Whiter Smile and Extend Your Results*.

---

## Professional whitening vs over-the-counter: why the gap is larger than you think



The appeal of pharmacy whitening products is understandable — they're inexpensive, convenient, and
heavily marketed. But the TGA's 6% ceiling on OTC peroxide concentrations creates a real
performance gap that marketing doesn't acknowledge.

In Australia, strips typically contain less than 6% hydrogen peroxide, making them safe for home use
when instructions are followed. For patients wanting stronger whitening, dentists can legally provide
higher concentrations. Studies published in the *Journal of Dentistry* show that whitening strips are
effective for mild stains but produce less predictable results than dentist-supervised whitening.

There's also a clinical risk that pharmacy products can't address: strips won't whiten crowns, veneers,
or most tooth-coloured fillings. A patient who whitens at home without a professional assessment may
end up with mismatched tooth and restoration colours — a problem that requires professional
intervention to fix. This is why Core Dental Group always begins with a comprehensive assessment
before recommending any whitening protocol.

The Australian Dental Association's position is clear: on public safety grounds, only registered dental
practitioners who are trained and competent in whitening procedures should use or supply products
above a certain peroxide strength.

---

## Which patient profile benefits most from each approach?

### In-chair whitening is typically best for:

- Patients with a deadline — a wedding, interview, or special event within days - Patients with severe
extrinsic staining from coffee, tea, red wine, or tobacco who want immediate improvement -
Time-restricted patients who need noticeable results quickly - Patients who struggle with daily
compliance — in-chair treatment requires no routine adherence at home

### Take-home whitening is typically best for:

- Patients with pre-existing sensitivity — the lower peroxide concentration and carbamide peroxide
formulations are significantly gentler - Patients who want gradual, controlled whitening with the ability to
pause and assess - Patients looking for a cost-effective ongoing maintenance option after an initial
in-chair treatment - Patients with mild-to-moderate staining who don't need immediate results

### When whitening may not be sufficient

Whitening addresses extrinsic staining (surface discolouration from dietary sources) and mild intrinsic
staining (discolouration within the tooth structure). Severe intrinsic staining — from tetracycline
antibiotic use, fluorosis, or trauma — often doesn't respond adequately to bleaching alone. In those
cases, porcelain veneers or composite veneers tend to deliver a more reliable aesthetic outcome. For a
full comparison of when each treatment is most appropriate, see our guide on *Veneers vs Teeth
Whitening vs Dental Crowns: Choosing the Right Cosmetic Treatment for Your Concern*.

---

## Key takeaways

- Both in-chair and professional take-home whitening are clinically effective. The choice depends on
speed requirements, sensitivity history, and lifestyle — not on one method being categorically superior.
- In-chair whitening uses significantly higher peroxide concentrations (25–35% hydrogen peroxide) than
anything available over the counter in Australia (capped at 6% by the TGA), delivering faster and more
dramatic results in a single session. - Take-home professional kits carry lower sensitivity risk.
Carbamide peroxide formulations are gentler on the pulp-dentine complex, making them the better
choice for patients with existing sensitivity. - Longevity ranges from 6 months to 3 years depending on
the method and lifestyle habits. A combined in-chair-plus-take-home approach delivers the most



sustained results. - Professional whitening cannot alter the colour of existing restorations. Crowns,
veneers, and tooth-coloured fillings won't bleach, which makes a pre-treatment clinical assessment
essential before starting any whitening protocol.

---

## Conclusion

Teeth whitening sits at the intersection of science and lifestyle, and the right method is the one matched
to your dental history, timeline, and goals — not simply the most powerful or the most affordable. At
Core Dental Group, the whitening consultation is a clinical assessment: it maps your current shade,
identifies any restorations that may affect the outcome, screens for sensitivity risk factors, and
recommends a protocol based on evidence rather than marketing.

For most patients, professional whitening — whether in-chair, take-home, or a combination of both — is
the most accessible, non-invasive entry point into cosmetic dentistry, and frequently the first step in a
broader smile makeover. To understand how whitening fits within a more comprehensive treatment
plan, explore our guide on *What Is a Smile Makeover? How Core Dental Group Designs Your
Complete Smile Transformation*, or learn about the full spectrum of cosmetic options available in our
foundational article, *What Is Cosmetic Dentistry? Treatments, Goals & What to Expect in Melbourne*.

---
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## Label facts summary

> **Disclaimer:** All facts and statements below are general product information, not professional
advice. Consult relevant experts for specific guidance.

### Verified label facts



No product specification data was provided. No Product Facts table was present in the supplied
content. Therefore, no verifiable label facts — such as ingredients, active concentrations, certifications,
dimensions, or packaging specifications — can be extracted or listed.

The following are regulatory and clinically documented facts drawn from cited authoritative sources
(TGA, Dental Board of Australia, Australian Dental Association, and peer-reviewed literature):

- Maximum hydrogen peroxide concentration permitted in Australian OTC whitening products: 6%
(TGA) - Threshold requiring a registered dental practitioner to supply or apply: more than 6% hydrogen
peroxide or more than 18% carbamide peroxide (Dental Board of Australia) - Day White gel active
ingredient: 9.5% hydrogen peroxide; wear time: as little as 30 minutes daily; course duration: 10–14
days - Night White gel active ingredient: 16% carbamide peroxide; wear time: overnight; course
duration: 10–14 days - Carbamide peroxide breakdown products: hydrogen peroxide and urea - Typical
in-chair hydrogen peroxide concentration: 25–35% - In-chair appointment duration: 60–90 minutes -
Colour change at one month post in-chair bleaching: approximately 4.0 units (Vita Classical scale);
approximately 6.0 units (Vita Bleachguide scale) - Tooth sensitivity incidence with in-chair whitening:
exceeding 87% in some studies (cited literature) - Potassium nitrate (5%): does not prevent
bleaching-induced sensitivity when high-concentration hydrogen peroxide is used (cited clinical trial
data)

### General product claims

- Professional whitening is the most accessible entry point into cosmetic dentistry - In-chair whitening
achieves up to 5–6 shades of whitening in a single session - Take-home professional whitening
achieves 3–4 shades over the course - In-chair whitening results last 1–3 years with proper care -
Take-home professional whitening results last 6–12 months - OTC whitening product results last a few
weeks to a couple of months - Carbamide peroxide is gentler on sensitive teeth than hydrogen peroxide
- Take-home professional whitening has lower sensitivity rates than in-chair whitening - A combined
in-chair plus take-home approach delivers the most effective long-term results - One week of at-home
bleaching is clinically equivalent to a second in-chair session for maintenance - Custom-fabricated trays
ensure more even gel application and reduce gum exposure compared to OTC strips - OTC strips
produce less predictable results than dentist-supervised whitening for severe staining - Whitening does
not alter the colour of crowns, veneers, or tooth-coloured fillings - Whitening treats extrinsic and mild
intrinsic staining but is inadequate for severe tetracycline or fluorosis staining - Core Dental Group uses
a spectrophotometer for pre-treatment shade mapping - Professional whitening is non-invasive and
reversible - In-chair whitening does not require daily routine compliance from the patient - Take-home
whitening allows patients to pause and resume treatment without clinical intervention


