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Understanding Chlorine Dioxide Safety

Chlorine Dioxide (ClO,) has been used safely in water treatment, food sanitation, and
medical applications for decades. When used at appropriate concentrations for dental
care, it provides effective antimicrobial action with an excellent safety profile. This
document addresses common questions and concerns about ClO, safety in
periodontal therapy.

General Safety Questions
Is Chlorine Dioxide safe for use in my mouth?

Yes, when used at concentrations specifically formulated for dental applications,
Chlorine Dioxide is safe and well-tolerated. The concentrations used in dental rinses
and gels (typically 0.1-0.8%) are far below levels that could cause harm. ClO, has been
extensively studied in clinical trials for periodontal therapy, with no serious adverse
effects reported when used as directed.

The key to safety is using products specifically formulated for dental use and following
the recommended dosing instructions. Do not attempt to create your own ClO;
solutions, as improper concentrations or mixing procedures can result in unsafe
products. Always use products provided or recommended by your dental professional.

How does ClO, compare to Chlorhexidine in terms of safety?

Chlorine Dioxide offers several safety and tolerability advantages over Chlorhexidine
(CHX), the traditional gold-standard antimicrobial rinse. Unlike CHX, ClO, does not



cause brown tooth staining, which is a significant concern for patients using CHX long-
term. ClO. also does not alter taste perception or cause the metallic taste that many
patients experience with CHX.

Additionally, ClO. causes minimal mucosal irritation compared to CHX, which can
cause burning sensations, oral ulceration, and desquamation (tissue sloughing) in
sensitive individuals. These tolerability advantages make ClO, suitable for long-term
use, which is often necessary for managing aggressive periodontitis or preventing
disease recurrence.

Can ClO; cause allergic reactions?

Allergic reactions to Chlorine Dioxide are extremely rare. Unlike some antimicrobial
agents that contain proteins or complex molecules that can trigger immune responses,
ClO. is a simple inorganic molecule that does not typically cause allergic reactions.
However, if you have a history of severe allergies or sensitivities to other dental
products, inform your dental professional before beginning treatment.

If you experience any signs of an allergic reaction (rash, hives, swelling, difficulty
breathing) after using ClO. products, discontinue use immediately and seek medical
attention. These reactions are exceptionally uncommon but should be treated as
medical emergencies if they occur.

Is ClO, safe for long-term use?

Yes, Chlorine Dioxide is safe for long-term use at dental concentrations. Unlike
antibiotics, which can disrupt the oral microbiome and lead to resistant bacterial
strains when used long-term, ClO.’s non-specific oxidative mechanism does not
promote bacterial resistance. This makes it suitable for ongoing maintenance therapy
in patients with aggressive periodontitis or high risk of disease recurrence.

Long-term studies have not identified cumulative toxicity or adverse effects from
extended ClO, use in dental applications. Many patients use ClO: rinses indefinitely as
part of their daily oral hygiene routine without experiencing problems. Your dental
professional will monitor your response to treatment and adjust your protocol as
needed.

Specific Safety Concerns

Will ClO, damage my tooth enamel?



No, Chlorine Dioxide at dental concentrations does not damage tooth enamel. ClO, is a
selective oxidizing agent that targets organic molecules (proteins, polysaccharides) in
bacterial biofilms and does not react with the inorganic mineral structure of tooth
enamel. Clinical studies have confirmed that ClO- rinses do not cause enamel erosion
or demineralization when used as directed.

In fact, by reducing bacterial populations and biofilm formation, ClO, may help protect
enamel from acid-producing bacteria that cause cavities. However, ClO, is not a
substitute for fluoride in cavity prevention—continue using fluoride toothpaste as
recommended by your dental professional.

Can ClO; harm my dental restorations (crowns, fillings, implants)?

Chlorine Dioxide is safe for use with all types of dental restorations, including
composite fillings, porcelain crowns, metal crowns, bridges, and dental implants. ClO>
does not react with or degrade these materials. In fact, ClO, is particularly beneficial
for patients with dental implants, as it helps prevent peri-implantitis, a biofilm-
associated infection that threatens implant stability and is difficult to treat with
conventional antimicrobials.

If you have extensive dental work, inform your dental professional so they can ensure
your ClO, treatment plan addresses all areas, including around restorations where
bacteria can accumulate.

Is ClO, safe if | accidentally swallow some?

Small amounts of ClO. rinse accidentally swallowed during normal use are not
harmful. The solution is designed to be expectorated (spit out), not swallowed, but
incidental ingestion of small quantities does not pose health risks. ClO, breaks down
rapidly in the stomach to harmless byproducts (chloride ions and oxygen).

However, you should not intentionally swallow ClO, dental products. If you
accidentally swallow a significant amount (more than a mouthful), drink water and
contact your dental professional or poison control center for guidance. Keep ClO>
products out of reach of children to prevent accidental ingestion of larger quantities.

Can | use ClO: if | am pregnant or breastfeeding?

While no adverse effects have been reported from ClO, dental use during pregnancy or
breastfeeding, pregnant and breastfeeding women should consult with both their
dentist and physician before beginning any new treatment. Periodontal disease during



pregnancy is associated with adverse pregnancy outcomes, so effective treatment is
important, but your healthcare providers should coordinate care to ensure safety for
both you and your baby.

If ClO. therapy is recommended, the benefits of treating active periodontal infection
typically outweigh theoretical risks, as untreated infection poses known risks to
pregnancy. Your dental professional may adjust concentrations or treatment
frequency as a precaution.

Is ClO, safe for children?

Chlorine Dioxide therapy is generally recommended for adults and adolescents with
periodontal disease. Children rarely develop the aggressive forms of periodontitis that
benefit most from ClO. therapy. For younger children, your dental professional will
assess whether the benefits outweigh any concerns and may recommend alternative
treatments depending on the child’s age, ability to comply with rinse protocols, and
specific dental needs.

If ClO, therapy is recommended for a child, ensure the child understands the
importance of spitting out the rinse and not swallowing it. Supervise young children
during use to prevent accidental ingestion.

Medical Conditions and ClO, Use
Can |l use ClO, if | have diabetes?

Yes, Chlorine Dioxide therapy is safe for patients with diabetes and is particularly
beneficial, as diabetes significantly increases periodontal disease risk and severity.
Effective periodontal treatment with ClO> can help improve glycemic control by
reducing systemic inflammation caused by oral infection. Conversely, good blood
sugar control promotes healing after periodontal treatment.

Inform your dental professional about your diabetes status and current blood sugar
control. They may coordinate with your physician to optimize your treatment plan and
monitor healing, as diabetes can slow tissue repair.

Can l use ClO. if | have heart disease or take blood thinners?

Chlorine Dioxide therapy is safe for patients with cardiovascular disease and those
taking blood-thinning medications (warfarin, aspirin, clopidogrel, novel
anticoagulants). However, periodontal procedures that involve scaling and root



planing may cause bleeding, so your dental professional needs to know about these
conditions and medications to plan appropriate precautions.

Some patients with specific heart valve conditions or prosthetic heart valves may
require antibiotic prophylaxis before dental procedures to prevent infective
endocarditis. Your dental professional will coordinate with your cardiologist if needed.

Can | use ClO; if | have an autoimmune disease or take immunosuppressive
medications?

Yes, ClO. therapy is safe for patients with autoimmune diseases or those taking
immunosuppressive medications (for organ transplants, rheumatoid arthritis,
inflammatory bowel disease, etc.). In fact, these patients often benefit significantly
from ClO. therapy, as they are at higher risk for severe periodontal disease and
infections.

Immunosuppressed patients may require more frequent professional maintenance
visits and closer monitoring of healing. Your dental professional will coordinate with
your physician to ensure your treatment plan is appropriate for your medical condition
and does not interfere with your other medications.

Canl use ClO. if | have kidney or liver disease?

Chlorine Dioxide used topically in the mouth is safe for patients with kidney or liver
disease. Unlike some medications that are metabolized by the liver or excreted by the
kidneys, ClO. acts locally in the oral cavity and breaks down rapidly to simple
byproducts (chloride ions and oxygen) that do not place additional burden on these
organs.

However, inform your dental professional about any chronic medical conditions so
they can provide comprehensive care and coordinate with your other healthcare
providers if needed.

Product Safety and Storage

How should I store my ClO. rinse?

Store Chlorine Dioxide products in a cool, dark place away from direct sunlight and
heat sources. ClO: is sensitive to light and heat, which can cause it to break down and
lose effectiveness. Keep the bottle tightly capped when not in use to prevent
degradation.



Do not store ClO, products in the bathroom if it becomes very warm and humid, as this
can accelerate breakdown. A bedroom drawer or kitchen cabinet away from the stove
is ideal. Check the expiration date and do not use products past their expiration, as
they may no longer be effective.

What should I do if ClO, solution gets in my eyes?

If ClO, solution accidentally splashes into your eyes, immediately flush with clean
water for 15 minutes. Hold your eyelids open while flushing to ensure thorough
rinsing. If irritation persists after flushing, seek medical attention. To prevent eye
contact, avoid tilting your head back while rinsing and keep the bottle below eye level
when pouring.

Can | mix ClO, with other mouthwashes or dental products?

Do not mix Chlorine Dioxide with other mouthwashes, hydrogen peroxide, or other
dental products unless specifically instructed by your dental professional. Mixing can
reduce effectiveness or create unintended chemical reactions. Use ClO, rinse
separately from other products, and wait at least 30 minutes between using different
oral care products if you use multiple types.

You may use ClO- rinse in conjunction with fluoride toothpaste, as they work through
different mechanisms and do not interfere with each other. Brush and floss first, then
use your ClOa rinse.

Comparing ClO, to Other Treatments
Is ClO, safer than antibiotics for treating periodontal disease?

Chlorine Dioxide offers several safety advantages over systemic antibiotics for
periodontal disease treatment. Because ClO: is used topically in the mouth rather than
taken systemically, it does not cause the gastrointestinal side effects (nausea, diarrhea,
yeast infections) common with oral antibiotics. ClO, also does not contribute to the
growing problem of antibiotic resistance, as its non-specific oxidative mechanism
cannot be overcome by bacterial mutations.

Antibiotics remain appropriate for certain severe periodontal infections or medically
compromised patients, but ClO. provides effective antimicrobial action with fewer
systemic side effects for most patients. Your dental professional will determine the
most appropriate treatment for your specific condition.



Why is ClO. considered safer than hydrogen peroxide for long-term use?

While both Chlorine Dioxide and hydrogen peroxide are oxidizing agents with
antimicrobial properties, ClO> is more selective in its oxidation reactions and does not
damage healthy oral tissues at therapeutic concentrations. Hydrogen peroxide,
especially at higher concentrations, can cause tissue irritation, delayed wound
healing, and damage to fibroblasts (cells responsible for tissue repair) with prolonged
use.

ClO’s selectivity for bacterial proteins and biofilm components, combined with its
rapid breakdown to harmless byproducts, makes it better suited for long-term
maintenance therapy. Many dental professionals have transitioned from hydrogen
peroxide to ClO, for these safety and efficacy reasons.

Emergency Situations
What should I do if | experience severe burning or pain after using ClO.?

Severe burning or pain is not a normal response to ClO, at appropriate dental
concentrations. If you experience this, immediately rinse your mouth thoroughly with
plain water for several minutes. Discontinue use of the product and contact your
dental professional. Bring the product bottle with you so they can verify the
concentration and formulation.

Possible causes of severe reactions include using an improperly formulated product,
using a concentration higher than recommended, or having an undiagnosed oral
condition that makes tissues more sensitive. Your dental professional will examine
your mouth and determine the appropriate course of action.

What if | accidentally use too much ClO. rinse?

Using slightly more than the recommended amount (for example, 15ml instead of
10ml) is not harmful, but using excessive amounts does not improve effectiveness and
wastes product. If you accidentally use a much larger amount, you may experience
temporary mild irritation or a stronger taste sensation. Rinse with water if this occurs.

If a child accidentally drinks a significant amount of ClO. rinse, contact poison control
(1-800-222-1222 in the US) or your healthcare provider for guidance. Bring the product
bottle so they can assess the concentration and provide appropriate advice.



Contact Information

If you have additional questions about Chlorine Dioxide safety or experience any
concerns during treatment, please contact us:

Janice Rountree, FAAOSH, HIAOMT
InTown Smile Studio

950 W Peachtree St. Suite 100
Atlanta, Georgia 30309

Email: janicerountree@gmail.com

Your safety and comfort are our highest priorities. We are committed to providing
evidence-based, effective treatments with the highest standards of patient care.

This FAQ is for educational purposes and does not replace professional dental advice.
Always follow the specific instructions provided by your dental professional and report
any concerns promptly.



