
The “Too Busy” Patient StrategyThe “Too Busy” Patient Strategy

“I don’t need to floss or rinse…
 besides, I am way too busy.” 

“You convinced me that just adding a 30-second rinse, 
  morning and night, can make my whole mouth clean.”

If you hear this excuse:

Wouldn’t it be great to finally hear this?Wouldn’t it be great to finally hear this?Wouldn’t it be great to finally hear this?Wouldn’t it be great to finally hear this?
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*Advanced LISTERINE® does not carry the ADA Seal of Acceptance.
*REACH® ULTRACLEAN™ Brush and REACH® TOTAL CARE Floss do not carry the ADA Seal of Acceptance.
**Use professional discretion based on the individual patient profile.
†Based on a home-use test among subjects with mild to moderate gingivitis.
All trademarks are the property of their respective owners.

The individuals depicted here are models and do not necessarily use LISTERINE®, are not real patients, and do not necessarily have dental problems.

• Brushing and flossing disrupt plaque on teeth and gums, but teeth make
up only 25% of the mouth7

• Bacteria displaced by brushing and flossing can recolonize on other oral
surfaces such as the tongue, cheeks, or roof of the mouth8,9

LISTERINE® Antiseptic helps finish the job!

• Kills bacteria associated with plaque and gingivitis throughout the mouth

• Penetrates plaque biofilm, providing comparable bacterial kill vs. Peridex®10

Give patients the tools to go from “teeth clean” to 
“WHOLE MOUTH CLEAN™” You’ll see the difference!

25%

Recommended BRUSH, FLOSS, RINSE™ to help your patients achieve better oral health

Brushing and flossing are vital but only do so much


