The “Just Fine” Patient Strategy
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“I've always gotten good checkups... ACCEPTED
why start rinsing now?” American
Dental
Association ®

Wouldn't it be great to finally hear this?

“I thought | was doing just fine. You showed me
| could do so much better.”

[ Enlighten patients about adding the power of LISTERINE® to their routines ]

e LISTERINE® Antiseptic is the ONLY nationally branded over-the-counter antimicrobial mouthrinse proven in a
6-month study to reduce significantly more plaque and gingivitis than brushing and flossing alone.'

® Crest® Pro-Health™ Mouthrinse can't say this! ® BreathRx® is not indicated to say this! ® Scope® is not indicated to say this!
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6-month study designed according to ADA guidelines
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Recommended BRUSH, FLOSS, RINSE™ to help your patients achieve better oral health

Emerging science suggests an association between periodontitis (advanced gum disease) and broader health problems, but a cause-and-effect relationship has not been established. LISTERINE® Antiseptic
is not indicated to treat periodontitis.
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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.
TBased 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.



