The “Skeptical Patient” Strategy

If you hear this ex ADA

“All mouthrinses are basically the same. ACCEPTED

| use whatever is on sale.” American
Dental
Association ®

Wouldn't it be great to finally hear this?

“Thanks to you, | know there’s a big difference
between mouthrinses.”

Drive home the significance of the ADA Seal ]

LISTERINE® Antiseptic is the ONLY nationally branded over-the-counter antimicrobial
mouthrinse that has earned the ADA Seal of Acceptance*

* The ADA sets high standards — including two 6-month studies showing a minimum 15% reduction in
gingivitis and a mean of no less than 20% across the two studies — before awarding the seal’

e The ADA highlights use of an ADA-Accepted mouthrinse in patients’ daily brushing and flossing routines
to help prevent and reduce plaque and gingivitis?

LISTERINE® Antiseptic is the ONLY nationally branded over-the-counter antimicrobial
mouthrinse you can recommend to help patients comply with this advice

Proven safe for long-term daily use
e Studies show no drying of the oral mucosa®#

* Not contraindicated in any patient population (12 Years and older), including xerostomia patients and patientson medication* *

You and your patients should accept nothing but the best!

LISTERINE

ANTISEPTIC

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



