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“I brush every day...| floss maybe twice
a week...that's good enough, isn't it2”

Wouldn't it be great to finally hear this? |

“Thanks to you, now | know I'm not just maintaining
my smile...I may be maintaining my health.”

Motivate patients with the oral-systemic connection ]

The Surgeon General’s 2000 Report on Oral Health
and other studies suggest possible links between
advanced gum disease and’:

e Cardiovascular disease

e Diabetes

e Preterm birth m

A cleaner, healthier mouth may be more Diabetes

important to your patients’ overall health

than they realize! Prbeﬁzm
i

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 fo freat periodontitis.
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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.
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.



