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Mr. Speaker, Colleagues, Fellow Leaders, and Distinguished Guests: 
 
Thank you for this opportunity to serve and work alongside you as the 159th president of the American 
Dental Association.  
 
In my early years, I worked as an associate in a small practice in Baltimore. I was mostly on my own 
at the office. I was yearning for mentorship and camaraderie, and when I started attending CE 
courses at the Baltimore City Dental Society, I found community there. 
 
Becoming a member of the ADA family made all the difference. The connections I shared with fellow 
dentists empowered and inspired me. Part of that empowerment and inspiration led me to open my 
own practice.   
   
We have spent the last several days ensuring that everyone can feel the community that our 
professional home provides. 
 
Although the 2022 House of Delegates meeting comes to an end today, our work has only just begun. 
In the next year—in all of the volunteer meetings, e-mails, calls, and conversations to come—I hope 
that you consider some of the ideas I share this afternoon. Most of all, I hope that we all commit to 
daring greatly.   
 
“It is not the critic who counts; not the man who points out how the strong man stumbles, or where the 
doer of the deeds could have done them better. 
 
The credit belongs to the man who is actually in the arena, whose face is marred by dust and sweat 
and blood; who strives valiantly; who errs, who comes short again and again. 
 
Because there is no effort without error or shortcoming; but who does actually strive to do the deed; 
who knows the great enthusiasms, the great devotions; who spends himself in a worthy cause… 
 
Who, at the best, knows in the end the triumph of high achievement, and who at the worst, if he fails, 
at least he fails while daring greatly…” 
 
This passage comes from a 1910 speech by President Theodore Roosevelt, and it has been 
referenced by U.S. presidents, by global dignitaries, and even by SmileCon’s opening session 
speaker Dr. Brene Brown, who features the passage in the preface of her 2013 book, titled—what 
else—“Daring Greatly.” 
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As dentists, we spend ourselves in a worthy cause—of wellbeing, science, technology, education, 
and patient care.  
 
As leaders of the American Dental Association, we know the great devotions of service.  
 
Our time in the arena won’t be without criticism or mistakes. But we are striving for healthier 
communities and a strong future for our profession.  
 
That is reason enough to try.  
 
They say that fortune favors the bold—our ADA is proof of that. We have known the great fortunes of 
trust, influence, and respect as an organization and profession. 
  
Because when it mattered most, we adapted and made bold moves.  
 
Boldness is how we’ve built resilience. It’s how we’ve navigated every modern public health crisis 
from HIV/AIDS to COVID-19.  
 
It’s how we’ve survived times of peak inflation—the days when a glut of dental graduates entered the 
market, bought homes and opened practices when interest rates were 18 and 19 percent. I was one 
of those graduates. 
 
Boldness is how we’ve enhanced our profession—through legislative advocacy, clinical practice 
guidelines, standards, coding, testing, dental research, and thought leadership on the dental 
economy. 
 
The ADA has evolved through it all—learning more, knowing better, doing better, and going from 
strength to strength.... all because we have simply dared to try.  
 
It’s important to remember this now.  
 
With decreases in our member market share, the impact of inflation on our financial reserves, along 
with employee retention and recruitment challenges in our workforce, it may appear that we are 
missing the mark of our strategic objectives, set in early 2020.  
 
Our strategic plan certainly didn’t account for a global pandemic. And yet, the ADA has rallied into a 
place of recovery and renewal.  
 
Our current moment is not one for resignation, timidity, or defeat. It’s a chance to be what we have 
always been—intentional, diligent and willing to do the work. 
 
We are repositioning ourselves for success in dentistry’s new day. How else should we move forward 
if not daringly?  
 
The famous Roman poet Horace once said, “Begin, be bold, and venture to be wise.” 
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Our work has long begun, and it continues. We should venture to be wise and bold in our journey, 
specifically in three priority areas: As champions of optimal health; as individual educators and 
collective advocates; and in embracing cultural changes in our business and community.  
 
First, as dentists and champions of optimal health, we agree that everyone should have a minimum 
level of oral health. But what exactly is oral health? Even in this room, the answers to that question 
may vary.  
 
The ADA is the leading voice for oral health in our nation. Let’s take our leadership a step further by 
setting the global standard for what oral health truly means.  
 
We can define and classify the clinical baseline for oral health, and set the universal understanding 
within the profession, among patients, within healthcare, and among legislators.  
 
It seems obvious that we should own this. If not us, then who? 
 
It’s not a rhetorical question. Without the ADA’s leadership, we risk the definition of oral health being 
determined by lawmakers, insurance companies, or anyone else who may have a stake in the 
conversation—but not us as the frontline providers of oral health care.   
 
If we want to be at the table with policymakers, third-party payers, government agencies, and the 
medical community... 
 
If we want to lead the discourse on Medicaid, Medicare, insurance reform, health equity, public 
health, and scientific innovation… 
 
We are the ones who need to define oral health.  
 
We also have the chance to set the tone on an issue whose impact we see directly in our work—from 
caries to periodontitis, to the systemic conditions that have oral manifestations, like inflammation and 
diabetes. That issue is the overconsumption of sugar. 
 
The overconsumption of sugar is associated with many destructive diseases that go well beyond the 
mouth. But the mouth is where it starts, with the excessive intake of sugary beverages, sweet snacks, 
and processed foods.  
  
The FDA recommends that people over age three have no more than 50 grams of added sugars a 
day. 
 
The American Heart Association’s recommendation is more conservative, suggesting that men 
consume no more than 36 grams of added sugar a day; women should limit their added sugar intake 
to 25 grams a day.  
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And yet, according the American Heart Association, the average American consumes 77 grams of 
sugar a day. And it’s not just due to the obvious source of sodas and desserts, but the unexpected 
addition of sugar in foods that are marketed to consumers as healthy.  
 
Some yogurts, for example, can have as many as 32 grams of sugar per serving. For perspective, 
there are 39 grams of added sugar in a 12-ounce can of Coke. 
 
I’m seeing some of you hide your soda cans right now. (Pause for laughter)  
 
These observations are not about judgment or criticism, but about the opportunity to be leaders in 
exposing the harmful effects of sugar and promoting overall health. 
 
Here’s a bold opportunity for medical-dental collaboration. We can engage groups like the Academy 
of Nutrition and Dietetics, the other ADA - the American Diabetes Association, and other medical 
organizations, and be a powerful voice for optimal health.  
 
We’ve already laid the ground work to do so with ADA policies on diet and nutrition, adopted in 2016. 
We acknowledge the health benefits of avoiding added sugars, along with the value of professional 
education, public awareness, and continued research of sugar’s impact on the body. 
 
During my term as ADA president, to strengthen our stance on sugar and potentially amplify a call for 
action, I look forward to assembling a task force to evaluate our opportunities in this arena. Our work 
on this subject could resonate for years and decades to come.  
 
We can enhance our role as recognized national leaders in health care, by taking a stand and truly 
making an impact on the overall health of our nation,  
 
If not us, then who?  
 
Second, we can act more boldly in areas that the ADA knows very well—education and advocacy. 
 
The two are often touted as separate concepts, but they go hand in hand at the micro and macro 
levels. Education is a form of advocacy.  
 
The first example I can think of is at the micro level. In my office, every patient’s first visit is up to two 
hours long. During and after their exam, through a co-diagnosis experience, I spend time educating 
them on how good oral health habits can yield overall benefits and vice versa. We talk about how 
their medical history and medications could affect them orally.  
 
These first visits may be a loss leader in my practice, but they build trust and empower patients to 
think holistically about their wellbeing. Knowledge is power. Both knowledge and power can create a 
sense of agency and self-advocacy.  
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Not to say that every dentist should welcome new patients with a two-hour visit. However, I am 
curious about how the ADA can continue to equip dentists to be ambassadors of optimal health in 
their day-to-day interactions. 
 
Today’s dental students are being trained to have an innate sense of their role in whole-body health 
through medical-dental integration. Strengthening our relationships with dental schools and groups 
like ADEA can go a long way toward serving students, faculty, staff, and academic leaders—as well 
as cultivating bonds between them and the ADA long into the future. 
 
On the macro level is the power that lies in ADA’s legislative advocacy.  
 
We educate lawmakers by telling the story of who we are, who we serve, and why our work matters. 
It’s how we’ve made an impact on local, state, and national legislatures. 
 
Advocacy is one of the most important aspects of our Association. We’re making our voice heard on 
major issues, especially dental benefit plans. 
 
In addition to patients’ concerns, dentists often share their frustrations about declining 
reimbursement, increased restrictions, and claims that are hard to submit and even harder to collect. 
 
The ADA has the firsthand knowledge and the tools to educate others on how dental benefits works 
in the real world. To echo Dr. Cohlmia’s comments from Saturday—why be disrupted when we can 
be the disrupters?  
 
How can we be creative and action-oriented in sparking meaningful change? How do we collaborate 
and align with other organizations? I am confident that the ADA can lead improvements to transform 
the dental benefits system into one that is truly beneficial for all. How can we get closer to that reality 
in the coming year? 
 
Here’s another issue that keeps practice owners up at night: The open positions in their practices. 
HPI reports that offices recruiting dental hygienists are having an extremely difficult time doing so 
right now.  
 
Dentistry is currently one of many fields facing challenges in employee recruitment and retention, and 
the ADA has taken a multi-faceted approach to addressing this.  
 
In addition to offering resources that support dentists as excellent employers, the ADA has urged the 
Health Resources and Services Administration to address the dental workforce shortage in numerous 
ways.  
 
Within the tripartite, many local and state societies have launched recruitment and training programs 
to bring more allied dental professionals into the marketplace.  
 
It may not happen overnight, but the situation will improve with all of us working together.  
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The ADA is helping our members in a time of accelerated change.  
 
In moments like these, I think of the ADA like an old house: The foundation is solid. It’s structurally 
sound. But it could stand to be updated. It’s got good bones, yet there’s always work to do. To 
paraphrase the poet Maggie Smith, we could make this place beautiful.   
 
And that’s through cultural change on two fronts—in our business and within our professional 
community. It’s the third way we can continue to dare greatly.  
 
This week, we’ve heard why updates to the ADA’s business practices are necessary for keeping the 
ADA in step with the marketplace. 
 
With the passage of the strategic forecasting resolution, we have adopted a new process that 
empowers us to adjust our sails easily when the winds of change come upon dentistry’s shores.  
 
With the extraordinary vision of Dr. Cohlmia, we have spent the last year initiating this critical 
evolution. As we keep it up, we are poised to be a more agile and efficient organization in the coming 
year.   
 
On the other side of cultural change, we have to remember that it is our people who make our 
Association strong.  
 
On recent visits to dental schools, I’ve gotten to know the next generation of leaders in academia, 
research, technology, and clinical care.   
 
These bright minds want to be involved, but they won’t join the ADA as an obvious next step after 
dental school, the way dentists of my generation did.  
 
We need to earn their membership. It’s not automatic. We cannot take them for granted. They have 
more options than ever before. We have to be intentional about bridging the gap.  
 
We need to showcase the tangible value and values we provide, and we need to create a welcoming 
environment that they want, need, and are proud to be a part of.    
 
Early in my career, I felt embraced and included at the ADA, and so should every single dentist. This 
includes the internationally trained dentists; those  who go into academia and research; dentists who 
want to go into public health; dentists who want to work in the military and other federal dental 
services; and dentists who work in large-group practices or are supported by DSOs.  
 
Dentists of all backgrounds, races, ethnicities, genders, and all practice modalities deserve an ADA 
that they genuinely can call home.  
 
As a proud ADA member for more than 40 years, I’ve learned that in the many ways dentistry has 
evolved, the best things about our work never change.  
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We give people the opportunity to have health.  
We give them the opportunity to take responsibility for their health.  
We protect the self-governance of our profession.  
We give colleagues a place to engage on their passions.  
We support each other in making a living, making a life, and making a difference.  
 
At the ADA, we are taking care of people. Whether they are patients, whether they are peers.  
 
This means meeting them where they are and acknowledging our ability to be forces for good.  
 
As I officially begin my term as the 159th president of the ADA, I am inspired and grateful to all of you 
who have been forces for good in our profession and in my own life: 
 

- My wife Ellen, our children Cara, Lauren, and Alex, daughter-in-law Sally, son-in-law Genshi, 
and our grandchildren, Jyudai and Sai…with one more on the way 

- The dedicated team at Smile Rotunda in Baltimore  
- The Baltimore City Dental Society and the Maryland State Dental Association 
- And last, but not least…all of you—ADA Officers, Trustees, Delegates, Alternates, Volunteers, 

Members, and Professional Staff  
 
I feel honored to be in your company, privileged to serve you, and eager to push the boundaries of 
what’s possible—bolder, braver, and more daring than we have ever been before. 
 
Thank you.  
 
 
 
 
 

 


