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Verbal Statement of Stephen J. Ryan, M.D.  
March 27, 2007, House LHHS Appropriations Subcommittee 

 
Thank you, Chairman Obey and Members of the Subcommittee, for this 

invitation. I am Dr. Steve Ryan. I am here today in my role as President of the National 
Alliance for Eye and Vision Research. I appreciate the opportunity to first thank you and 
the Committee for your strong support in the past which has made possible the current 
exciting breakthroughs and effective drug therapies so that vision may be restored to 
many Americans with macular degeneration in addition to other treatments for other 
blinding eye diseases. 

 
NAEVR supports the request made earlier by my colleague Dr. Karla Zadnik from 

the American Optometric Association for Fiscal Year 2008 NIH funding of $31 billion 
and National Eye Institute (NEI) funding of $711 million, which represents a 6.7 percent 
increase. She told you about the ever-growing and more-costly public health problem 
associated with eye disease and vision impairment. I will focus on specific NEI-funded 
retinal research ─ my specialty. Retinal diseases are the leading causes of blindness in 
the U.S. Research in this area must be adequately funded. 

   
When NIH Director Dr. Elias Zerhouni appeared before you on March 6, he 

articulated the NIH goal of a 21st century paradigm for research and clinical practice that 
is preemptive, predictive, preventive, and personalized. I am pleased that Dr. Zerhouni 
frequently cites NEI’s collaborative basic and clinical research as an example of these 
“4Ps.” Under the leadership of Director Dr. Paul Sieving, NEI-funded researchers have 
announced several breakthroughs in treating retinal disease that are a direct result of 
the past NIH budget doubling. However, without adequate future funding, the NEI will 
miss the opportunity to exploit these breakthroughs. The power of this research will not 
be fully realized to the benefit of Americans with blinding disease. Let me provide a few 
examples: 

 
In collaboration with the Human Genome Project, NEI-funded researchers have 

identified gene variants strongly associated with an individual’s risk of developing age-
related macular degeneration (AMD), the leading cause of blindness. These gene 
variants are responsible for about 60 percent of the cases of AMD, and are associated 
with the body’s inflammatory response. AMD may well share disease mechanisms with 
neurodegenerative diseases, such as Alzheimer’s and Parkinson’s.  
 

Without adequate funding, NEI will not be able to support the research that will 
develop the diagnostics for early detection of at-risk individuals and conduct clinical 
studies with promising therapies. The power of this predictive and preemptive research 
will not be fully realized. 

 
In collaboration with the National Cancer Institute (NCI) and National Heart, 

Lung, and Blood Institute (NHLBI), NEI’s research into factors that inhibit new blood 
vessel growth has resulted in the first generation of Food and Drug Administration 
(FDA)-approved drugs to treat the abnormal blood vessel growth in the “wet” form of 
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AMD, halting further vision loss and restoring vision. For the first time in history, we 
have drugs that can actually improve the vision in many patients with the “wet” form of 
AMD.  The basic science supported for many years by NEI and other NIH Institutes 
provides the basis for these treatments that directly benefit Americans with blinding 
AMD.   

 
Without adequate funding, NEI will not be able to conduct clinical studies of 

existing and new therapies, used singly and in combination, to not only stop disease  
progression but to restore vision. The power of this preventive and personalized 
research will not be fully realized. 
 

Just as important, the NEI’s ability to conduct clinical studies of treatment with 
these drugs in patients with macular edema associated with diabetic retinopathy will be 
jeopardized. NEI’s current Diabetic Retinopathy Clinical Research Network, in 
conjunction with past networks run collaboratively with the National Institute of Diabetes 
and Digestive and Kidney Diseases (NIDDK), have resulted in treatments for diabetic 
retinopathy, including laser photocoagulation, that are more than 90 percent effective 
and save the healthcare system more than $1.6 billion annually in disability payments. 

 
Finally, NEI’s Age-Related Eye Disease Study, or AREDS, demonstrated that 

high levels of dietary zinc and antioxidant vitamins are effective in reducing vision loss 
in individuals at high risk of developing advanced AMD. The NEI has begun a second 
phase to study additional dietary supplements, used singly and in combination, to 
demonstrate even greater protective effects against progression to advanced AMD.  
 

Without adequate funding, the power of this preventive research into a cost-
effective approach to slow disease progression will not be fully realized.     
 

Adequate NEI funding is essential to a strong and vibrant vision research 
community, since we risk losing established investigators. The flat funding in recent 
years may cause young investigators to pursue other careers and thus fail to keep the 
research pipeline strong. NAEVR is especially concerned about the impact on clinician 
scientists who have been so instrumental in the NEI’s successful track record of 
translation of basic research into clinical applications that directly benefit the American 
people.  

 
In closing, vision impairment and eye disease is a major public health problem 

that is growing and which disproportionately affects the aging and minority populations. 
Adequately funding the NEI is a cost effective investment in our nation’s health.  

 
Thank you for this opportunity to present NAEVR’s request for FY2008 NIH and 

NEI funding at $31 billion and $711 million, respectively.  
 

 

 

 


