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EXECUTIVE SUMMARY 

 
NAEVR thanks Congress for its bipartisan action in FY2016 to increase NIH funding by 
$2 billion over FY2015, which is the largest actual dollar and percent increase since 
FY2003. To continue to rebuild NIH’s discretionary funding base—especially as it has 
lost 22 percent of purchasing power since FY2003, in terms of constant dollars—and to 
ensure predictable and sustained funding, NAEVR requests FY2017 appropriated NIH 
funding of at least $34.5 billion, a 7.5 percent increase reflecting 5 percent real 
growth above projected 2.5 percent biomedical inflation.  
 
NAEVR also thanks Congress for the $31 million National Eye Institute (NEI) increase 
over FY2015, especially since it reflects the first time in four years that NEI’s operating 
budget exceeds that of the pre-sequester FY2012 level, albeit by a modest 0.8 percent. 
To continue to rebuild NEI’s discretionary funding base—especially as it has lost 25 
percent of purchasing power since FY2003, in terms of constant dollars—and to ensure 
predictable and sustained funding, NAEVR requests FY2017 appropriated NEI 
funding of $770 million, also a 7.5 percent increase.   
 
NAEVR shares the concerns expressed by bipartisan Leaders and Members of the 
Appropriations Committee and the LHHS Appropriations Subcommittee regarding the 
President’s proposal to replace $1 billion of the NIH discretionary base funding with 
mandatory funding. NAEVR is especially concerned that the President proposes to not 
only flat-fund most of the Institutes and Centers (I/Cs), but achieve this through the use 
of mandatory funding. In the case of the NEI, its discretionary base would be reduced to 
$687 million, with the difference reflecting mandatory funding that would raise it to the 
flat-funded level of $708 million.  
 
NAEVR looks forward to working with the appropriators to secure an increase of 5 
percent real growth above inflation in FY2017 NIH and NEI funding as the next step in 
ensuring the security and momentum of the nation’s biomedical research enterprise. We 
also stand ready to work with the authorizers on potential mechanisms to provide short-
term “surge” funding to take advantage of the exceptional scientific opportunities now 
available to address current and emerging health challenges.  



  2

NEI’S BUDGET IS NOT KEEPING PACE AS THE BURDEN OF EYE DISEASE  
AND VISION IMPAIRMENT GROWS 

 
NEI’s FY2016 enacted funding of $715.9 million—reduced to a $708 million operating 
budget due to pass-throughs—reflects the first time in four fiscal years that NEI’s 
operating budget exceeds that of the pre-sequester FY2012 funding level of $702 
million. In the four years it has taken the NEI budget to grow a modest 0.8 percent, it 
has experienced the compounded loss of purchasing power due to biomedical inflation 
rates ranging from 2 to 2.5 percent. During that timeframe, NEI’s operating budget was 
also reduced as a result of a transfer back to the NIH Office of AIDS Research (OAR) 
for funding of the successfully completed NEI-sponsored Studies of the Ocular 
Complications of AIDS (SOCA). Although OAR’s funding to NEI was not committed 
indefinitely, its return to NIH Central in the amounts of $5.6 million (FY2013), $6.9 
million (FY2014), and $7.4 million (FY2015) had essentially cut NEI’s budget further, 
resulting in a new baseline upon which future funding increases were calculated.  
 
In June 2014, Prevent Blindness (PB) released a report entitled The Future of Vision: 
Forecasting the Prevalence and Costs of Vision Problems, which it commissioned from 
the University of Chicago’s National Opinion Research Center (NORC). This report 
estimates the current annual cost (inclusive of direct and indirect costs) of vision 
disorders at $145 billion, an increase of $6 billion from the $139 billion estimate in PB’s 
2013 study entitled Cost of Vision Problems: The Economic Burden of Vision Loss and 
Eye Disorders in the United States, which also concluded that direct medical costs 
associated with vision disorders are the fifth highest—only less than heart disease, 
cancers, emotional disorders, and pulmonary conditions.  PB’s 2014 study projects that 
the total annual cost of vision disorders, which includes government, insurance, and 
patient costs, will grow to $373.2 billion in 2050 when expressed in 2014 dollars−which 
is $717 billion when adjusted for inflation. Of the $373.2 billion estimated 2050 costs, 
$154 billion or 41 percent will be borne by the federal government as the Baby-Boom 
generation ages into the Medicare program.  
 
Current NEI funding of $708 million is still less than 0.5 percent of the $145 billion 
annual cost of vision disorders. The U.S. is spending only $2.20 per-person, per-year 
for vision research at the NEI, while the 2013 PB report estimates that the cost of 
treating low vision and blindness is at least $6,690 per-person, per-year.  
 
The very health of the vision research community is also at stake. The convergence of 
past factors which have reduced NEI funding has affected both young and seasoned 
investigators and threatened the continuity of research and the retention of trained staff, 
while making institutions more reliant on private bridge and philanthropic funding.   
 
In 2009, Congress spoke volumes in passing S. Res 209 and H. Res. 366, which 
designated 2010-2020 as The Decade of Vision and recognized NEI’s 40th anniversary 
as the lead institute in funding research to save sight and restore vision. With the 
FY2017 LHHS spending bill, Congress can act upon its past resolutions regarding 
vision and ensure that NEI is funded at $770 million to meet these challenges. 
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$770 MILLION FY2017 FUNDING ENABLES NEI TO PURSUE ITS  
AUDACIOUS GOAL OF RESTORING VISION       

 
Despite past funding challenges, NEI has demonstrated leadership in identifying more 
than 500 genes associated with common and rare eye diseases. Its International Age-
related Macular Degeneration (AMD) Genomics Consortium and its Glaucoma Human 
Genetics Collaboration Heritable Overall Operational Database (NEIGHBORHOOD) 
Consortium have each announced identification of additional gene variants associated 
with these leading causes of vision loss. Understanding the genetic bases of these eye 
diseases enables researchers and clinicians to identify those at risk and to potentially 
develop personalized treatment approaches, which is an NIH-wide initiative.   
 
Among NEI’s most exciting pursuits is the Audacious Goals Initiative (AGI), which aims 
to restore vision within the next decade through regeneration of the retina by replacing 
cells that have been damaged by disease and injury and restoring their visual 
connections to the brain. The AGI builds upon discoveries from past investment in 
biomedical research, such as gene sequencing, gene therapy, and stem cell therapies, 
and combines these with new discoveries—such as imaging technologies that enable 
researchers to non-invasively view in real-time biological processes occurring in the 
retina at a cellular level—to develop new therapies for degenerative retinal disorders.  
 
NEI has awarded the first set of grants associated with novel imaging technologies to 
help clinicians observe the function of individual neurons in human patients and follow 
them over time as they test new therapies. It is proceeding with a second round of 
awards associated with identifying new factors that control regeneration and comparing 
the regenerative process among model organisms, rodents, and non-human primates.  
 
As NEI Director Paul Sieving, M.D., Ph.D. noted in his February 2013 comments at the 
first AGI meeting:  
 

“Success would transform life for millions of people with eye and vision diseases. 
It would have major implications for medicine of the future, for vision diseases, 
and even beyond this, for neurological diseases.”  

 
These are ambitious goals that require sustained and predictable funding increases.  
Our nation’s investment in vision health is an investment in its overall health. NEI’s 
breakthrough research is a cost-effective investment, since it is leading to treatments 
and therapies that can ultimately delay, save, and prevent health expenditures, 
especially those associated with the Medicare and Medicaid programs. It can also 
increase productivity, help individuals to maintain their independence, and generally 
improve the quality of lif—especially since vision loss is associated with increased 
depression and accelerated mortality.  
 

AMERICANS FEAR VISION LOSS, WHICH IS A  
GROWING PUBLIC HEALTH PROBLEM   
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The 2012 study entitled Vision Problems in the United States, released by Prevent 
Blindness and funded in part by the NEI reported that, of the nearly 143 million 
Americans age 40-plus (per the 2010 U.S. Census), 4 million were blind or had 
significant vision impairment and 37 million had an age-related eye disease, such as 
AMD, glaucoma, diabetic retinopathy, or cataracts. An additional 48 million Americans 
have a refractive error. This prevalence of vision impairment and eye disease will only 
grow, driven by:  
  

 The aging of the population−the “Silver Tsunami” of the 78 million baby boomers 
who will turn age 65 this decade and experience increased risk for eye disease.  

 The disproportionate risk/incidence of eye disease in Hispanic and African 
American communities, which increasingly account for a larger share of the U.S. 
population. 

 Vision loss as a co-morbid condition of chronic disease, such as diabetes, which 
is at epidemic levels due to the increased incidence of obesity.  

 
In September 2014, the Alliance for Eye and Vision Research (AEVR) released results 
of a new poll entitled The Public’s Attitudes about the Health and Economic Impact of 
Vision Loss and Eye Disease. It was commissioned by Research!America and 
conducted by Zogby Analytics with a grant from Research to Prevent Blindness (RPB), 
a private vision funding foundation which conducted the first-ever poll of the public’s 
attitudes about vision loss in 1965. The 2014 poll—the most rigorous conducted to-date 
of attitudes about vision and vision loss among ethnic and racial groups including non-
Hispanic Whites, African Americans, Hispanics, and Asian Americans—found that:  
 

 a significant number of Americans across all racial lines rate losing their eyesight 
as having the greatest impact on their daily life, affecting independence, 
productivity, and quality of life.  

 African Americans, when asked what disease or ailment is the worst that could 
happen, ranked blindness first, followed by HIV/AIDS. Hispanics and Asians 
ranked cancer first and blindness second, while non-Hispanic Whites ranked 
Alzheimer’s disease first, followed by blindness.  

 America’s minority populations are united in the view that not only is eye and 
vision research very important and needs to be a national priority, but many feel 
that the current annual federal funding is not enough and should be increased.   

 
In summary, NAEVR requests FY2017 NIH funding of at least $34.5 billion and NEI 
funding of $770 million—the latter to better understand the scientific bases upon which 
to save sight and restore vision.   

ABOUT NAEVR 
 
NAEVR, which serves as the “Friends of the NEI,” is a 501(c)4 non-profit advocacy 
coalition comprised of 55 professional (ophthalmology and optometry), patient and 
consumer, and industry organizations involved in eye and vision research. Visit 
NAEVR’s Web site at www.eyeresearch.org. 


