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NAEVR URGES CONGRESS TO FINALIZE FY2011 NIH FUNDING AT  

$31.8 BILLION, A $750 MILLION INCREASE, PER THE SENATE OMNIBUS BILL  
 

National Institutes of Health (NIH) Funding:  
 

• The Senate omnibus reflects the House and Senate conference as to funding necessary 
to maintain the momentum of biomedical research, which was enhanced by FY2009 and 
FY2010 funding increases that enabled NIH to keep pace with biomedical inflation after 
six previous years of flat funding that resulted in a 14 percent loss of purchasing power.  
 

• FY2011 NIH funding at $31.8 billion enables it to keep pace inflation and respond to:  
- The expanded capacity for research, as demonstrated by the significant number of 

high-quality grant applications submitted in FY2009/2010 in response to the 
American Recovery and Reinvestment Act (ARRA) opportunities. 

- Unmet need, especially for programs of special promise that could reap substantial 
downstream benefits, as identified by NIH Director Dr. Francis Collins. 

- The potential of research to reduce healthcare costs, increase productivity, and 
ensure the continued global competitiveness of the United States. 

• Flat-funding or cutting NIH will have devastating consequences−not only for the future 
of biomedical research, but for the continued employment of highly-trained personnel. 
Delaying final FY2011 appropriations also has a negative impact, as timely funding is 
necessary to ensure continuity of research and retention of trained staff, which could 
be lost to other research areas or other countries expanding their research portfolios.   

 

National Eye Institute (NEI) Funding:  

 

• NEI’s $175 million ARRA funding supported 333 new grants in FY2009 that ranged 
from determining the genetic basis of eye disease to developing treatments that 
restore sight. FY2009 and FY2010 inflationary increases also enabled NEI to fund key 
investigator networks studying new diagnostics and treatments. This infusion of 
funding was important, as NEI had lost 18 percent of its purchasing power. 

  

• NEI’s FY2010 funding level of $707 million reflects little more than one percent of the 
$68 billion annual cost of eye disease and vision impairment in the United States. NEI 
estimates that 38 million Americans age 40 and older experience blindness, low vision, 
or age-related eye disease, such as age-related macular degeneration, glaucoma, 
diabetic retinopathy, or cataracts. This number will grow to 50 million by year 2020.  

   

• If NIH funding is cut to an FY2008 level, NEI funding of $667 million, or a $30 
million loss, will result in 43 less investigator-initiated research grants −any one 
of which could have held the promise for saving or restoring vision.   


