
This edition of the 
Report is very much 
about the future 
and the actions 
being taken now to 
prepare for upcoming 
challenges—from a 
forecast about the 
prevalence and cost 
of vision disorders in 
2050, to Congressional 
efforts to prevent an 

“Innovation Deficit” and 
ensure that research 
results are translated 
rapidly into treatments 
that benefit patients. 

First up, I want to update you on the implementation 
of the NAEVR and AEVR Strategic Plan to better 
position the Alliances for the future. At their 
meetings at the ARVO Annual Meeting in early 
May, each Alliance Board elected a slate of five new 
Directors, including: 

• Steven Feldon, M.D., Director, Flaum Eye Institute 
and Chair, Department of Ophthalmology, 
University of Rochester School of Medicine and 
Dentistry

• Joan W. Miller, M.D., Chief and Chair of 
Ophthalmology, Massachusetts Eye and Ear 
Infirmary, Harvard Medical School

• David Tanzer, M.D., Chief Medical Officer and 
Divisional Vice President, Medical Affairs, Abbott 
Medical Optics, Inc. 

• Thomas Yorio, Ph.D., Provost and Executive Vice 
President for Academic Affairs, University of 
North Texas Health Science Center

• Karla Zadnik, O.D., Ph.D., Dean, Ohio State 
University School of Optometry

On behalf of existing Directors listed to the right, 
I wish to welcome these new Board members. 
Since the Alliances’ challenges have never been 
greater, we appreciate the wealth of experience 
and knowledge they contribute. I also want to 
express my appreciation to the Boards’ Nominating 
Committee Chair Dr. Bart Mondino, who worked 
with NAEVR/AEVR Executive Director James 
Jorkasky to facilitate this process.  

NAEVR continued to have a significant presence at 
ARVO to address vision research funding, with its 
NAEVR Central Booth, presentations to member 

organizations, and a Defense-Related Vision 
Funding Opportunities session where attendance 
spilled into the hallway. Subsequent to the meeting, 
the Senate Labor, Health and Human Services, and 
Education (LHHS) Appropriations Subcommittee 
approved a Fiscal Year (FY) 2015 spending bill that 
would increase funding for the National Institutes 
of Health (NIH) by $606 million and National Eye 
Institute (NEI) by $10 million—although the latter 
would still be funded at $19 million below the 
FY2012 level. Across Capitol Hill, the House passed 
an FY2015 Department of Defense (DOD) spending 
bill that funds the Vision Trauma Research Program 
(VTRP) at $10 million, the third year at this level. 

Although we are hopeful that these increases 
survive the legislative process, a full-year FY2015 
Continuing Resolution (CR) could result in flat 
funding.  NAEVR remains vocal on Capitol Hill, 
emphasizing that vision research funding has been 
decreasing while prevalence and cost have been 
increasing. This message was recently supported by 
a June 18 Prevent Blindness study,  detailed herein, 
that projects year 2050 costs for eye disorders 
at $373 billion in 2014 dollars—$717 billion when 
adjusted for inflation—and about half of which will 
be borne by the federal government. Later this year, 
AEVR will add to the body of evidence by releasing 
a study, conducted with Research!America and 
supported by a grant from Research to Prevent 
Blindness (RPB), about the public’s attitudes about 
the value of vision and concern about vision loss.           

I wish to thank the vision community organizations 
that have committed time and resources to the 
Alliances in 2014, as the first half of the year has 
been incredibly productive. Look for more valuable 
information to “make the case for vision research 
funding” to issue later this year. As always, feel free 
to email me with any comments or observations. 

Responding Now to Future Challenges 

Peter J. McDonnell, M.D.
NAEVR/AEVR Boards President
pmcdonn1@jhmi.edu

The Alliances’ Boards Nominating Committee Chair 
Bartly Mondino, M.D. , left, with  Alliances’ Executive 
Director James Jorkasky  

Steven Feldon, M.D. Joan W. Miller, M.D. Thomas Yorio, Ph.DDavid Tanzer, M.D. Karla Zadnik, O.D., Ph.D.  

PRESIDENT’S MESSAGE 

September 18 Rally for Medical Research 
Advocacy Day
9:30 am, National Press Club, Zenger Room 
Release Event for the AEVR/Research!America 
Study: The Public’s Attitudes about Vision

12 Noon, Rayburn House Office Building, B-369
International AMD Awareness Week 
Congressional Briefing
Both events sponsored by  
Research to Prevent Blindness 

October 9 World Sight Day
12 Noon, Rayburn Gold Room, 2168
Congressional Briefing: Economic and Societal 
Impact of Diabetic Retinopathy
Sponsored by Vision 2020 USA

Fall 2014 Events

Anthony Adams, O.D., Ph.D., Professor and 
Dean Emeritus, School of Optometry, University 
of California at Berkeley
Craig Crosson, Ph.D., Senior Associate Dean for 
Research, Medical University of South Carolina
John Dowling, Ph.D., Gordon and Llura Gund 
Professor of Neurosciences, Harvard University
Sabri Markabi, M.D., Senior Vice President, 
Research and Development and Chief Medical 
Officer, Alcon, Inc. 
Bartly Mondino, M.D., Director, Jules Stein Eye 
Institute, David Geffen School of Medicine at 
University of California Los Angeles
David Pyott, Chairman of the Board and Chief 
Executive Officer, Allergan, Inc. 
William Schmidt, J.D.,  Chief Executive Officer, 
Foundation Fighting Blindness 
Walter Stark, M.D., Chief, Division of Cornea, 
Cataract, & External Diseases, Wilmer Eye Institute/
Johns Hopkins University School of Medicine

The Alliances’ Directors, in 
addition to Dr. McDonnell:

Although we are hopeful that these 
increases survive the legislative 
process, a full-year FY2015 
Continuing Resolution (CR) could 
result in flat funding.
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On May 7 at the ARVO Annual Meeting and June 12 at the National Advisory Eye 
Council (NAEC) meeting, Dr. Sieving provided updates on the NEI’s Audacious 
Goals Initiative (AGI).  In 2013, NEI announced the primary AG of Regenerating 
Neurons and Neural Connections in the Eye and Visual System and identified two 
high-priority research areas—Molecular Therapy for Eye Disease and Intersection 
of Aging and Biological Mechanisms of Eye Disease. Highlights of Dr. Sieving’s 
presentation include: 

• NEI is creating a new AGI Office, which will take its direction from the NAEC 
and the vision community, specifically though a new AGI Steering Committee 
composed of five individuals who will rotate over time. Dr. Sieving announced 
NAEVR/AEVR Board member John Dowling, Ph.D. (Harvard University) as the 
Chair, with two other members announced to-date: Pamela Raymond, Ph.D. 
(University of Michigan) and Mark Blumenkranz, M.D. (Stanford University 
School of Medicine). The Steering Committee’s responsibilities will be to:   
• Advise on scientific trajectory
• Evaluate progress 
• Make course adjustments, as needed 
• Remain flexible as science changes 
• Use transparent processes
• Ensure collaborative, integrative, and cross-disciplinary science   

• 

• On April 23, NEI released a request for applications (RFA) associated with the 
primary AG entitled Addressing Technical Needs and Opportunities for Imaging 
the Visual System, which it discussed in a June 5 Webcast. NEI intends to fund 
4-6 awards of up to $1 million each, for a total of $5-6 million of FY2015 funding.  
In 2013, NEI also issued program announcements for R01s addressing the two 
high-priority areas of research.  

• Dr. Sieving addressed the nature of these grants as compared to the traditional 
investigator-initiated research through the R01 process. “These are not your 
grandfather’s RO1s in the sense that you give money for five years and see 
results at the end. This will be a very collaborative, dynamic process that will 
likely use new mechanisms (for example, the NIH ‘U’ mechanism), but nothing 
has been ruled out or in.” 

• Depending on the mechanism used, review will be either by NIH’s Center for 
Scientific Review (CSR) or NEI programmatic staff. Irrespective of the review 
process, these grants will likely be considered differently than R01s, due to a 
unique risk/reward paradigm. 

• Dr. Sieving emphasized that “there is no flight from R01s at NEI since they also 
remain key to the AGI, parallel to this concerted effort.” He stated that, in the 
future, the AGI may account for upwards of 10 percent of the NEI’s extramural 
research budget–although he did not specify a timeframe. 

As in past years, the NAEVR Central 
Booth at the 2014 ARVO Annual 
meeting in Orlando was the focal 
point for vision research funding. 
Attendees contacted their Members 
of Congress to support funding, met 
with Department of Defense (DOD) 
representatives about the Vision 
Trauma Research Program’s (VTRP) 
funding opportunities, and obtained 
electronic versions of NAEVR 
presentations. NAEVR hosted 
Glenn Minney, the new Legislative 
Director for member organization 
Blinded Veterans Association (BVA), 
a dedicated partner in advocating 
for the $10 million in VTRP funding 
in defense appropriations each 
year. Mr. Minney, who lost most of 
his vision while serving as a Navy 
Corpsman in Iraq in 2005, met with 
ARVO leaders and members.  

NAEVR wishes to thank Robert Read and Marc Mitchell from the DOD’s 
Telemedicine and Advanced Technology Research Center (TATRC), who 
hosted meetings with investigators over four days, listening to ideas for 
research that addresses battlefield eye injuries and advising on potential 
funding mechanisms. 

A standing room-only crowd that 
spilled into the hallway attended 
NAEVR’s May 5 Defense-Related 
Vision Research Opportunities 
session. TATRC’s Robert Read spoke 
about the status of grant applications 
submitted for the $14.5 million in 
FY2013 VTRP funding, noting that 
awards should be made prior to 
the end of FY2014. He clarified that 
TATRC will add the $10 million in 
FY2014 VTRP funding (minus a 
sequester cut) to the FY2013 amount 
to award researchers down a list of 
highest-scoring grants. 

Kenneth Bertram, M.D., Ph.D., the 
Principal Assistant for Acquisition at 
the U.S. Army Medical Research and 
Materiel Command (USAMRMC) 
at Fort Detrick, Maryland, spoke 
about the Horus Vision Restoration 
Project, a planned public-private 
initiative to restore functional vision 
to those who have experienced 
traumatic or functional enucleation. 
The Eye of Horus is an ancient 
Egyptian symbol of protection, 
royal power, and good health.

Dr. Bertram reported that forty national 
experts in vision research (including 
NEI Director Paul Sieving, M.D., Ph.D.) 
met in March 2014 to discuss this 
challenge, concluding that: 

• Although full vision restoration is 
daring, improved vision restoration 
may be achievable.

• A Working Group will be formed 
to better define “vision” in terms 
of the target population and to 
assess applicable technologies/
combination of technologies. This 
group was scheduled to meet 
on June 17 to explore current 
technologies with the goal of 
down-selecting to 2-3 potential 
“system of systems” candidates.   

• This challenge has been expanded 
beyond traumatic enucleation to 
include functional enucleation, 
such as low vision injuries and 
degenerative disorders. 

Since the USAMRMC has limitations in 
funding and government contracting 
mechanisms, it proposes to establish 
a 501(c)3 non-profit organization to 
manage and administer the effort. 

ARVO ANNUAL  
MEETING 2014  

The USAMRMC’s Kenneth Bertram, 
M.D., Ph.D. describes the Horus Vision 
Restoration Project

Even with a 7:30 am start time, the 
session drew a large crowd 

Left to right: A panel of DOD/VTRP 
funded researchers, including James 
Weiland, Ph.D. (University of Southern 
California), Randy Kardon, M.D., Ph.D. 
(University of Iowa), and Tonia Rex, Ph.D. 
(Vanderbilt University) provided advice 
to attendees on how to be responsive to 
DOD funding requests  

TATRC’s Robert Read describes the 
VTRP’s funding opportunities

Left to right: Former ARVO Vice 
President Tom Yorio, Ph.D. (University 
of North Texas Health Science Center), 
a new NAEVR/AEVR Director, with BVA 
Legislative Director Glenn Minney

NEI Director Paul Sieving, M.D., Ph.D.

Left to right: TATRC’s Marc Mitchell and 
Robert Read meet with Rajesh Rao, 
M.D. (University of Michigan), an NEI 
Audacious Goals Initiative prize winner

NAEVR Central Serves as “Town Hall”  
for Vision Funding 

Dr. Sieving Updates Audacious Goals Initiative 

An SRO Crowd Hears About  
Defense Vision Research Funding  The Association for Research 

in Vision and Ophthalmology

ARVO

NAEVR’s James Jorkasky and David  
Epstein at NAEVR Central 2014



The Democratic-led Senate hearing, the last for retiring Chair Tom Harkin (D-IA), differed 
from the Republican-led House hearing in that it focused on ways to increase NIH 

funding while the latter focused on NIH doing more within current spending by prioritizing research. Dr. 
Collins displayed a new graphic demonstrating if NIH funding had continued on the trajectory prior to 
the doubling of 3.7 percent annual growth, its funding would now be at a level $10 billion greater than 
it is now. “Although we thank Congress for the NIH doubling, the combination of flat budgets and lack 
of an inflationary increase since FY2003 has resulted in a deficit from the past trajectory.”  When asked 
by Senator Richard Durbin (D-IL) whether “Manhattan Project-type” funding or sustained growth was 
preferable, Dr. Collins responded, “Nothing is worse for biomedical research than uncertainty. NIH 
needs a stable trajectory of an inflationary increase and growth.”  Ranking Member Jerry Moran (R-KS) 
raised the same concerns about the DHHS TAP as in the House by Dr. Harris. He also asked about NIH’s 
priority-setting process, that is, how and where it decides to focus funding. Dr. Collins noted that although 
it is a combination of numerous factors—including public health burden and scientific opportunity—
it is primarily driven 
by insights from the 
investigator-initiated 
grants. “NIH priorities are 
very much driven from 
the bottom up versus 
the top down,” he said, 
emphasizing that I/Cs 
also actively balance 
peer review of grants 
with programmatic need 
to determine portfolio 
funding. 

As in the March 13 hearing with Department of Health and Human Services (DHHS) 
Secretary Kathleen Sebelius, Republican members questioned the President’s proposal to 

transfer funds from NIH biomedical research to broad DHHS programs, including the Program Evaluation 
Transfer, or TAP, proposed to increase from 2.5 percent to 3 percent. (The TAP is imposed on NIH and 
other DHHS agencies to fund cross-cutting health programs). When asked by Cong. Andy Harris, M.D. 
(R-MD) what NIH could do with the $900 million proposed for it to pay into the TAP in FY2015, Dr. Collins 
responded that, “NIH would be able to take advantage of the unprecedented opportunities in science 
across all of its Institutes and Centers (I/Cs), the rate of progress of which has been thwarted by budget 
cuts.” Subcommittee Ranking Member 
Cong. Rosa DeLauro (D-CT), much in the 
same manner as Secretary Sebelius at the 
previous hearing, reminded members that 
it is within the purview of the Subcommittee 
(and its companion Senate Subcommittee) 
to make changes to the TAP. Note that, 
although the Obama Administration has 
proposed in previous budgets to increase 
the TAP, both the House and Senate LHHS 
Appropriations Subcommittees have kept 
it at 2.5 percent.     

Congress began the FY2015 government funding 
process with an intention to return to “regular order” 
in passing all 12 appropriations bills, since it was 
working within a spending cap negotiated through 
the  December 2013 Bipartisan Budget Act. At press 
time, the House has passed just five bills, while the 
Senate has not passed any. With fewer than two 
dozen days remaining on the legislative calendar 
prior to the election recess, it looks increasingly that 
Congress will pass a Continuing Resolution (CR) to 
run government operations after FY2015 begins on 
October 1. The CR will likely run through post-election 
November, with Congress taking up action in a lame-
duck session, with options including individual bills, 
mini- or omnibuses, or a full-year CR. Spending bill 
actions may be shaped by a potential change in 
Senate leadership after the election, as well as the 
looming debt limit debate. Also, Congress is set to 
return to the Budget Control Act-mandated sequester 
cuts in FY2016 appropriations unless it can negotiate 
a new mix of budget cuts and revenue generation. 

In his opening comments, 
Chairman Kingston  lauded 
the work of the NIH, but 
cautioned that the Agency 
has to do a better job of 
informing the public about 
its life-saving and life-
improving research.  

In his opening statement, Chairman Harkin 
stated that, “Since 1989, I have either 
served as Chair or Ranking Member of this 
Subcommittee, trading the gavel with the 
late Senator Arlen Specter for most of those 
years, and I have seen a transformation of the 
NIH campus—as well as the transformation 
of science and the opportunities it holds 
for the future. Congress is being penny-
wise and pound-foolish for not adequately 
funding NIH, as its future is in doubt.” 

House Subcommittee Chair 
Jack Kingston (R-GA) 

Senate Subcommittee Chair 
Tom Harkin (D-IA) 

In March 26 and April 2 hearings of the LHHS Appropriations 
Subcommittees of the House and Senate, respectively, NIH Director 
Francis Collins, M.D., Ph.D. testified about the President’s proposed 
FY2015 NIH funding, which was a modest $200 million or 0.7 percent 
increase. At both hearings, members prefaced their comments by 
recognizing NIH’s life-saving and life-improving research, its positive 
economic impact nationally and locally, and its leadership role in global 
competitiveness. It was after those initial comments that statements 
and questions diverged based on party lines, as noted below. 

On June 10, the Senate LHHS Appropriations 
Subcommittee marked up its FY2015 spending bill 
that increases the NIH budget to $30.5 billion, a $606  
million or 2 percent increase over the FY2014 funding 
level, which essentially restores the NIH budget to the 
pre-sequester FY2012 level. The bill would increase 
the NEI’s budget to $683.3 million, a $10 million or 
1.5 percent increase over its FY2014 operational 
budget of $673.3 million (the President’s budget only 
proposed a $2 million or 0.15% NEI increase). The 
Senate’s  funding level would still be $19 million below 
that of FY2012, so the NEI’s budget would not be 
restored to the pre-sequester level—which NAEVR 
acknowledged in a statement on the bill. 

At press time, the Senate Appropriations Committee 
had not yet scheduled a session to approve the 
bill, which many attribute to leadership concern 
about potential amendments associated with 
implementation of the Affordable Care Act.  As a 
result, the bill’s Report Language has not yet been 
released, leaving only the top-line funding charts 
as a resource. The House LHHS Appropriations 
Subcommittee has not yet marked up a bill.  

NAEVR: “NEI Funding Goes 
the Wrong Way” 

Whither FY2015 Appropriations? 

Dr. Collins: “NIH–No Part Untouched by Budget Cuts,  
Needs Stable Funding Trajectory” 

Senate LHHS Subcommittee 
Proposes FY2015 NIH,  
NEI Increases 

House:

Senate:

LEGISLATIVE SCORECARD ISSUE: FY2015 NIH/NEI FUNDING   

Senate Appropriations Committee Chairwoman Barbara 
Mikulski (D-MD) with Committee Ranking Member Richard 
Shelby (R-AL), left, and Senator Tom Harkin (D-IA), Chair of 
the LHHS Appropriations Subcommittee, right

NAEVR submitted written comments to the file 
of both the House and Senate hearings urging 
Congress to fund NIH at $32 billion and NEI at 
$730 million. “As NEI’s budget decreases, the 
incidence of eye disease and vision impairment 
increases, as does the associated cost.” 

NIH Director Francis Collins, M.D., Ph.D. 

* Finalized by second six-month Continuing Resolution [H.R. 933]; number is pre-sequester
** NEI appropriated amount is net of $36M in sequester cut and $3.9M Secretary transfer. Operational
 net reflects $5.6M transferred back to NIH Central of dissolved Ocular Implications of AIDS trials funding.
^ NEI operational net reflects $6.9M transferred back to NIH Central of dissolved AIDS trial funding
^^ NEI percent increase is on FY2014 Operational Net
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On April 29, the Senate Appropriations Committee 
held its first-ever cross-cutting look at innovation, 
specifically whether there is an “innovation 
deficit” due to the reduction in federal spending 
on Research and Development (R&D). Hearing 
witnesses included representatives from the White 
House Office of Science and Technology Policy 
(OSTP), Department of Energy, NIH, National 
Science Foundation (NSF), and Defense Advanced 
Research Projects Agency (DARPA).  Although the 
three-hour hearing was a platform to discuss both 
opportunities for and challenges to innovation, it 
did not address any specific legislative actions.   

In her opening statement, Committee 
Chairwoman Barbara Mikulski acknowledged 
that more than two dozen federal agencies and 
departments engaged in R&D are funded for a 
total of $135 billion in the President’s FY2015 
budget request—an historically 
low four percent of the federal 
budget. The United States’ share 
of worldwide R&D spending has 
dropped from 37 percent in 2001 
to 30 percent in 2011, while Asia 
has continued to expand its R&D 
investments, jumping from 25 
percent of the global total in 
2001 to 34 percent in 2011. 

She digressed from her formal 
comments to note that, earlier 
that morning, she had an 
eye exam at the Wilmer Eye Institute at Johns 
Hopkins and observed that “people from all over 
the world come to the U.S. due to its innovation.” 
Later in the hearing, she also observed that she 
had “vision on her mind” when she asked about 
NIH’s New Innovators Program, noting that one of 
the technologies she remembered from a recent 
campus visit was the “Bionic Eye” (the Argus II 
Retinal Prosthesis System). 

In responding to a question from Chairwoman 
Mikulski about whether NIH would like “more 
money, more certainty, or no sequester cuts,” 
NIH Director Dr. Collins responded that “NIH 
has already lost $10 billion from its budget due 

to the sequester and lack of 
inflationary increases, and will 
likely lose another $10 billion 
in the next seven years”—the 
timeframe for the remainder of 
sequester cuts. He reiterated 
his comments from the LHHS 
Appropriations Subcommittee 
hearings where he stated 
that, “Nothing is worse for 
biomedical research than 
uncertainty. NIH needs a stable 
trajectory of an inflationary 
increase and growth.” Earlier in 

the hearing, Senator Durbin addressed the issue of 
stable funding increases, noting that his bill, S. 2115 
American Cures Act introduced on March 12, would 
ensure a five percent per-year increase over a cost-
of-living inflationary factor for a ten-year period to 
get NIH back on track.” NAEVR has endorsed the 
bill, as well as a House companion bill, H.R. 4384, 
introduced by Cong. Anna Eshoo (D-CA). 

On April 30, Congressman Fred Upton (R-MI), Chair of the House Energy and Commerce Committee, 
and Congresswoman Diana DeGette (D-CO), who also serves on the panel, announced a new bipartisan 
initiative that would seek ways for the federal government to accelerate the introduction of new medical 
therapies and breakthroughs by addressing the entire research process, from “discovery to development 
to delivery.” Committee members will meet with representatives from all federal entities involved in the 
research process and bringing new treatments to the bedside, including the NIH and the Food and Drug 
Administration (FDA), along with patient representatives, academics, and industry. 

In a video released by the Committee, Chairman Upton and Cong. DeGette explain their reasons for forming 
the initiative, with the latter saying that the United States must be the “healthcare innovation capitol of the 
world.” Chairman Upton, who reminded viewers that he participated in Congressional efforts to double 
the NIH budget in the FY1999-2003 timeframe, stated that if the U.S. is to remain the leader in healthcare 
innovation, there cannot be a gap between the science of cures and the way these new discoveries are 
regulated, which slows down the process of bringing new therapies to patients.

On June 5, the Brain
Research through
Advancing 
Neurotechnologies
(BRAIN) Initiative
Working Group
presented its final 
report to the NIH’s 
Advisory Committee 
to the Director, which 
accepted the report. 

Dr. Collins has issued a statement saying that, 
“Not only will BRAIN revolutionize neuroscience, 
it will transform our efforts to help the millions of 
people suffering from Alzheimer’s disease, autism, 
epilepsy, schizophrenia, traumatic brain injury, and 
many other neurological disorders.” The section of 
the NIH Web site referring to this effort has now 
been renamed BRAIN 2025.   

The report, which calls for $4.5 billion in funding for 
brain research over the next 12 years, is the follow-
up to the interim report issued by the Working 
Group in September 2013. The Working Group, 
composed of 15 researchers (with vision research 
well represented) and a representative each from 
NIH, DARPA, and NSF, has identified “the analysis of 
circuits of interacting neurons” as being particularly 
rich in opportunity for revolutionary advances. For 

example, by understanding normal brain function, 
researchers can better understand perturbations 
associated with neurological and psychological 
disorders, as well as develop treatments to repair 
physical damage caused by stroke, Traumatic Brain 
Injuries (TBI), and spinal cord injuries.

One of the primary goals of BRAIN 2025 that 
the report identifies is cellular phenotyping—
the characterization of all cell types across 
the brain with “molecular, anatomical, and 
electrophysiological descriptions” of the cells of 
the brain in selected animal models. The report 
suggests one example using the mouse brain, 
including the retina, where it says:

“The retina is the region in which the most 
progress has been made in the characterization 
of different cell types, and in the generation 
of reagents to provide access to those cell 
types. It therefore has the greatest chance of 
being completed within a 3-5 year period, and 
could serve as a flagship project for the BRAIN 
Initiative. It is relevant to the fields of vision, 
general sensory and signal processing, and 
to clinical issues including neurodegenerative 
diseases and vision disorders.”

The report also discusses how BRAIN 2025 will 
advance clinical research. One of the listed goals is 

restoration of sensory functions, including vision. 

“Devices to restore vision for those with 
profound blindness are at an early stage of 
technological development, with one system 
recently approved for human use by the 
FDA [Argus II Retinal Prosthesis System]. By 
understanding how the neurons in the retina 
and brain process streams of information from 
the visual world, it should be possible to devise 
intelligent retinal or cortical prostheses or other 
devices to restore sight. Active work is already 
underway on electrical stimulation of the retina, 
the optic nerve, the lateral geniculate nucleus, 
and the primary visual cortex. New technologies 
such as optogenetics may provide other ways to 
restore lost vision.”

The BRAIN Initiative was first proposed by President 
Obama in April 2013 in his FY2014 budget, which 
included $40 million in funding by NIH, $50 million 
by DARPA, and $20 million by NSF, with additional 
funding from companies, foundations, and private 
research institutions already investing in relevant 
neuroscience research. In late 2013 and early 2014, 
each of the three federal agencies announced 
funding opportunities. For FY2015, the President’s 
budget proposed increasing funding to $200 
million, with $100 million from NIH.  

Visit the NIH/NEI funding section of NAEVR’s Web site at www.eyeresearch.org for full details

Left to right: Witnesses included National Science Foundation 
(NSF) Director France Cordova, Ph.D., NIH Director Dr. Collins, 
and Secretary of Energy Ernest Moniz, Ph.D.     

Cong. Fred Upton (R-MI)

BRAIN 2025

Cong. Diana DeGette (D-CO)

Chairwoman Mikulski Has “Vision on Her Mind” at Senate “Innovation Deficit” Hearing 

House Announces “21st Century Cures Initiative” to Accelerate Pace of Breakthroughs

BRAIN Initiative Working Group Final Report: Retinal Research as “Flagship”  

INNOVATION

NAEVR’s Maryland-based 
members have had ongoing 
communications with the 
Chairwoman about NEI 
breakthroughs and funding, 
and both NAEVR and ARVO 
submitted comments to 
the hearing record, along 
with more than 130 other 
organizations.



PB shared the study results with Capitol Hill through a June 17 Congressional Briefing and June 
18 Congressional Vision Caucus Reception.  NAEVR and AEVR were pleased to be sponsors 
of all of these study release events. NAEVR subsequently hand-delivered a letter to members 
of the LHHS Appropriations Subcommittees in the House and Senate that summarizes study 
results and cautions that these dramatically higher forecasts of prevalence and cost come at 
a time when research funding at the NEI and vision loss prevention funding at the Center for 
Disease Control and Prevention’s (CDC) Vision Health Initiative have been reduced due to a 
combination of flat funding, sequester cuts, and lack of inflationary increases. 

On June 18 at the Third Annual Focus on Eye Health 
National Summit held at the National Press Club in 
Washington, D.C., Prevent Blindness (PB) released a 
new report entitled The Future of Vision: Forecasting 
the Prevalence and Costs of Vision Problems. This 
study estimates the current annual cost of vision 
disorders at $145 billion, which has increased by 
$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. The 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. 

PB commissioned the study by the University 
of Chicago’s National Opinion Research Center 
(NORC), which was presented by health economist 
John Wittenborn. He highlighted that prevalence of 
vision disorders and costs will shift to conditions that 
are more common at older ages and for minorities:

• The age 90-plus population will see the highest 
rates of growth in prevalence and costs by 2050, 
since it will be the fastest growing segment of 
the U.S. population, reflecting the aging over 
the next 40 years of the Baby-Boom generation. 
Currently, the age 90-plus population is relatively 
small and the economic costs associated with 
health disorders are not well-characterized.

• The prevalence of eye diseases is going to increase 
by 60 to 80 percent by 2050, with cataract being 
most prevalent in the growing older population 
and with prevalence of diabetic retinopathy and 
glaucoma also increasing and driven by greater 
incidence in the African American and Hispanic 
segments of the population. 

The standing room-only crowd not only heard the 
study results, but a variety of presentations about 
several aspects of eye health. Keynote speaker Rear 
Admiral Boris Lushniak, M.D., the Acting United 
States Surgeon General, stated that “preventing 
blindness plays a large role in the mission of a 
healthy society.” He announced that the 2014 issue 
of the Surgeon General’s Report entitled The Health 
Consequences of Smoking−50 Years of Progress 
for the first time recognizes a causal link between 
smoking and neovascular and atrophic forms of 
age-related macular degeneration (AMD). A 2004 
edition of the report had already established a 
causal link between smoking and cataract.  Other 
vision disorders that might be causally linked to 
smoking in the future include diabetic retinopathy 
and dry eye syndrome, although the evidence is not 
currently adequate to make a conclusion. 

Bernard Steinmann, Ph.D. of the Gerentology 
Institute at the University of Massachusetts Boston, 
spoke about falls as a public health problem. “A 
disproportionate share of vision impairment is 
experienced by the ‘oldest’ old, which is also the 
fastest growing segment of the population and 
the most likely to fall.” He noted that effective 
intervention strategies consist of multiple 
components that address relationships between 
vision impairment and other fall risk factors. 

Addressing the standing room-only crowd, keynote 
speaker Rear Admiral Boris Lushniak, M.D., Acting 
United States Surgeon General, noted the importance of 
blindness prevention to a healthy society and “deputized” 
each of the attendees as public health advocates   

Left to right: John Wittenborn (National Opinion 
Research Center/University of Chicago), the PB study 
author, presented results; John Crews, D.P.A. of the CDC 
Vision Health Initiative, spoke about vision impairment 
and chronic conditions; and Bernard Steinmann, 
Ph.D. of the Gerentology Institute at the University of 
Massachusetts Boston, spoke about vision and falls

Eye Disorders to Cost $377 Billion Annually by 2050, 
With Half Borne by Federal Government 

PB, NAEVR Share Study Results on Capitol Hill 

VISION DISORDERS PREVALENCE AND COST 

Left to right: Neil Bressler, M.D. (Wilmer Eye Institute/
Johns Hopkins University School of Medicine), who 
spoke about the impact of diabetes, serves as the Chair 
of the NEI’s Diabetic Retinopathy Clinical Research 
Network, while Cynthia Owsley. Ph.D. (University of 
Alabama at Birmingham), who served as a moderator, 
is the leading researcher on safe senior driving 

Left to right:  Director of the NEI Office of 
Translational Research Matt McMahon, Ph.D. and 
ARVO’s Matt Windsor, Ph.D.

In its third year, the Summit has grown to be a must-
attend event for the vision community at which 
Prevent Blindness releases results of new studies on 
the prevalence and cost of vision disorders 

Left to right: Michael Buckley (BrightFocus 
Foundation), Arthur Makar (Fight for Sight) and Brian 
Hofland, Ph.D. (Research to Prevent Blindness) 

PATIENT
$165.2B

GOVERNMENT
$153.2B

INSURANCE
$59B

Preventing blindness plays a 
large role in the mission of a 
healthy society−Dr. Lushniak 



On June 20, the House approved an FY2015 Defense spending bill that includes $10 million in VTRP funding, reflecting the third year that this line 
item has been funded at that level in the House. Although the Senate Appropriations Committee has not yet taken action on a bill, it is unlikely to 
have a VTRP line, as the Senate has traditionally included vision in a pool of funds within Defense Health Programs, and then in conference accepted 
the House bill’s funding recommendation. 

The final amount that the VTRP awards is usually higher than the Congressionally appropriated amount, as other DOD research programs, notably 
the Psychological Health/Traumatic Brain Injury (PH/TBI) Research Program, transfers over funding with the requirement that it be used for research 
projects focused on TBI-related visual dysfunction. In FY2013, the $10 million appropriation grew to $14.5 million in awards that will be announced 
late this fiscal year.   

NAEVR’s FY2015 VTRP funding request was once again supported by The Independent Budget submitted by Veterans Service Organizations (VSOs) 
and Military Service Organizations (MSOs) whose support was coordinated by NAEVR member BVA. Congressman Jim Moran (D-VA) joined with 
Congs. Marcy Kaptur (D-OH), Betty McCollum (D-MN) and Bill Owens (D-NY) in submitting the formal VTRP funding request letter to House Defense 
Appropriations Subcommittee Chair Rodney Frelinghuysen (R-NJ).

The week of May 19, BVA’s Legislative Director Glenn Minney and Board member Tom Zampieri, Ph.D. 
accompanied five blinded Operation Iraqi Freedom (OIF) veterans to the United Kingdom to participate 
in Project Gemini, a joint initiative between BVA and Blind Veterans United Kingdom (formerly known as 
St. Dunstan’s) that was started in 2011 and named for the transatlantic cable that connects the US and UK. 
During the week, the US and UK blind veterans (the latter contingent including two soldiers from South 
Africa) discussed blind rehabilitation and readjustment training, adaptive technology for the blind, and 
vision research. They also visited attractions throughout England, many of which provided special tours in 
which the participants could touch objects, such as armor, jewels, and architectural details. 

The group’s activities attracted the attention of various British media outlets. Interviews with both British 
and American participants were aired by the British Broadcasting Corporation (BBC) and the British Forces 
Broadcasting Services (BFBS).

Greg Goodrich, Ph.D., Supervisory Research Psychologist and Optometric Research Fellowship Coordinator 
at the Department of Veterans Administration (VA) Palo Alto Health Care System, attended this year and 
joined Dr. Zampieri in meeting with former ARVO President Sir Peng Khaw, M.D., Ph.D., the Director of 
Research and Development and Director at the National Institute of Health Research Biomedical Research 
Centre based at Moorfields Eye Hospital.  They discussed the growing numbers of veterans with TBI-related 
visual dysfunction resulting from blast exposure and the latest developments in medical research focusing 
on these injuries. Dr. Khaw had hosted the entire contingent in 2012 at Moorfields, which included NAEVR 
Executive Director James Jorkasky. 

On June 11, NAEVR’s David Epstein was “at the table” with representatives from all major VSOs and 
MSOs to discuss issues of concern to veterans. Organized by House Minority Leader Nancy Pelosi 
(D-CA), this recent meeting was one in a series organized by the House Democratic leadership to 
discuss veterans’ health and employment issues. Among the leaders joining Cong. Pelosi were House 
Veterans Affairs Committee Ranking Member Michael Michaud (D-ME), House Budget Committee 
Ranking Member Chris Van Hollen (D-MD), and Congressman Tim Walz (D-MN), the highest ranking 
enlisted soldier to ever serve in Congress and a champion for VTRP funding. 

DEFENSE-RELATED VISION FUNDING  

House Minority Leader Nancy Pelosi (D-CA), second from right, along with other members of the House Democratic 
leadership, meet with representatives of veterans and military service organizations  

Blind Veterans UK’s Brighton facility, the base for 
Project Gemini each May, hosts veterans for respite care, 
convalescence, training, and social activities 

Left to right: Greg Goodrich, Ph.D. 
(Palo Alto Veterans Administration), 
BVA Board member Tom Zampieri, 
Ph.D., and former ARVO President Sir 
Peng Khaw, M.D., Ph.D.  (Moorfields) 

Left to right: Dr. Zampieri, Travis 
Fugate, Army Captain Joe Bogart, 
and Mr. Minney. Captain Bogart is the 
only Army soldier since World War 
II to remain in a combat unit after 
being blinded.

Project Gemini participant Travis 
Fugate had met previously with 
Cong. Jim Moran (D-VA) to advocate 
for VTRP funding. Cong. Moran, who 
has served as a primary champion 
for that funding, retires at the end of 
this legislative session. 

Visit the Defense-related Vision Research 
section of NAEVR’s Web site for full details 

House Approves $10 Million for Vision Trauma Research 

Project Gemini 2014 

NAEVR “At The Table” in VSO/MSO Meeting with  
House Democratic Leadership


