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EXECUTIVE SUMMARY 
 
ARVO is a community of more than 12,750 vision and ophthalmology researchers from 
80 countries; we are the largest, most respected eye and vision research organization in 
the world. Our aim is to help cure and prevent blindness by encouraging and assisting 
research, training, publication and knowledge-sharing. In that regard, ARVO is pleased 
to make the following request regarding Fiscal Year (FY) 2014 appropriations:   
 
Congress fund the National Institutes of Health (NIH) at $32 billion, which reflects 
a $1.38 billion, or 4.5 percent increase, over FY2012, which consists of biomedical 
inflation of 2.8 percent plus modest growth.   
 

• This recommendation reflects the minimum investment necessary to make up for 
the 20 percent loss in purchasing power over the last decade, as well as the 
impact of the sequester, which cut 5.1 percent or $1.6 billion from NIH’s $30.8 
billion budget.  

• NIH funding, especially in basic research, plays an essential role that the private 
sector could not duplicate.  

  
Congress fund the National Eye Institute (NEI) at $730 million within the overall 
NIH funding increase. The President’s budget proposes an FY2014 NEI funding 
cut of $2.1 million to a level $699 million, which is unacceptable because:   

 
• It cuts 35 competing grants. The $36 million cut in FY2013 NEI funding due to 

the sequester has already translated into a loss of an estimated 90 grants−any 
one of which holds the promise to save or restore vision.  

• The cut jeopardizes NEI’s ability to fund new and compelling scientific ideas to 
advance research, which were identified through its Audacious Goals Initiative. 

 
In FY2012 and FY2013 funding, with the latter including the sequester, the vision 
research community has experienced the “perfect storm”−cuts to new grants, no 
inflationary increases to existing grants, which may also be cut, and the reduction of the 
salary cap from Executive Level (EL) I to EL II −which, in totality, threaten the 
development of the next generation of vision scientists and the United States’ 
leadership in vision research. Every researcher within our community has been 
impacted–seasoned researchers, new and young investigators, students-in-training, 
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and clinician scientists−and each institution has been affected in terms of its ability to 
retain and attract trained personnel and to balance federal funding cuts with bridge or 
philanthropic funding in an effort to maintain the momentum of past research. 
 
As a result, ARVO asks Congress to carefully consider every aspect of FY2014 NIH and 
NEI appropriations−the funding level, the impact on new and existing grants, and the 
salary cap, the past reduction of which to EL II has disproportionately affected clinician-
scientists who are critical to the translation of basic science. ARVO also asks Congress 
to fully consider the consequences for the current and future generation of scientists 
who are not only helping to understand the basis of disease, but developing treatments 
and therapies to save and restore vision as well as improve lives .        
  
ARVO REQUESTS THAT CONGRESS IMPROVE UPON THE PRESIDENT’S FY2014 

REQUEST, WHICH CUTS NEI FUNDING AND THREATENS RESEARCH   
    

Despite the President’s request increasing NIH funding by $471 million, or 1.5 percent, 
over the FY2012 level of $30.6 billion (net of transfers), it proposes to cut NEI by $2.1 
million, or 0.3 percent, below its FY2012 level of $701.3 million (net of transfers). 
Although the cut is primarily driven by an $8.9 million reduction due to the conclusion of 
the NEI-sponsored Ocular Complications of AIDS (SOCA) studies, which are funded by 
the NIH Office of AIDS Research, it is still a cut and drives NEI funding in the wrong 
direction. The President’s proposed FY2014 NEI funding level of $699 million falls $8 
million below the base FY2010 level of $707 million, the highest NEI funding level ever 
prior to the addition of American Recovery and Reinvestment Act (ARRA) funding.   
 
Most importantly, the President’s proposed FY2014 NEI cut of $2.1 million comes after 
the FY2013 sequester cut of $36 million. The President’s FY2014 budget would cut 35 
competing grants from NEI funding, which follows a $36 million reduction in NEI funding 
due to the sequester in FY2013 that has already translated into a loss of an estimated 
90 grants−any one of which holds the promise of sight.   
 
The very health of the vision research community is at stake with a decrease in NEI 
funding. Not only will funding for new investigators and those in training be at risk, but 
also that of seasoned investigators, which threatens the continuity of research and the 
retention of trained staff, while making institutions more reliant on bridge and 
philanthropic funding. If an institution needs to let staff go, that could result in a highly-
trained person leaving research altogether or moving to an institution in another country.  
 
This threatens the United States’ leadership in vision research. Despite efforts in many 
ARVO members’ home countries to increase medical and vision research funding, 
especially in China and India, they readily acknowledge that NEI-funded research still 
leads the world’s efforts to save and restore vision.  Since many of these members have 
also received their training in the U.S., they also value the importance of ongoing 
collaborations with U.S.-based investigators. NEI’s leadership is essential to a global 
synergy that is resulting in the breakthroughs in vision research.            
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ARVO also requests NEI funding at $730 million since our nation’s investment in vision 
health is an investment in 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 life, especially since vision loss 
is associated with increased depression and accelerated mortality.  
 

ARVO REQUESTS FY2014 NEI FUNDING AT $730 MILLION TO ENABLE IT TO 
BUILD UPON ITS PAST RECORD OF BASIC AND TRANSLATIONAL RESEARCH 

AND PURSUE THE MOST AUDACIOUS GOALS IN VISION RESEARCH       
 

The NEI is in the middle of a novel planning initiative to identify long-term, ten-year 
goals in vision research. Under the auspices of the National Advisory Eye Council, this 
expansion of NEI program planning is designed to engage and energize the vision 
research community and help the NEI establish the most compelling research priorities 
by identifying one or more “audacious goals.”  Most recently, NEI hosted 200 
representatives from every sector of the vision community, as well as government 
scientists and regulators from various disciplines at the NEI’s Audacious Goals 
Development meeting. NIH Director Francis Collins, M.D., Ph.D. was very enthusiastic 
about this initiative and urged the attendees to have a “bold vision for vision” by 
describing NEI’s long tradition of leadership in the biomedical research arena, including:  
 

• identifying more than 500 genes associated with vision loss, which is one-quarter 
of all genes discovered to date; and  

• funding the successful human gene therapy trial for patients with Leber 
Congenital Amaurosis, in which treated patients have experienced vision 
improvement.  

 
The meeting’s discussion topics were built around the 10 winning submissions from a 
pool of nearly 500 entries selected through NEI’s Audacious Goals in Vision Research 
and Blindness Rehabilitation Challenge, a competition for bold and novel ideas to 
dramatically advance vision science. These ideas included restoring light sensitivity to 
the blind through gene-based therapies and visual prosthetics, pinpoint correction of 
defective genes, and growing healthy tissue from stem cells for ocular tissue 
transplants. Translating these and other research ideas into safe and effective 
treatments to save and restore vision requires adequate funding.  
 
NEI has always envisioned the future. Just a few short years ago, the “bionic eye” was 
just a fantasy.  However, In February 2013, the Food and Drug Administration (FDA) 
approved an implanted retinal prosthesis to treat adult patients with advanced retinitis 
pigmentosa (RP), a rare genetic condition that damages the retina and leads to 
blindness. In this device, developed in part with NEI funding, a small video camera 
mounted on a pair of glasses sends images to a video processing unit that converts 
them to electronic data that is wirelessly transmitted to an array of electrodes implanted 
onto the retina. The device is enabling those who are otherwise completely blind to 
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identify doors, crosswalks, and even utensils on a table. Funding must be adequate for 
NEI to successfully pursue its goal of saving and restoring vision.     
 

BLINDNESS AND VISION LOSS IS A GROWING PUBLIC HEALTH PROBLEM 
 THAT INDIVIDUALS FEAR AND WOULD TRADE YEARS OF LIFE TO AVOID 

 
NEI is already facing enormous challenges this decade: each day, from 2011 to 2029, 
10,000 citizens will turn 65 and be at greatest risk for eye disease; the fast growing 
African American and Hispanic populations will experience a disproportionately higher 
incidence of eye disease; and the epidemic of obesity will significantly increase the 
incidence of diabetic retinopathy.  
 
The NEI estimates that more than 38 million Americans age 40 and older experience 
blindness, low vision, or an age-related eye disease such as age-related macular 
degeneration (AMD), glaucoma, diabetic retinopathy, or cataracts. This is expected to 
grow to more than 50 million Americans by the year 2020. Although NEI estimates that 
the current annual cost of vision impairment and eye disease to the U.S. is $68 billion, 
this number does not fully quantify the impact of indirect healthcare costs, lost 
productivity, reduced independence, diminished quality of life, increased depression, 
and accelerated mortality. NEI’s proposed FY2014 funding of $699 million reflects just a 
little more than 1 percent of this annual costs of eye disease. The continuum of vision 
loss presents a major public health problem, as well as a significant financial challenge 
to the public and private sectors.  
 
Vision loss also presents a real fear to most citizens. In public opinion polls over the 
past 40 years, Americans have consistently identified fear of vision loss as second only 
to fear of cancer. NEI’s Survey of Public Knowledge, Attitudes, and Practices Related to 
Eye Health and Disease reported that 71 percent of respondents indicated that a loss of 
their eyesight would rate as a “10” on a scale of 1 to 10, meaning that it would have the 
greatest impact on their day-to-day life.  In patients with diabetes, going blind or 
experiencing vision loss rank among the top four concerns about the disease. These 
patients are so concerned about vision loss diminishing their quality of life that those 
with nearly perfect vision (20/20 to 20/25) would be willing to trade 15 percent of their 
remaining life for “perfect vision,” while those with moderate impairment (20/30 to 
20/100) would be willing to trade 22 percent of their remaining life for perfect vision. 
Patients who are legally blind from diabetes (20/200 to 20/400) would be willing to trade 
36 percent of their remaining life to regain perfect vision.    
 

ARVO URGES CONGRESS TO FUND NIH AT $32 BILLION NEI AT  
$730 MILLION, IN FY2014 TO ENSURE THE MOMENTUM OF RESEARCH, TO 

RETAIN TRAINED PERSONNEL, AND MAINTAIN U.S. LEADERSHIP       
 


