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NAEVR SUPPORTS A 6.6% FUNDING INCREASE FOR THE NIH/NEI IN FY2009 

 
• The 6.6% funding increase represents the current biomedical inflation rate of 3.6%, 

plus a 3% increase to begin to restore the NIH/NEI purchasing power, which has 
been eroded by almost 18% over the past 5 funding cycles.  

 
• The 6.6% increase would result in NEI funding of $711 million, an approximate $44 

million increase over FY2008; the 6.6% increase would result in NIH funding of $31 
billion, $1.9 billion over the net program level of $29.2 billion in FY2008. 

  

• Flat funding has precluded NEI’s ability to follow up on past breakthroughs in 
vision research, which have been responsive to NIH Director Dr. Zerhouni’s goal of 
a 21st century paradigm for research and clinical practice that is preemptive, 
predictive, personalized, and patient-focused.     

 

• The amount and timing of appropriations is important, as a delay in the ability of 
NEI to provide grants jeopardizes the continuity of research (e.g., retaining trained 
personnel, having adequate supplies for experimentation).  

 
Eye Disease/Vision Impairment is a Major Public Health Problem 

 

• Eye disease and vision impairment is a major public health problem growing 
exponentially due to an aging population, a disproportionate incidence in minority 
populations, and as a result of other chronic disease, such as diabetic eye disease.   

 

• 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, the leading cause of vision loss in older Americans), glaucoma, 
diabetic retinopathy, or cataracts. This number will grow to 50 million by year 2020. 

 

• The $68 billion annual cost of vision impairment and eye disease does not fully quantify 
the impact of direct healthcare costs, lost productivity, reduced independence, diminished 
quality of life, increased depression, and accelerated mortality.  

 

Adequately Funding NIH/NEI is Vital to Our Nation’s Vision Health 

 

• The FY2008 NEI budget of $667 million is less than one percent of the $68 billion annual 
cost of eye disease and vision impairment. The government spends about $1.20 per 
person, per year, to combat eye disease. Increasing FY2009 NEI funding by $44 million 
to $711 million means spending about an additional dollar for each of the 38 million sight-
impaired Americans.    



• The NEI is a leader in the translation of basic research into clinical practice, conducting 
more than 60 clinical trial networks since its founding in 1968. Networks to treat/prevent 
diabetic eye disease have resulted in treatments that are more than 90% effective and 
have saved the federal government more than $1.6 billion a year in disability costs.  

 

• The NEI is a leader in trans-Institute research. It collaborated with the National Human 
Genome Project to discover gene variants associated with age-related macular 
degeneration (AMD), the leading cause of blindness that affects more than 10 million 
Americans. Without adequate funding, the NEI will not be able to develop diagnostics for 
early detection or promising therapies. 

   

• The NEI’s collaboration with the National Cancer Institute has resulted in the first 
generation of Food and Drug Administration (FDA)-approved ophthalmic drugs to inhibit 
abnormal blood vessel growth in the “wet” form of AMD, halting further vision loss and 
restoring vision. Without adequate funding, the NEI will not be able to conduct clinical 
trials on these promising therapies for diabetic eye disease. 

 

• In 2006, the NEI began the second phase of its Age-related Eye Disease Study, which 
had previously demonstrated a 25 percent reduction in the progression to the advanced 
form of AMD due to nutritional supplements, including zinc and antioxidant vitamins. 
Without adequate funding, the NEI will not be able to expand this preventive research into 
a cost-effective means by which to inhibit disease progression.  

 

• In 2007, NEI-funded researchers reported a protective effect from omega-3 fatty acids 
against retinal disease in mice. This finding may have a significant impact in further 
research into retinal disease in humans, including age-related macular degeneration 
(AMD), diabetic retinopathy, and Retinopathy of Prematurity in premature infants.  

 

Flat Funding has Precluded NEI Follow-up on Previous Breakthroughs 

 

• Total NEI grants declined from 1214 in FY2004 to 1054 in FY2008─a decline of 160. 

 

• NEI’s ability to follow up on the genetic basis of eye disease with diagnostics and 
treatments is severely limited. To date, one-quarter of all genes identified through the 
Human Genome Project have been associated with eye disease.  

 

• Promising protocols proposed within the Diabetic Retinopathy Clinical Research (DRCR) 
Network will not be funded. The DRCR Network is a large, multi-center study that 
engages ophthalmologists and optometrists, many in community health centers, in basic 
and clinical research into diabetic eye disease.  

 

• NEI will not be able to fund proposed new Clinical Research Networks for AMD and for 
Neuro-ophthalmic disorders. The latter could assist in understanding vision disorders 
associated with Traumatic Brain Injury (TBI), especially that currently experienced in 
record numbers by soldiers in Iraq and Afghanistan. 
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diabetic retinopathy, or cataracts. This number will grow to 50 million by year 2020. 

 

• The $68 billion annual cost of vision impairment and eye disease does not fully quantify 
the impact of direct healthcare costs, lost productivity, reduced independence, diminished 
quality of life, increased depression, and accelerated mortality.  

 

Adequately Funding NIH/NEI is Vital to Our Nation’s Vision Health 

 

• The FY2008 NEI budget of $667 million is less than one percent of the $68 billion annual 
cost of eye disease and vision impairment. The government spends about $1.20 per 
person, per year, to combat eye disease. Increasing FY2009 NEI funding by $44 million 
to $711 million means spending about an additional dollar for each of the 38 million sight-
impaired Americans.    



• The NEI is a leader in the translation of basic research into clinical practice, conducting 
more than 60 clinical trial networks since its founding in 1968. Networks to treat/prevent 
diabetic eye disease have resulted in treatments that are more than 90% effective and 
have saved the federal government more than $1.6 billion a year in disability costs.  

 

• The NEI is a leader in trans-Institute research. It collaborated with the National Human 
Genome Project to discover gene variants associated with age-related macular 
degeneration (AMD), the leading cause of blindness that affects more than 10 million 
Americans. Without adequate funding, the NEI will not be able to develop diagnostics for 
early detection or promising therapies. 

   

• The NEI’s collaboration with the National Cancer Institute has resulted in the first 
generation of Food and Drug Administration (FDA)-approved ophthalmic drugs to inhibit 
abnormal blood vessel growth in the “wet” form of AMD, halting further vision loss and 
restoring vision. Without adequate funding, the NEI will not be able to conduct clinical 
trials on these promising therapies for diabetic eye disease. 

 

• In 2006, the NEI began the second phase of its Age-related Eye Disease Study, which 
had previously demonstrated a 25 percent reduction in the progression to the advanced 
form of AMD due to nutritional supplements, including zinc and antioxidant vitamins. 
Without adequate funding, the NEI will not be able to expand this preventive research into 
a cost-effective means by which to inhibit disease progression.  

 

• In 2007, NEI-funded researchers reported a protective effect from omega-3 fatty acids 
against retinal disease in mice. This finding may have a significant impact in further 
research into retinal disease in humans, including age-related macular degeneration 
(AMD), diabetic retinopathy, and Retinopathy of Prematurity in premature infants.  

 

Flat Funding has Precluded NEI Follow-up on Previous Breakthroughs 

 

• Total NEI grants declined from 1214 in FY2004 to 1054 in FY2008─a decline of 160. 

 

• NEI’s ability to follow up on the genetic basis of eye disease with diagnostics and 
treatments is severely limited. To date, one-quarter of all genes identified through the 
Human Genome Project have been associated with eye disease.  

 

• Promising protocols proposed within the Diabetic Retinopathy Clinical Research (DRCR) 
Network will not be funded. The DRCR Network is a large, multi-center study that 
engages ophthalmologists and optometrists, many in community health centers, in basic 
and clinical research into diabetic eye disease.  

 

• NEI will not be able to fund proposed new Clinical Research Networks for AMD and for 
Neuro-ophthalmic disorders. The latter could assist in understanding vision disorders 
associated with Traumatic Brain Injury (TBI), especially that currently experienced in 
record numbers by soldiers in Iraq and Afghanistan. 
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NAEVR SUPPORTS A 6.6% FUNDING INCREASE FOR THE NIH/NEI IN FY2009 

 
• The 6.6% funding increase represents the current biomedical inflation rate of 3.6%, 

plus a 3% increase to begin to restore the NIH/NEI purchasing power, which has 
been eroded by almost 18% over the past 5 funding cycles.  

 
• The 6.6% increase would result in NEI funding of $711 million, an approximate $44 

million increase over FY2008; the 6.6% increase would result in NIH funding of $31 
billion, $1.9 billion over the net program level of $29.2 billion in FY2008. 

  

• Flat funding has precluded NEI’s ability to follow up on past breakthroughs in 
vision research, which have been responsive to NIH Director Dr. Zerhouni’s goal of 
a 21st century paradigm for research and clinical practice that is preemptive, 
predictive, personalized, and patient-focused.     

 

• The amount and timing of appropriations is important, as a delay in the ability of 
NEI to provide grants jeopardizes the continuity of research (e.g., retaining trained 
personnel, having adequate supplies for experimentation).  
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