
In 2014, the vision community 
has released a series of studies 
about the prevalence and cost 
of eye disease and the public’s 
concern about experiencing 
vision loss. On June 18, Prevent 
Blindness released a study 
that projected to year 2050 
the prevalence and annual 
cost of eye disease−the latter 
at $717 billion, approaching a 
trillion dollars. On September 
18, AEVR released at the 
National Press Club in Washington, D.C. its 
new poll The Public’s Attitudes about the 
Health and Economic Impact of Vision Loss 
and Eye Disease, detailed inside this Report, 
which shows that all Americans across racial 
and ethnic groups describe losing eyesight as 
potentially having the greatest impact on their 
day-to-day life. This poll, commissioned by 
Research!America and conducted by Zogby 
Analytics, was sponsored by a grant from 
Research to Prevent Blindness (RPB), which 
conducted the first-ever attitudinal survey 
about vision and vision loss in 1965.  

We now have the strongest and most 
compelling data ever to make the case for 
federal funding for vision research. In fact, 
on September 18, AEVR also released a new 
Vision and Blindness fact sheet jointly with R!A 
and RPB that presents the latest prevalence/
cost data and describes the impact of National 
Eye Institute (NEI)-funded research. But it 
does not stop there. It also features a patient 
perspective from Paul D’Addario, who was 
blinded by Retinitis Pigmentosa and for 
several years has used the Argus II Retinal 
Prosthesis (implanted at The Wilmer Institute) 
that enables him to see flashes of light that 
his brain translates into outlines of objects. 
Paul attended the release event and spoke to 
reporters. 

As AEVR’s expert panel (see right) at the 
release event noted, the quantitative and 
qualitative data actually represent people—the 
faces behind the numbers—including patients 
with eye disease, veterans with military eye 
trauma, individuals who fear vision loss and 
need to be educated about it, and researchers 
and clinicians who are devoted to reducing 
that projected trillion dollar eye disease 
burden. These are the individuals that you will 
increasingly see NAEVR feature in its advocacy 
and AEVR in its education as the Alliances 

“put faces to eye disease”—and to those who 
conduct the research to save and restore vision. 

With respect to research, the 
expert panel responded to 
numerous questions about 
the impact of budget cuts on 
the momentum of research, 
especially support for young 
investigators. Panelist and 
new NAEVR/AEVR Boards 
member Dr. Karla Zadnik 
related how Ohio State self-
funded its summer program 
to interest young optometry 
students in research, due to the 

unavailability of NEI training grants (see right). 
AEVR Executive Director James Jorkasky 
introduced ARVO member Adiv Johnson, Ph.D. 
(Mayo Clinic), who attended the release event 
prior to his visits that afternoon with Minnesota 
Congressional delegation offices under the 
auspices of the Rally for Medical Research 
Advocacy Day, where he represented NAEVR.  
ARVO’s Manager of Advocacy and Outreach 
Matt Windsor, Ph.D., a young researcher, also 
participated by visiting Maryland delegation 
offices. Their presence that day was important, 
as Congress was voting on the Continuing 

Resolution (CR) to fund government programs 
in Fiscal Year (FY) 2015, and Drs. Johnson 
and Windsor provided their perspective on 
the real-life consequences of federal funding 
delays. 

As you read this Report, I hope you are struck 
by the breadth of the Alliances’ activities. I wish 
to thank the vision community organizations 
that have committed time and resources in 
2014 to make this possible. Shortly, we will 
request 2015 financial support, and I ask 
for your commitment when NAEVR and 
AEVR issue invoices in early December. Your 
continued support will enable us to enhance 
efforts to put faces behind the numbers to 
make the case for vision research funding.    

The Faces Behind the Numbers

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

The expert panel at AEVR’s September 18 
National Press Club event included left to right: 
Karla Zadnik, O.D., Ph.D. (Ohio State University 
College of Optometry), James Tsai, M.D. (New 
York Eye and Ear Infirmary /Mount Sinai Health 
System), National Eye Institute (NEI) Director 
Paul Sieving, M.D., Ph.D., Neil Bressler, M.D. 
(Wilmer Eye Institute/ Johns Hopkins University 
School of Medicine, and moderator Michelle 
Miller (CBS News).  See inside for full details.  

Dr. Sieving with Paul D’Addario, the featured 
patient on the new Vision and Blindness fact sheet    

In late July, NAEVR Executive Director James 
Jorkasky (far right) visited new NAEVR/AEVR 
Boards member Karla Zadnik, O.D., Ph.D. (far 
left) at the Ohio State University College of 
Optometry where he met seven of the young 
students who were engaged in research 
this summer. Dr. Zadnik reported at AEVR’s 
September 18 event that the program was self-
funded by OSU this year due to training grant 
budget cuts at the NEI. 

PRESIDENT’S MESSAGE 

These are the individuals that 
you will increasingly see NAEVR 
feature in its advocacy and AEVR 
in its education as the Alliances 
“put faces to eye disease”—and to 
those who conduct the research to 
save and restore vision. 
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On September 17 (House) and 18 (Senate) 
Congress passed—and a day later the 
President signed —the CR that funds 
government programs in Fiscal Year (FY) 
2015 (which began October 1) at the FY2014 
level until December 11, 2014. Since the CR 
includes new funding for Ebola response 
and research that was not within FY2014 
spending levels, it makes an across-the-
board cut of 0.055 percent. This translates 
to an annualized cut of $378,000 to the 
NEI’s FY2014 appropriation of $682.4 M, 
which is about the current $400,000 value 
of one investigator-initiated grant (R01), 
prior to any other cuts or transfers. Note 
that under the CR, NEI cannot spend by any 
date in FY2015 more than it spent by the 
same date in FY2014.  

Although the Senate Labor, Health and Human Services, and Education 
(LHHS) Appropriations Subcommittee marked up its FY2015 spending 
bill in June (see chart above), the House Republican leadership has not 
marked up  its bill, primarily due to concern about funding for Affordable 
Care Act programs.  On September 15, Cong. Rosa DeLauro (D-CT), 
Ranking Member of the House LHHS Appropriations Subcommittee, 
released a Democratic bill that funds NIH at $30.63 billion, an increase 
of $778 million or 2.6 percent over FY2014 and restores the NIH budget 
to the pre-sequestration level. The bill funds NEI at $687 million, about 
$4 million more than the Senate’s bill but still $15 million below NEI’s 
FY2012 pre-sequester funding level. This bill serves as a potential 
“marker” in negotiations for an FY2015 omnibus spending bill.  

On July 8, the NonDefense Discretionary (NDD) United Coalition 
released its latest report entitled Faces of Austerity: How Budget 
Cuts Hurt America’s Health which focused on the impact of sequester 
cuts on access, research, threat detection and response, and the 
workforce.  In its first report issued in November 2013 and entitled 
Faces of Austerity: How Budget Cuts Have Made Us Sicker, Poorer, 
and Less Secure, NDD United’s chapter on biomedical research 
reported on how the sequester cuts were jeopardizing innovation, 
economic growth, competitiveness, and career life line.  

NAEVR, which was a financial supporter of the latest report, has 
used these data to advocate for full restoration of past sequester 
cuts and for Congress to work in a bipartisan manner to develop a 
balanced deficit reduction plan that eliminates future cuts.  

On July 24, Senate LHHS Appropriations Subcommittee Chair Tom 
Harkin (D-IA) introduced the Accelerating Biomedical Research Act 
(S. 2658). The legislation gives the Appropriations Committee the 
authority to increase funding for the NIH as long as appropriators 
provide $29.9 billion for NIH each fiscal year. In total, appropriations 
may provide up to $46.2 billion at the end of the seven year period 
from FY2015-2021. The additional funding allows an initial increase 
of 10 percent in each of the first two years, followed by 5 percent 
increases each year thereafter. 

Sen. Harkin, who is retiring at the end of this term, has been a 
longstanding champion for medical research. In his July 24 floor 
statement he said, “It is time for us on a bipartisan basis to reverse 
this erosion of support for biomedical research to ensure America’s 
standing as a world leader in this field.” NAEVR has endorsed the bill.

The CR avoids the threat of a government 
shutdown since Congress was not able 
to pass any of the 12 “regular order” 
appropriations bills (the House passed 
seven, the Senate none) in time for the start 
of the new fiscal year. Congress returns in 
mid-November for a lame duck session, 
and what it accomplishes depends on the 
election results, especially any changes 
in Senate leadership. Prior to the election 
recess, both Senate Appropriations 
Committee Chairwoman Barbara Mikulski 
(D-MD) and House Appropriations 
Committee Chair Hal Rogers (R-KY) 
expressed their desire for Congress to 
finalize FY2015 appropriations before the 
year’s end through an omnibus spending 
bill. However, Congress could pass another 
short-term CR (possibly to March 2015), 
enabling time to consider other issues 
such as the debt limit, entitlement reform, 
or additional spending cuts in an omnibus. 
It could also pass a CR that funds the 
remainder of FY2015 at the FY2014 level.  
As Congress considers FY2016, it will need 
to deal with a return to the Budget Control 
Act-mandated sequester cuts unless it 
can develop a revised formula for revenue 
generation and budget cuts. 

“Although Congress passed a CR that avoids 
a government shutdown as FY2015 begins, 
NAEVR urges legislators to make final “regular 
order” appropriations a priority in the lame 
duck session and to adequately fund medical 

research, including vision research. NAEVR 
has stressed in its testimony to Congress that, 
as the NEI budget has been decreasing since 
FY2012 due to a combination of flat funding, 
sequester cuts, and the lack of inflationary 

increases, the prevalence of eye disease and 
vision impairment has been increasing, as has 
the associated cost, estimated at $145 billion 
annually in 2014 and projected to grow to $717 
billion by year 2050.” 

LEGISLATIVE SCORECARD ISSUE: FY2015 NIH/NEI FUNDING

Senate Appropriations Chair Barbara Mikulski (D-MD) 
and House Appropriations Chair Hal Rogers (R-KY) 

Cong. Rosa DeLauro (D-CT) 

Senator Tom Harkin (D-IA)  

FY2015 Funded by a CR 
Until December 11  

House Democrats Propose LHHS Bill with NIH, NEI Increases 

NDD Releases Follow-up Sequester Report

Senator Harkin Introduces Bill to Increase NIH Funding

NAEVR Comments on the CR

* 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 trials funding and Secretary transfer
^^ NEI percent increase is on FY2014 appropriation
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AEVR released results of a new poll The Public’s 
Attitudes about the Health and Economic Impact of 
Vision Loss and Eye Disease and a new Vision and 
Blindness fact sheet at a September 18 National 
Press Club event in Washington, D.C. 

The poll, commissioned by Research!America and 
conducted by Zogby Analytics, was sponsored by 
a grant from Research to Prevent Blindness (RPB). 

The 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, in part, 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. 

• A significant number across all racial lines were 
aware of the impact of genetics on vision and 
the impact of lifestyle factors, such as excessive 
sunlight/UV radiation. Fewer were aware of 
other lifestyle factors, such as obesity and 
smoking.   

• Knowledge about specific eye diseases was 
uneven. More than half of all groups had heard 
of cataracts and glaucoma but fewer were 
aware of diabetic eye disease and AMD.

• 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 of $2.10 per-person, per-year is not 
enough and should be increased.

Private funding foundation RPB led the 
national advocacy that resulted in Congress 
creating the NEI as a free-standing institute 
within the National Institutes of Health (NIH) 
in 1968. RPB also conducted the first-ever 
attitudinal survey on vision and vision loss 
in 1965, and in that and subsequent updates 
in 1976 and 1988 found that the public 
consistently identified fear of vision loss as 
second only to fear of cancer. With release 
of the most recent polling data fifty years 
after the first study, it is clear that vision 
loss is top-of-mind among most Americans 
with respect to their quality of life.         

The new Vision and Blindness fact sheet 
includes current eye disorder prevalence 
and cost data, as well as that projected 
to year 2050, derived from recent 
studies conducted by Prevent Blindness. 
It also presents the latest NEI-funded 
breakthrough vision research. Paul 
D’Addario, who was blinded by Retinitis 
Pigmentosa, offers a patient perspective, as 
he wears an Argus II Retinal Prosthesis that 
enables him to see flashes of light that his 
brain translates into outlines of objects.  

The Release Panel members, moderated 
by CBS News Correspondent Michelle 
Miller, provided their perspectives on 
study results and responded to questions 
from the media and the vision community, 
which resulted in discussion about the 
impact of federal funding cuts—especially 
on young investigators, the latest NEI—
funded research to address major eye 
diseases, the role of private philanthropy 
and industry, and the importance of 
individuals taking responsibility for 
their own eye health (e.g., compliance 
with medication, awareness of lifestyle 
impact). Selected pull quotes from the 
discussion include:

Dr. Bressler:
“We knew in the 1990s from patients 
engaged in NEI-funded clinical studies on 
AMD and Diabetic Retinopathy how much 
they value their vision. This latest study 
confirms that value along all racial lines. 
It also confirms that we still have much to 
do to get the word out about eye disease.” 

Dr. Sieving:
“We are now in a new space in eye care 
where there are solutions. But about half of 
patients with these diseases do not know 
they have them. NEI’s National Eye Health 
Education Program (NEHEP) will continue 
its eye health education awareness, 
tailoring unique messages to specific 
ethnic communities at risk for eye disease.” 

Dr. Tsai: 
“We can now give hope to patients who 
previously had no hope. Although the federal 
investment in the NEI provides seed funding 
for potential breakthroughs, we need private 
philanthropy and industry to invest and 
enable those opportunities to ‘explode’ into 
exciting new therapies for patients.”      

Dr. Zadnik:
“To accomplish research, we need the best 
and brightest. This year, since a training 
grant was not available from NEI due to 
budget cuts, Ohio State self-funded our 
annual summer program to interest young 
optometry students in research. We feel 
that this is an investment with high pay-off.”

Watch the Release Panel video and get the 
study results and fact sheet at 
www.eyeresearch.org

The Release Panel (identified in image to right) discussed the 
survey findings and answered questions from the media and 
vision community

Left to right: Karla Zadnik, O.D., Ph.D. (Ohio State 
University College of Optometry), James Tsai, M.D. 
(New York Eye and Ear Infirmary /Mount Sinai 
Health System), NEI Director Paul Sieving, M.D., 
Ph.D., Neil Bressler, M.D. (Wilmer Eye Institute/ 
Johns Hopkins University School of Medicine, and 
moderator Michelle Miller (CBS News)

Dr. Sieving with RPB President Brian Hofland, Ph.D.

Jo Olson (ARVO), a member of AEVR’s Working Group on 
the poll/fact sheet, with Paul D’Addario, a patient whose 
perspective is featured on the fact sheet 

From left: Arthur Makar (Fight for Sight), Jeff Todd (Prevent 
Blindness, and a member of the AEVR Working Group) and 
Sandra Blackwood  (International Retinal Research Foundation)

AEVR Releases Attitudinal Survey, Vision and Blindness Fact Sheet   
HEALTHY AGING MONTH



As Congress was acting on the CR, hundreds 
of medical researchers visited Capitol Hill 
offices to voice their concern about NIH 
funding during Rally for Medical Research 
Advocacy Day 2014 (see box right for Rally 
history).  NAEVR and ARVO joined with 
more than 300 partnering organizations 
in participating in the event, adding the 
perspective from the vision community about 
the value of NEI-funded research.  The 300-
plus advocates visited 211 Congressional 
offices, which included meetings with 90 
Members. 

NAEVR was represented by Adiv Johnson, 
Ph.D., a Research Fellow in the Ophthalmology 
Department at the Mayo Clinic, who studies 
the genetic basis of eye disease to understand 
the mechanisms by which disease-causing 
mutations result in vision loss and blindness 
from retinal degeneration.  He visited 
Minnesota delegation offices, including 
Senators Amy Klobuchar (D-MN) and Al 
Franken (D-MN) and Cong. Tim Walz (D-MN). 
ARVO was represented by Matt Windsor, 
Ph.D., a young researcher who currently 
serves as ARVO’s Manager of Advocacy and 
Outreach and visited Maryland delegation 
offices which included Senate Appropriations 
Chairwoman  Barbara Mikulski (D-MD) and 
Cong. Chris Van Hollen (D-MD), Ranking 
Member of the House Budget Committee who 
has the NIH campus located in his district.   

NAEVR participated in the first Rally for 
Medical Research, held on April 8, 2013, 
in Washington, D.C. in conjunction with 
the American Association for Cancer 
Research (AACR) annual meeting. With 
a theme of “More Progress, More Hope, 
More Life,” it attracted several thousand 
researchers and patient advocates from 
across the United States who called 
on Congress to stop cuts to medical 
research funding. Thousands more at 
academic institutions across the country 
watched the event, emailed letters to 
Congress, and used social media to 
spread awareness of the impact of 
funding cuts. Featured speakers included 
Cong. Rosa DeLauro (D-CT), an ovarian 
cancer survivor, and Cong. Van Hollen.     

NAEVR and ARVO participated in 
the first Rally for Medical Research 
Advocacy Day, held September 18, 2013 
on Capitol Hill. Since AEVR was holding 
an International AMD Awareness Week 
2013 Congressional briefing that day, 
featured speaker Goncalo Abecasis, 
D. Phil. (University of Michigan) made 
Michigan delegation Congressional 
office visits under the auspices of 
NAEVR on behalf of the Rally. 

NAEVR representative and ARVO member Adiv Johnson, 
Ph.D. with NIH Director Francis Collins, M.D., Ph.D. at a pre-
Advocacy Day reception 

Senator Amy Klobuchar (D-MN, center) with Dr. Johnson, and 
Toni Kay Mangskau, both from Mayo Clinic 

ARVO Advocacy and Outreach Manager Matt Windsor, 
Ph.D. with Sage Bauer from the American Academy of 
Ophthalmology at AEVR’s International AMD Awareness Week 
2014 Congressional briefing, held the same day 

The Rally was held in Mount Vernon Square in front 
of the Washington D.C. Convention Center in the 
heart of the city. Several surrounding streets were 
closed to accommodate the crowd.  

Dr. Abecasis with Cong. John Dingell (D-MI), Chairman 
Emeritus of the House Energy and Commerce 
Committee with oversight jurisdiction of the NIH

Young Investigators Represent NAEVR and ARVO 

NAEVR at Past Rally for 
Medical Research Activities

RALLY FOR MEDICAL RESEARCH ADVOCACY DAY

Of the 300-plus advocates, only 
about 25 were young researchers, 
so Drs. Johnson and Windsor had 
especially compelling stories to 
tell about the impact of budget 
cuts. Dr. Johnson reported that:

Earlier that day, Dr. Johnson 
participated in AEVR’s National 
Press Club event (story left) and 
Dr. Windsor participated in AEVR’s 
Congressional Briefing (story right).    

“Since I was the only 
individual representing a 
vision organization in my 
group, I mentioned the value 
of vision research funded 
by the NEI, which several 
Members echoed back. 
Because of this, I felt that 
my presence at the Rally 
was impactful. It was fruitful 
to remind policymakers 
about the prevalence of eye 
disease and the dire need 
for increased NEI funds to 
accelerate therapies for 
low vision and blindness. It 
was also rewarding to use 
my scientific background to 
participate and gain insight 
into the realm of science 
and politics. I would highly 
encourage other researchers 
to participate in future Rally 
events, as their expertise 
would be appreciated on 
Capitol Hill.” 



As with all such events, AEVR’s briefing 
featured an eye healthy luncheon, 
in which food items were identified 
for their nutritional content of zinc, 
antioxidants, omega-3 fatty acids, 
and lutein/zeaxanthin. These nutrients 
have been identified in the NEI’s Age-
Related Eye Disease Study (AREDS) 
Phases 1 and 2 as critical to reducing 
the risk of developing AMD. 

Research to Prevent Blindness 
Research!America
AMD Alliance International 
Alliance for Aging Research
ARVO 
European Vision Institute
Lighthouse International  

On September 10, Lighthouse Guild held a 
Congressional Briefing featuring Howard 
Kaplan, M.D., an ophthalmology clinical 
instructor at Columbia-Presbyterian 
Medical Center in New York City who 
described a new iPad application that 
assists individuals with low vision to read 
books despite their decreased vision. He 
developed the application after hearing 
from many of his low vision patients 
about their inability to read for pleasure—
one “quality of life” consequence of their 
condition that was often the hardest with 
which to come to terms. 

Lighthouse Guild Executive Vice 
President Mark Ackermann hosted and 
welcomed Congressman Gene Green 
(D-TX), Co-Chair of the Congressional 
Vision Caucus and member of 
the House Energy and Commerce 
Committee. AEVR was pleased to co-
sponsor the event.  

On September 18, in recognition of both 
Healthy Aging Month and International 
Age-related Macular Degeneration (AMD) 
Awareness Week, AEVR’s Decade of Vision 
2010-2020 Initiative and co-sponsors (see 
box below) held a Congressional Briefing 
focusing on how vision research is addressing 
the challenges presented by aging eye disease 
prevalence and cost. In June 2014, Prevent 
Blindness released a report The Future of 
Vision: Forecasting the Prevalence and Costs 
of Vision Problems which estimated that 
the current $145 billion annual cost of vision 
disorders in 2014 will grow to $717 billion 
by year 2050−driven primarily by the aging 
of the population. AMD, the leading cause 
of blindness and low vision overall as well 
as that in the age 60-plus population, will 
become increasingly prevalent due to the 
aging population, especially growth in the age 
90-plus population. This presents significant 
challenges to vision researchers.    

In his opening comments, featured speaker 
Neil Bressler, M.D., Chief of the Retina Division 
and Professor of Ophthalmology at the Wilmer 
Eye Institute of the Johns Hopkins School of 
Medicine, noted that he had just participated 
as a panelist in AEVR’s National Press Club 
release event (story left.) He shared study 
results that reported that Americans rate 
losing their eyesight as having the greatest 
impact on their daily life and having a 
significant impact on their independence, 
productivity, and quality of life. In that 
regard he stressed that, since AMD destroys 
central vision through proliferation of new 

blood vessels (“wet” or neovascular AMD) 
or gradual breakdown of cells (“dry” AMD, or 
geographic AMD in its advanced stage), it can 
severely alter a person’s ability to read and 
drive, affecting quality of life. 

Although most of the eight million Americans 
with dry AMD do not lose visual acuity, about 
200,000 of these each year will progress to 
wet AMD with potential for severe central 
vision loss in at least one eye, and most of 
those developing it in one eye will develop 
wet AMD in the second eye within five years. 
He recognized that there is a growing body 
of evidence from studies—both domestic, 
specifically those funded by the NEI, and 
international—which indicate that intervention 
at the earliest sign of incident neovascular 
AMD when visual acuity is still relatively 
good may be most likely to result in a patient 
maintaining good vision at least one-to-two 
years after initiating “anti-VEGF” therapy. 
These therapies, which are ophthalmic agents 
used the past decade and developed, in 
part, through NIH–funded research, inhibit 
abnormal blood vessel growth due to Vascular 
Endothelial Growth Factor (VEGF), stabilizing 
vision loss and, in some cases, improving lost 
vision. Dr. Bressler recognized that these same 
anti-VEGF ophthalmic agents are now being 
used in patients with diabetic macular edema 
and other causes of vision loss from diabetic 
retinopathy. This expanded use of these 
agents is important, since the year 2050 cost 
projections are also driven by a significant 
increase in diabetic eye disease prevalence in 
the growing Hispanic and African American 
populations.      

Dr. Bressler stressed that, in addition to 
a genetic component to AMD or diabetic 
retinopathy risk, lifestyle factors such as 
smoking or obesity can significantly increase 
that risk. Referring back to the AEVR 
attitudinal survey, he concluded by saying 
that, “Although most Americans across ethnic 
and racial lines recognize that genetics and 
lifestyle factors can affect their vision, we 
still have a lot of work to do to increase that 
awareness so individuals can make healthy 
lifestyle choices.” 

Featured speaker Neil Bressler, M.D. (Wilmer Eye Institute/
Johns Hopkins University School of Medicine 

Sara Kyle (Juvenile Diabetes Research Foundation) 
with Dr. Bressler 

Featured speaker Howard Kaplan, M.D. 

AEVR Executive Director James Jorkasky (right) 
with Adam Katz and Rachel Weissman from 
Research!America, a briefing co-sponsor     

Capitol Hill Education: Early Detection Can Lead to 
Better Outcomes 

Eye-Healthy LunchAEVR wishes to thank its 
co-sponsors for this event:

Lighthouse Guild Holds 
Low Vision Briefing

NAEVR at Past Rally for 
Medical Research Activities

INTERNATIONAL AMD AWARENESS WEEK DECADE OF VISION
2010-2020an initiative of the

Alliance For Eye And Vision Research



In August, NAEVR sponsored Greg Hageman, Ph.D. (Moran Eye Center/University of Utah) 
as the keynote scientific speaker at the 69th annual Blinded Veterans Association (BVA) 
convention. Dr. Hageman, who spoke about the latest in AMD research and met with the group’s 
leadership, has spoken twice for AEVR in Congressional briefings on the connection between 
the Complement Pathway and AMD.  

BVA also hosted newly appointed Secretary of Veterans Affairs Robert A. McDonald, who gave 
the keynote address. Secretary McDonald, who was nominated by President Obama to serve as 
the eighth Secretary of Veterans Affairs and was confirmed by the Senate in late July, chose the 
BVA convention as one of his first public speaking engagements. He thanked BVA for its long-
time support of the Department of Veterans Affairs (VA) and its efforts to improve services for 
blinded veterans. Congressman Mark Amodei (R-NV), a member of the House Veterans’ Affairs 
Committee, provided welcome comments at the President’s reception. 

BVA hosted combat-blinded service members injured in Iraq, Afghanistan, and Operation 
Desert Storm, with fourteen from the United States and seven from the United Kingdom. The 
group, which spent time together in recreational activities, educational seminars, and social 
settings, was part of Operation Peer Support, a BVA program to have recently blinded veterans 
interact with each other and BVA members. The United Kingdom contingent was sponsored by 
Blind Veterans UK, BVA’s sister organization. 

In mid-July, the Department of Defense’s 
(DOD) Telemedicine and Advanced 
Technology Research Center (TATRC) made 
notifications to researchers about grant 
awards for the Vision Trauma Research 
Program (VTRP) —20 Translational Research 
Awards (funding up to $1 million) and 12 
Hypothesis Development Awards (funding 
up to $250,000) for the $14.5 million in 
FY2013 funding and the addition of  $10 
million of FY2014 funding. TATRC must 
conclude the negotiations process by 
September 30 —the end of FY2014—before 
it can announce any details about award 
recipients. Once NAEVR receives TATRC 
approval, it will announce details about the 
FY2013/2104 funding cycle award recipients.  

Since the government is operating under 
a CR and FY2015 appropriations have not 
been finalized, the DOD will not proceed with 
funding Defense Health Programs until further 
Congressional action.  However, the House 
has 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.  The 
Senate released its defense spending bill 
language and, as in the past, it does not have 
a dedicated VTRP line item but includes vision 
in the pool of funds for the Peer Reviewed 
Medical Research Program (PRMRP). If there is 
a final Defense spending bill —or if it is included 
in an omnibus—the negotiators usually defer 
to the House line item. If there is a full-year 
FY2015 CR, the VTRP would still be funded at 
the FY2014 funding level of $10 million since it 
is not a new program.   

As background, 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. For example, in FY2013 the 
$10 million appropriation grew to $14.5 million 
in awards due to the transfer.    

DEFENSE-RELATED VISION FUNDING  

Cong. Tim Walz (D-MN, center) with Dr. Adiv  Johnson, 
Ms. Mangskau and Mustaqeem Siddiqui, M.D., all from 
the Mayo Clinic. Cong. Walz, the highest ranking enlisted 
soldier to ever serve in Congress and a member of the 
House Veterans’ Committee, has championed the $10 
million VTRP budget line in Defense appropriations.    

Greg Hageman, Ph.D. with BVA 
Executive Director Al Alvina

Secretary of Veterans Affairs Robert McDonald 
providing the keynote address

Left to right: Cora Stamper and her husband, BVA 
National Vice President Dale Stamper, U.S. Cong. 
Mark Amodei (R-NV), BVA National President Mark 
Cornell, and his wife Chong Cornell

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

NAEVR Sponsors Researcher to Speak to Blinded Veterans

FY2013/2014: DOD Issues Notifications But 
Still Finalizing Grant Awards       

FY2015: House Approves 
$10 M, Senate Has Vision in 
Pool of Funds 

With the addition of the FY2014 
$10 million appropriation, the 
VTRP will have yielded at least 
$50 million in awards to vision 
researchers since it was created 
in FY2009 through NAEVR’s 
advocacy.


