
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
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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.


