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Good morning, and thank you for the opportunity to appear today in support of 
appropriations for the National Institutes of Health (NIH) and the National Eye Institute 
(NEI). I am Hendrik Scholl, M.D. and I serve as The Dr. Frieda Bambas Professor of 
Ophthalmology at the Wilmer Eye Institute of the Johns Hopkins School of Medicine in 
Baltimore, Maryland.  
 
I am representing the National Alliance for Eye and Vision Research (NAEVR), an 
Alliance of 55 member organizations representing professional societies in 
ophthalmology and optometry, patient and consumer groups, and industry. NAEVR 
serves as the “Friends of the National Eye Institute” and advocates for adequate funding 
for NEI’s mission of saving and restoring vision.   
   
I am here today to urge your support for a Fiscal Year (FY) 2013 NIH funding increase 
to a level of at least $32 billion, as well as an increase in NEI funding to a level of  
$730 million.  This funding recommendation represents the minimum investment 
necessary to avoid further loss of promising research and at the same time allows the 
NIH’s budget to keep pace with biomedical inflation.     
 
I received my medical degree in Germany and did a fellowship in London, so I bring an 
international perspective to the need for adequately funding medical research, 
especially into blindness and vision impairment. The NIH has long held a unique role in 
the world as the driver of biomedical research, so it must be adequately funded. The 
President’s FY2013 proposal to level-fund the NIH and cut NEI funding will jeopardize 
the ability of researchers to build upon breakthroughs resulting from past investment.   
 
For example, the proposed FY2013 budget would cut the NEI’s funding by $8.9 million 
to a level of $693 million, which is just slightly above the FY2009 level. That also results 
in a net $14 million loss in NEI funding since its highest funding level in FY2010, which 
translates into about 40 research grants−any one of which could hold the promise of 
curing a blinding eye disease. The proposed FY2013 NEI funding level of $693 million 
also represents just a little over one percent of the $68 billion that blindness and vision 
impairment costs the United States each year.  
   
In 2009, both the House and Senate spoke volumes in passing resolutions that 
designated 2010-2020 as The Decade of Vision, in which the majority of the 78 million 
“Baby Boomers” will turn 65 years of age and face the greatest risk of aging eye 
disease. A cut, level funding, or even an inflationary increase is not sufficient for the NEI 
to meet the extraordinary vision challenges presented by this “Silver Tsunami.”  
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I am a clinician-scientist who focuses on diseases of the retina, which is the light-
sensitive back of the eye necessary for vision. My specialty is retinal degenerations,  
especially age-related macular degeneration, or AMD, which is the leading cause of 
vision loss in individuals over 60 years old, and has become the leading cause of vision 
loss overall in the industrialized world due to the aging of the population. Each year, 
200,000 Americans develop advanced AMD, resulting in a loss of central vision and an 
inability to read, drive, and conduct activities of daily living.  
 
Fifteen years ago, there was not a lot new in AMD research, but now it is one of the 
hottest areas. In June 2010, NIH Director Dr. Francis Collins testified before the House 
Energy and Commerce Committee, stating that: 
 

“Twenty years ago, we could do little to prevent or treat AMD. Today, because of 
new treatments and procedures based in part on NIH research, 1.3 million 
Americans at risk for severe vision loss over the next five years can receive 
potentially sight-saving therapies.” 

 
The NEI has been a leader in determining the genetic basis of eye disease. In fact, one-
quarter of all genes discovered to-date have been associated with both common and 
rare eye diseases. The NEI has especially been a leader in the genetic basis of AMD. 
Let me provide two examples:   
 

 NEI’s AMD Gene Consortium, which consolidates 15 international Genome Wide 
Association Studies (GWAS) representing more than 16,900 patients, has 
identified 19 genomic loci associated with AMD, including 7 new loci. The 
Consortium could identify 5 distinct biological pathways of disease mechanism. 
By understanding the genetic basis of the disease and the underlying disease 
mechanism, NEI can develop appropriate diagnostic and therapeutic 
applications.  

 

 NEI’s successful human gene therapy clinical trial for the neurodegenerative 
disease Leber Congenital Amaurosis (LCA), as well as subsequent refinement of 
gene therapy techniques, has enabled it to launch similar clinical trials for AMD 
and other retinal degenerations.   

 
More than 38 million Americans age 40 and older experience blindness, low vision, or 
an age-related eye disease such as AMD, glaucoma, diabetic retinopathy, or cataracts. 
This number is expected to grow to more than 50 million Americans by the year 2020.   
 
In public opinion polls over the past 40 years, Americans have consistently identified 
fear of vision loss as second only to fear of cancer. Patients with moderate to severe 
vision loss would trade years of remaining life for perfect vision. For example, patients 
who are legally blind due to diabetes would be willing to trade up to 36 percent of their 
remaining life to regain perfect vision.    
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In summary, NAEVR requests NEI funding at $730 million, reflecting biomedical inflation 
plus modest growth commensurate with that of NIH overall, 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ABOUT NAEVR 
 
The National Alliance for Eye and Vision Research (NAEVR), which serves as the 
“Friends of the NEI,” is a 501(c)4 non-profit advocacy coalition comprised of 55 
professional (ophthalmology and optometry), patient and consumer, and industry 
organizations involved in eye and vision research. Visit NAEVR’s Web site at 
www.eyeresearch.org. 
 
 

http://www.eyeresearch.org/
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