
AEVR will follow up on its first-ever November 2019 Thyroid Eye Disease (TED) Congressional Briefing with a virtual 2020 event held during the first 
annual TED Awareness Week (November 16-20, 2020). The November 19 global Briefing, held from 12 Noon - 1:15 pm Eastern, features speakers Gary 
Lelli, MD (Weill Cornell Medicine) and Christine G. (TED Patient Advocate). Visit the Web site at www.eyeresearch.org for full details and to register.

The Boards hope that you are 
staying well and continuing to 
adjust the best you can to the 
constant change driven by the 
ongoing challenges from the 
COVID-19 pandemic.  In this Report, 
we highlight activities that serve 
to remind us of our ability to 
overcome challenges by working 
together and of the resiliency 
and determination of our vision 
research community.    

Since the last edition of the Report, 
the Alliances have continued to 
be active in service to our vision 
research community, both in 
terms of NAEVR advocacy and 

AEVR education. The Alliances have also continued opportunities 
to broaden input through the establishment of the new Member 
Councils in each of three membership sectors—Industry, Professional 
Societies, and Foundations/Patient Service/Research Organizations. 
The Councils held their first calls in late October, and the Boards are 
looking forward to a productive exchange that will enhance support 
for our vision research community.  

NAEVR has continued to advocate for science agency research 
relief due to laboratory closures, especially for National Institutes 
of Health (NIH) grantees—either in a fifth supplemental package or 
as emergency funding in final Fiscal Year (FY) 2021 appropriations. 
Unfortunately, Congress has not acted to finalize either relief option, 
having passed a Continuing Resolution (CR) to fund government 
programs when the new fiscal year began on October 1. The CR, 
which runs through December 11, funds agencies at their FY2020 
level.  

On September 23-24 and just before final action on the CR, AEVR 
held its Sixth Annual Emerging Vision Scientists (EVS) Day on Capitol 
Hill, which is funded each year by a grant from Research to Prevent 
Blindness. This year, AEVR engaged 22 EVSs nominated by their 
Departments of Ophthalmology and Schools/Colleges of Optometry 
from across the nation and reflecting the breadth of vision research. 
Executive Director James Jorkasky created a team in conjunction 
with ARVO to virtually replicate most of the components of this 
annual event through videos posted on the Alliances’ and ARVO 
Web sites, as well as hold an Advocacy Day that engaged the early-
stage investigators in calls with their Congressional delegations. In 
their advocacy calls, the EVSs urged Congress to finalize FY2021 
appropriations, noting that delayed appropriations are detrimental 

to research in limiting new programs or initiatives, delaying grant 
awards, and potentially requiring investigators to seek private 

“bridge” funding. They also urged research relief funding to support 
both established investigators and NIH-funded trainees and early-
stage investigators, including the training and employment of 
graduate students whose career was interrupted by the COVID-19  
pandemic.    

In making their case, the EVSs provided links to their personal 
research videos for their Congressional delegation representatives 
in which they described their breakthrough research and the 
promise it holds for patients. To highlight the effect of the COVID-19 
clinical and laboratory shutdowns, they encouraged staff to view 
AEVR’s 30-minute EVS discussion entitled Impact of COVID-19 Lab 
Closures on the Next Generation of Vision Scientists. If you have not 
yet watched this one-of-a-kind video, the Boards urge you to do so, 
as it is a compelling discussion of such topics as patient engagement, 
animal colonies and cell cultures, collaborations, training, and career 
pathway. Although many of the EVSs recognized a significant 
delay in their ability to submit a first research grant for federal or 
private funding, they generally expressed hope, noting how these 
challenges have made them stronger and even more creative. 

“Stronger and even more creative” describes the Alliances’ charge 
subsequent to the upcoming elections. No matter the result, NAEVR 
will be advocating with and AEVR will be educating new Members 

of Congress, as well as new appropriations leaders and their staffs. 
NAEVR will continue to work with its research advocacy colleagues 
to urge final FY2021 NIH appropriations so that the National Eye 
Institute (NEI) has funding to support approved grants and begin 
new programs. 

To make this happen, the Alliances will need your support in 2021—
financially, and through the voices of each member organization. 
We are working with our members and the new Councils to create 
synergies to enhance vision research.  The importance of NAEVR/
AEVR has never been greater.  Let’s work together to ensure the 
Alliances’ ability to grow vision research in 2021.  While the year 
2020 has turned out to be different than what we could have ever 
imagined in December 2019, we can create a brighter future starting 
in 2021.

Gearing Up for 2021’s Challenges 

Paul Lee, MD, JD 
Director, W.K. Kellogg Eye Center/University of
   Michigan Medical School
NAEVR/AEVR Boards President 
pleemd@med.umich.edu
734-764-6468
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“Stronger and even more creative describes the Alliances’ charge subsequent to the upcoming elections, 
no matter the result.” 
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House and Senate Propose, but not Finalize, NIH Research Relief 
Through its fourth supplemental, Congress has provided $3.6 billion to NIH for COVID-19 vaccine 
and related efforts, but no funding for research relief. Although Senate Majority Leader Mitch 
McConnell (R-KY) had announced plans to vote on a stimulus package prior to the election, he 
failed to garner support. Negotiations on emergency funding between House Speaker Pelosi(D-CA) 
and Treasury Secretary Mnuchin have continued, and could include both COVID-19 relief and final 
FY2021 spending bills in advance of the December 11 CR deadline.

Since April, NAEVR has joined with its research advocacy colleagues in requesting relief for federal 
agencies, including the NIH, that support extramural research in academic institutions across the 
country.  Congressional action to-date has included: 

• On May 15, the House passed the Health and Economic Recovery Omnibus Emergency Solutions 
Act, also known as the HEROES Act (H.R. 6800), a $3 trillion package serving as the fifth 
supplemental to respond to the COVID-19 crisis. It provides $4.745 billion to NIH to expand 
COVID-19 related research on the NIH campus and at academic institutions across the country. 
Within the $4.021 billion provided through September 2024 to the Office of the NIH Director 
to prevent, prepare for, and respond to coronavirus, domestically and internationally, NIH must 
spend “not less than $3 billion of the amount…for offsetting the costs related to reductions in 
lab productivity resulting from the coronavirus pandemic or public health measures related to 
the coronavirus pandemic.”  On October 1, the House passed a $2.2 trillion “skinny” version of 
HEROES (H.R. 8406) that included the same amount for NIH research relief as in H.R. 6800.   

• As expected, the Senate did not take up the HEROES Act, preferring to develop its own 
legislation. In late July, the Senate began to release a series of bills within its Health, Economic 
Assistance, Liability Protection, and Schools (HEALS) Act which includes $15.5 billion in 
emergency supplemental funding for NIH, with $10.1 billion for “offsetting the costs related 
to reductions in lab productivity resulting from the coronavirus pandemic.” Unfortunately, the 
Senate has not yet passed any legislation that serves as a fifth supplemental.    

Senate Commerce Committee Approves RISE Act Authorizing $10 Billion in NIH Relief Funding

On September 16, the Senate Committee on Commerce, Science and Transportation approved the 
Research Investment to Spark the Economy (RISE) Act (S. 4286), which authorizes $26 billion for 
relief funding to federal agencies that fund research activities impacted by the COVID-19 pandemic, 
including $10 billion for the NIH. 

Prior, on June 24 and in the House, Cong. Diana DeGette (D-CO) had introduced a companion RISE 
bill (H.R. 7308) which also authorizes $26 billion to support research affected by the COVID-19 
pandemic, including $10 billion for the NIH. That bill has been referred to multiple House committees 
with jurisdiction over science and research, but no actions have been taken to consider the 
legislation. While each the House and Senate bill authorizes funding, each the House and Senate 
Appropriations Committee would need to pass legislation to appropriate funds—or incorporate the 
funding levels into final FY2021 spending bills.  

NAEVR, along with 280 other organizations, endorsed the House RISE bill, and more than 180 
bipartisan House Members sent a letter to leadership urging them to “support the American 
research enterprise and provide it with the additional funding it now desperately needs.”
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Congress Passes, President Signs 
a Continuing Resolution Funding 
the Government in FY2021 through 
December 11

On September 30, the Senate 
approved and the President signed a 
Continuing Resolution that keeps the 
government funded in FY2021 through 
December 11. The bill, which was 
passed by the House on  September 
22, funds agencies at their FY2020 
levels. Although it did not provide any 
additional research relief funding for 
the NIH due to the COVID-19 pandemic 
research disruptions, the CR does 
extend availability of funding for NIH 
multi-year grants that were available 
for obligation through FY2015 and 
were set to expire on September 30, 
2020.    

The CR was necessary to avoid a 
government shutdown because none 
of the regular FY2021 appropriations 
bills was signed into law before the 
start of the fiscal year on October 1. The 
House of Representatives has passed 
10 of its bills as part of two ‘minibus’ 
appropriations bills (see funding chart 
above for NIH/NEI), but the Senate has 
yet to act on any of its companion bills.

While NAEVR issued a statement 
of appreciation to Congress and 
the Administration for avoiding a 
government shutdown, it urged 
Congress to finalize FY2021 
appropriations with funding to build 
the NIH/NEI base—as had been done 
in the past five appropriations cycles—
and to provide emergency funding 
for COVID-19 related NIH grantee 
relief to assist with resumption of 
pre-pandemic research activities. As 
part of AEVR’s Sixth Annual Emerging 
Vision Scientists (EVS) Day on Capitol 
Hill the prior week (see next page), the 
22 early-stage investigators described 
to their Congressional delegations how 
delayed appropriations are detrimental 
to research in limiting new programs or 
initiatives, delaying grant awards, and 
potentially requiring investigators to 
seek private “bridge” funding.  

For the seventh year, NAEVR served as a sponsor for the Rally for Medical 
Research Advocacy Day. Held on September 17, the Rally engaged 500 
participants from 50 states, including researchers and patient advocates, in 
virtual Congressional office visits. Similar to NAEVR’s EVS Day messaging 
the next week, Rally participants requested that Congress finalize FY2021 
appropriations with growth in NIH base funding and emergency funding for 
COVID-19 related research relief. 

FY2021 APPROPRIATIONS     

RESEARCH RELIEF FUNDING        

Visit the NIH/NEI funding section of NAEVR’s Web site at www.eyeresearch.org for full details



EMERGING VISION SCIENTISTS 
EDUCATE, ADVOCATE  

AEVR and NAEVR Hold Virtual EVS Events  
On September 23, AEVR held its Sixth Annual Emerging Vision 
Scientists Day on Capitol Hill which engaged 22 early-stage 
investigators nominated by their Departments of Ophthalmology and 
Schools/Colleges of Optometry from across the nation and reflecting 
the breadth of vision research. This year’s event virtually replicated 
components of past years’ activities, as documented in videos 
available to view on the Alliances’ and ARVO Web sites: 

• AEVR’s annual International AMD Awareness Week Congressional 
Briefing (see summary on back page).

• Brief videos by each of the 22 EVSs in which they describe their 
research and its potential promise for patients.

• A one-of-a-kind 30-minute discussion entitled Impact of 
COVID-19 Lab Closures on the Next Generation of Vision Scientists 
that engaged the EVSs in addressing such topics as patient 
engagement, animal colonies and cell cultures, collaborations, 
training, and career pathway.

On September 24 and under the auspices of NAEVR, the EVSs 
participated in Advocacy Day phone calls with health staff from 
Congressional delegation offices—and in some cases, the Member 
of Congress. Due to their geographic location, several EVSs spoke 
with staff of key appropriations leaders in which they emphasized 
the importance of finalizing FY2021 appropriations and providing 
emergency funding for NIH research relief.  Participants also 
educated staffers about the impact of COVID-19 pandemic clinical 
and laboratory shutdowns on their research and encouraged them to 
view AEVR’s dedicated video conversation. 

EVS Impressions/Development
The Alliances designed this program to be an important component 
of an EVS’s professional development and to train the next generation 
of vision research advocates. This year’s participants commented: 

“Many thanks for this opportunity to participate. AEVR/NAEVR 
did a great job adapting to the new delivery method, editing our 
personal videos and the COVID-19 discussion as well as preparing us 
for our legislative calls. In similar delivery fashion to Senator Blunt’s 
legislative assistants, please do not hesitate to reach out to me if you 
need another resource in the vision space.”  -- Dr. Tareq Nabhan 

“This year was undoubtedly a challenge with lots of uncertainties, 
but I can say confidently that it was exceptionally well done and am 
honored to have participated. The phone Hill meetings provided 
great insight into Congressional office operations and feel that they 
were largely productive and well received with our central message 
about government research support.”  -- Dr. Kevin Fuller 

AEVR wishes to thank Research to Prevent Blindness (RPB) for its annual sponsorship of EVS Day, ARVO for video streaming 
support, and Novartis for video management support. 

RPB President Brian Hofland, PhD, who is also an AEVR/NAEVR Board member, joined the September 23 Hill training session along with AEVR/
NAEVR President Paul Lee, MD, JD. After the events, Dr. Hofland offered the following comment:  

“Congratulations to AEVR/NAEVR and all of the early-career researchers involved in this year’s EVS Day events. These activities are critical for 
educating Congress about the value of vision research and the need for robust, sustained funding for the NEI. This year, participants pivoted to 
a virtual format, creating engaging videos that showcased the innovation and impact of their work and highlighting both the great potential of 
research as well as the challenges this next generation of vision scientists currently faces.”    
 

The Sixth Annual EVS Day participants included (by alpha):  
Janet Alexander, MD (University of Maryland)
Raven Diacou, PhD (Albert Einstein College of Medicine)
Becca Edwards, MD, PhD (University of Colorado)
Kevin Fuller, PhD (Oklahoma Health Sciences Center)
Thomas Johnson, MD, PhD (Wilmer Eye Institute /Johns Hopkins University)
Arathy Kartha, PhD (Wilmer Eye Institute /Johns Hopkins University)
T.Y. Alvin Liu, MD (Wilmer Eye Institute /Johns Hopkins University)
Samantha McIntosh, OD (NOVA Southeastern College of Optometry)
Freya Mowat, PhD (University of Wisconsin-Madison)
Lucy Mudie, MD, MPH (University of Colorado)
Tareq Nabhan, OD (University of Missouri College of Optometry)
Eleftherios Paschalis, PhD (Mass Eye & Ear)
Jolene Rudell, MD, PhD (University of California San Diego)
Benjamin Sivyer, PhD (Casey Eye Institute /Oregon Health & Science University)
Swarup Swaminathan, MD (Bascom Palmer Eye Institute/University of Miami)
Christopher Taylor, PhD (New England College of Optometry)
Matthew Veldman, PhD (Medical College of Wisconsin)
Lauren Wareham, PhD (Vanderbilt University)
Benjamin Xu, MD, PhD (University of Southern California)
Phillip Yuhas, OD, PhD (Ohio State University College of Optometry)
Nazlee Zebardast, MD (Mass Eye & Ear)
Xiaoying Zhu, MD, OD, PhD (Suny College of Optometry)

Since 2015, AEVR has hosted nearly 150 early-stage investigators on Capitol Hill. Summaries of the 2015-2019 
events—including brief documentary videos—are posted at www.eyeresearch.org. 



As in past years, AEVR began its virtual Sixth 
Annual EVS Day with the International AMD 
Awareness Week Congressional Briefing, 
also held during Healthy Aging Month. 
Since NEI has a robust portfolio of research 
into both the “wet” and “dry” forms of AMD 
(see box right) through various initiatives, 
including its Diabetic Retinopathy Clinical 
Research (DRCR) Retina Network, AEVR 
featured NEI’s Tiarnán D.L. Keenan, BM 
BCh, PhD who serves as Staff Clinician 
in Retinal Diseases in the Division of 
Epidemiology and Clinical Applications. 
Since his current research focuses on the 
diagnosis, treatment, and prevention of 
AMD using Artificial Intelligence (AI) and 
‘Big Data” applications, he spoke about AI 

applications in medicine, generally, and in ophthalmology, specifically, 
since the latter is highly image-based and well-suited to automated 
diagnosis and classification. In fact, ophthalmology has taken a lead in 
AI, with the first autonomous AI system in use in any field of medicine 
approved by the Food and Drug Administration (FDA) in 2018 for the 
automated detection of clinically significant Diabetic Retinopathy [DR, 
which is treated with the same FDA-approved anti-Vascular Endothelial 
Growth Factor (VEGF) therapies as in “wet” AMD]. 

Using a series of both fundus photographs and Optical Coherence 
Tomography images (OCT, a non-invasive technology that creates 
three-dimensional images of the retina, the light-sensitive back of 
the eye), he described how AI can detect both “wet” and “dry” AMD, 
classify its severity, and predict the risk of progression to the late stage 
of the disease. Specifically with OCT, he demonstrated graphically 
how AI can detect and quantify retinal fluid in “wet” AMD and diabetic 
macular edema—whether intraretinal or subretinal—which can drive 
treatment decisions. Although in several cases he compared the AI 
results to those from retina specialists, he concluded that AI is a tool to 
assist physicians, rather than replace them, in diagnosis, triage, severity 
classification, risk prediction, and quantification of retinal fluid. 

T. Y. Alvin Liu, MD, an Assistant Professor of 
Ophthalmology at the Wilmer Eye Institute/
Johns Hopkins University and a participant 
in the Sixth Annual EVS Day, spoke about 
challenges for wide-spread adoption of AI 
technologies in medicine in general and 
Johns Hopkins Medicine’s adoption of the 
FDA-approved autonomous AI system for 
Diabetic Retinopathy screening. Among 
the various considerations he described 
were: taking a patient-centric approach in 
algorithm development (that is, focusing on 
meaningful applications that can positively 
impact patient outcomes); consideration of 
federal regulatory agency requirements and 
professional organization recommendations; 

the complex coordination between institutional departments (e.g., 
Medical/Legal, Billing, IT, Internal Medicine, and Ophthalmology); and 
adaptable implementation that includes regular quality improvement.

Dr. Liu noted that the implementation of AI-assisted Diabetic Retinopathy 
screening across the Johns Hopkins Medicine system was delayed during 
the COVID-19 pandemic clinical slowdown.

AEVR concluded the Briefing with comments presented by an American 
Macular Degeneration Foundation patient advocate and veteran Jack 
Stewart. Mr. Stewart, who retired from the Navy early due to vision loss 
from AMD, spoke about the quality-of-life challenges which patients 
face. Despite this, he remains active, currently serving as the Secretary 
and Treasurer of the Blind Veterans Association of Vermont.

AMD is a leading cause of blindness and low vision in the United States 
and the developed world. It destroys central vision through proliferation 
of new blood vessels (neovascular or “wet” AMD) or gradual breakdown 
of cells (geographic atrophy or “dry” AMD) in the light-sensitive back of 
the eye called the retina. Vision loss from AMD makes it difficult to read, 
drive, and perform other everyday tasks, thereby affecting productivity, 
independence, and quality of life. Diabetic Retinopathy (DR) is the 
leading cause of vision loss in the “working age” population.  

AEVR Wishes to thank its co-sponsors:

Research to Prevent Blindness
American Macular Degeneration Foundation 
ARVO
Macular Degeneration Partnership 

AEVR also thanks Novartis for its video management support.   

AEVR Focuses on Artificial Intelligence in Retinal Disease in the International Age-
Related Macular Degeneration (AMD) Awareness Week 2020 Congressional Briefing 
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Ophthalmology has taken a lead in AI as it is highly 
image-based and well-suited to autonomous 

diagnosis and classification. — Dr. Keenan


