
On July 1, JAMA Ophthalmology published a 
written article based on AEVR’s September 
23, 2020, 30-minute video conversation with 
22 Emerging Vision Scientists (EVSs) about 
the impact of the COVID-19 pandemic-related 
laboratory closures on the next generation of 
vision scientists. This article joins the growing 
literature about the pandemic’s impact. On 
September 21 (see box right), AEVR will premiere 
a new 30-minute video entitled Moving Beyond 
COVID in My Career Pathway with the 28 EVSs 
participating in this year’s program. 

Visit the Web site to link to the journal article and 
the September 2020 video conversation.    

We are pleased to share with you in this 
Report the active work of the Alliances in 
service to our vision research community.  
Through mid-July, NAEVR advocacy and 
AEVR education continue to seek enhanced 
support and funding for research to better 
treat, cure, and prevent the causes of vision 
loss. 

Second quarter 2021 has been especially 
busy, with President Biden issuing in early 
April an initial Fiscal Year (FY) 2022 top-
line discretionary budget that was followed 
up on May 28 with the full budget request, 
including mandatory spending. In addition 
to proposing increases for both the National 
Institutes of Health (NIH) and National 
Eye Institute (NEI), the budget proposes 

creation of the Advanced Research Projects Agency-Health (ARPA-H), which 
is based on the Defense Advanced Research Project Agency (DARPA), to 
accelerate translation of research with an initial focus on cancer, Alzheimer’s, 
and diabetes. 

In May and June hearings of the Labor, Health and Human Services, and 
Education (LHHS) Appropriations Subcommittees of both the House and 
Senate with Department of Health and Human Services (DHHS) Secretary 
Xavier Becerra, JD and 
NIH Director Francis 
Collins, MD, PhD, ARPA-H 
was a focus, especially 
with respect to its mission 
and structure and how its 
funding would relate to 
NIH’s “base” funding—that which supports the Institutes and Centers (I/Cs), 
21st Century Cures Act special initiatives, and early-stage investigators. At 
the hearings, House LHHS Appropriations Subcommittee Chairwoman Rosa 
DeLauro (D-CT) expressed the need to strike an appropriate balance between 
supporting NIH’s basic research and this new approach. Her Subcommittee’s 
FY2022 LHHS spending bill approved July 15 has done just that by reducing 
the $6.5 billion in ARPA-H funding proposed by the President to $3 billion 
while increasing NIH’s base funding by $3.5 billion or 8.2 percent to $46.2 
billion —about $1 billion greater than that proposed by the President. The bill 
provides at least a 5 percent increase for each I/C, which means at least 2.6 
percent growth above the current biomedical inflation rate of 2.4 percent. 
That is critical for Institutes such as the NEI, the purchasing power for which 
is less in FY2021 than that in FY2012. Of course, we will need to see what the 
Senate proposes as this year’s funding cycle proceeds. 

NAEVR has been engaged in all aspects of the FY2022 appropriations 
process. The Alliance was one of 23 organizations that was chosen out of 
nearly 200  to testify at the May 19 virtual Public Citizen Witness hearing held 
by the House LHHS Appropriations Subcommittee. NAEVR witness Michael 
Crair, PhD (Yale University) urged funding increases reflecting biomedical 
inflation plus 5 percent growth for each the NIH and NEI, as well as one-
time emergency research recovery funding due to the COVID-19 pandemic, 

citing the challenges identified in AEVR’s September 2020 30-minute video 
conversation of Emerging Vision Scientists—a written article of which was 
published on July 1 in JAMA Ophthalmology (see box bottom). 

Although NAEVR has not formally endorsed the ARPA-H concept pending 
more information, Dr. Crair did comment at the May 19 hearing that ARPA-H 
funding should supplement, not supplant, NIH base funding. On July 13, 
NAEVR submitted comments to House Energy & Commerce Committee 
members Diana DeGette (D-CO) and Fred Upton (R-MI) who had issued draft 
21st Century Cures 2.0 legislation that would authorize ARPA-H, as well as 
include the Research Investment to Spark the Economy (RISE) Act with $25 
billion in federal agency research recovery funding, including $10 billion for 
NIH. NAEVR stated that the appropriators and authorizers should examine 
mechanisms that can balance new investment in ARPA-H with continued 
robust support for the NIH base budget, and that the ARPA-H framework 
should consider a variety of life-saving and quality-of-life enhancing research 
from across the I/Cs. NAEVR also supported inclusion of the RISE Act.               

AEVR has continued its education about the value of federally funded vision 
research that supports NAEVR efforts through its Research Saving Sight, 
Restoring Vision Initiative. This Report summarizes the vision community’s 
recognition of July 2021 as Dry Eye Awareness Month through AEVR’s July 
13 virtual global Congressional Briefing entitled A Lifestyle Epidemic: Ocular 
Surface Disease. Reflecting AEVR’s role as “Friends of the NEI,” Executive 
Director James Jorkasky emphasized in his introduction that NEI is supporting 
hundreds of grants studying ocular inflammation, ocular pain, and Dry Eye 

Disease (DED) and has 
established its Anterior 
Segment Initiative (ASI) to 
study the neural pathways 
in these conditions to 
better understand and 
mitigate disease. 

Finally, the NAEVR and AEVR Boards met virtually on May 27 and each 
conducted an election of 2021-2023 Officers and new 2021-2024 Directors, 
which is detailed in the Report. Our community is truly fortunate to have 
such outstanding colleagues who have served the Alliances so well.  I want 
to offer our special appreciation to Dr. Linda Hazlett, Dr. Bartly Mondino and 
Dr. Earl Smith for their dedication and contributions to the Alliances, and we 
are delighted that Dr. T. Rowan Candy, Ms. Marissa Goldberg, and Dr. Stephen 
McLeod have been elected as Directors. On behalf of the Boards, I wish to 
renew my personal commitment—and that of the Boards—in working to 
maximize impact while broadening opportunities for member engagement.  
Please reach out to me or Jim if you have any suggestions or ideas. Thanks 
to all for your support. 
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The appropriators and authorizers should examine mechanisms that can 
balance new investment in ARPA-H with continued robust support for the 

NIH base budget.             

AEVR Announces September 2021 Virtual Events 

September 21
AEVR Congressional Briefing Recognizing International AMD Awareness Week
12 Noon – 1:00 pm

AEVR’s Seventh Annual Emerging Vision Scientists Day on Capitol Hill:
EVS Research Videos/Premier of Moving Beyond COVID in My Career Pathway Video
(supported by a grant from Research to Prevent Blindness and Novartis)
1:30 pm

September 22
EVS Capitol Hill Advocacy Day 

Full details and an RSVP for the AMD Briefing and COVID video link will be available 
through the Web site. 

JAMA Ophthalmology Publishes 
AEVR COVID Article 

SPRING/SUMMER 2021



During a May 27 call, each the NAEVR and AEVR Boards elected a slate of 2021-2023 
Officers that included Paul Lee, MD, JD (Kellogg Eye Center/University of Michigan) as 
President; Iris Rush, CAE (Association for Research in Vision and Ophthalmology, ARVO) 
as Vice President; Gregory Skuta, MD (Dean McGee Eye Institute/University of Oklahoma 
College of Medicine) as Treasurer; and Kelly Nichols, OD, MPH, PhD (University of Alabama 
at Birmingham School of Optometry) as Secretary.

Additionally, each Board elected three new Directors to serve in the class of 2021-2024: T. 
Rowan Candy, MCOptom, PhD, Executive Associate Dean for Academic Affairs, Professor of 
Optometry and Vision Science (Indiana University School of Optometry); Marissa Goldberg, 
Chief Executive Officer (Doheny Eye Institute); and Stephen McLeod, MD, Professor and 
Chair, Department of Ophthalmology (University of California San Francisco).

Dr. Lee recognized three term-limited Directors participating in their last meeting—Linda 
Hazlett, PhD (Wayne State University School of Medicine), Bartly Mondino, MD (Jules Stein 
Eye Institute/University of California Los Angeles), and Earl Smith, III, OD, PhD (University 
of Houston College of Optometry)—as follows:

“The Boards of each NAEVR and AEVR thank Dr. Hazlett, Dr. Mondino, and Dr. Smith for 
their dedicated service and commitment to the Alliances. Each has a record of significant 
individual accomplishments in their service to the Alliances and have played vital roles as 
Directors during a time of great success in NAEVR advocacy for vision research funding 
increases and AEVR education about the value of vision research.”   

With these elections, each Board consists of the bylaws-limited number of 15 Directors, as 
presented in the box to the right. 

On November 6, 2020, each the NAEVR and AEVR Board adopted a Diversity Policy and 
created a Boards Diversity Evaluation Working Group, chaired by Dr. Judy Kim, to gauge 
the Alliances’ implementation of and adherence to the policies. Although the policies 
were immediately posted on the Web site’s “About the Alliances” section, the Working 
Group has directed a number of “public-facing” actions to acknowledge each Alliance’s 
policy, including attaching it to any NAEVR or AEVR solicitation for participation in 
activities, as well as presenting the following statement in the Contributor Report:

“Each NAEVR and AEVR is committed to a diverse, inclusive, and equitable environment 
where all Board members, staff, volunteers, and members feel respected and valued 
regardless of gender, age, race, ethnicity, national origin, sexual orientation or 
identity, disability, education, or any other bias.”     

• Paul Lee, MD, JD, Director, Kellogg 
Eye Center, University of Michigan, 
NAEVR/AEVR President

• Iris Rush, CAE, Executive Director, 
ARVO, NAEVR/AEVR Vice President

• Gregory Skuta, MD, Vice President 
for Faculty Development & External 
Relations, Dean McGee Eye 
Institute, Past Chair, Department 
of Ophthalmology, University of 
Oklahoma College of Medicine, 
NAEVR/AEVR Treasurer

• Kelly Nichols, OD, MPH, PhD, Dean and 
Professor, School of Optometry, The 
University of Alabama at Birmingham, 
NAEVR/AEVR Secretary

• T. Rowan Candy, MCOptom, PhD, 
Executive Associate Dean for 
Academic Affairs, Professor of 
Optometry & Vision Science, Indiana 
University School of Optometry

• Steven Feldon, MD, Professor, 
Department of Ophthalmology 
and Director, Biomedical Research 
Development, University of Rochester 
School of Medicine and Dentistry 

• Marissa Goldberg, CEO, Doheny Eye 
Institute

• Mark Gordon, MS, Global Head, 
Regulatory Affairs, Alcon

• Brian Hofland, PhD, President, 
Research to Prevent Blindness

• Judy Kim, MD, Professor, 
Ophthalmology, Vitreoretinal 
Diseases and Surgery and Director, 
Teleophthalmology and Research, 
Medical College of Wisconsin

• Peter McDonnell, MD, Director, Wilmer 
Eye Institute, Johns Hopkins University 
School of Medicine

• Stephen McLeod, MD, Professor and 
Chair, Department of Opthalmology, 
University of California San Francisco

• S. Grace Prakalapakorn, MD, MPH, 
Associate Professor, Ophthalmology 
and Pediatrics and Director, 
International Outreach, Duke 
University Eye Center

• Rajesh Rajpal, MD, Chief Medical 
Officer and Global Head of Clinical and 
Medical Affairs, Johnson & Johnson 
Vision

• Michael Robinson, MD, Vice President, 
Global Therapeutic Area Head, 
Ophthalmology, Allergan, Inc, an 
AbbVie Company

Each the NAEVR and AEVR Boards Elect New Officers and Directors      

Each NAEVR and AEVR Recognize Diversity

Directors on Each the NAEVR 
and AEVR Boards:

ALLIANCES MANAGEMENT

Vice President Iris Rush, CAE

T. Rowan Candy, MCOptom, PhD

Treasurer Gregory Skuta, MD 

Marissa Goldberg  

Secretary Kelly Nichols, OD, MPH, PhD

Stephen McLeod, MD



On May 19, the House LHHS Appropriations Subcommittee held 
its virtual Public Witness Day hearing—the first since 2019—
on FY2022 funding for programs within its bill. Among the 
23 witnesses, NAEVR was represented by Michael Crair, PhD, 
who serves as the Vice Provost for Research and the William 
Ziegler III Professor in the Departments of Neuroscience 
and Ophthalmology & Visual Science at Yale University. In 
his testimony about FY2022 NIH/NEI funding and one-time 
emergency research recovery funding to mitigate COVID-19 
pandemic-related disruptions in research, Dr. Crair: 

• Supported President Biden’s proposed $51 billion for NIH overall and emphasized 
NAEVR’s request of at least $46.1 billion for NIH’s base budget, representing an 
increase of at least $3.18 billion or 7.4 percent over the FY2021 funding level.  

• Urged support for NEI funding at $900 million, a $64.3 million or 7.7 percent increase 
over the FY2021 funding level noting that NEI’s average annual growth rate of 2.1 
percent over the past nine fiscal years is less than the average annual biomedical 
inflation rate of 2.7 percent over that timeframe, resulting in NEI’s FY2021 purchasing 
power being less than that in FY2012.    

• Recognized NAEVR’s support for the bipartisan Research Investment to Spark the 
Economy (RISE) Act (H.R. 869/S. 289), which includes $10 billion for NIH research 
recovery. Although recognizing that pandemic-related lab closures have impacted all 
researchers, he noted that early-stage investigators felt it most acutely, as evidenced 
by AEVR’s September 2020 video discussion with 22 Emerging Vision Scientists 
about their research, training, collaborations, and career progression.   

After Dr. Crair’s testimony, Subcommittee Chairwoman DeLauro stated her concern about 
Age-related Macular Degeneration (AMD) due to family history. She also stated that she 
wanted to ensure that overall NIH funding increases “don’t shortchange smaller Institutes, 
as the discoveries there are just as large.” 

On June 17, NAEVR submitted similar written testimony to the Senate LHHS Appropriations 
Subcommittee. 
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* NEI Operational Net reflects $7.9 M transferred back to NIH Central of the Studies of Ocular Complications of AIDS (SOCA) funding. 
^ Does not include research relief funding for NIH grantees.
^^ $9 B NIH increase as follows: $6.5 B for the Advanced Research Projects Agency-Health (ARPA-H); $2.5 B for NIH base to $45.5 B or 5.9% over FY2021. 
+ $6.5 B proposed increase as follows: $3 B for ARPA-H; $3.5 B for NIH base to $46.2 B or 8.2% over FY2021.

On May 28, the Biden Administration 
followed the April 9 release of its initial 
top-line discretionary budget request with 
the full FY2022 budget request, inclusive 
of discretionary and mandatory funding. 

The FY2022 NIH total discretionary 
program level (see chart right) is $51.953 
billion, a $9.017 billion or 21 percent 
increase over the comparable FY2021 
level of $42.936 billion. Included in this 
total is the proposed $6.5 billion for 
the new Advanced Research Projects 
Agency-Health (ARPA-H), which would 
be available through September 30, 2024. 
For NIH’s core programs [Institutes and 
Centers, Innovation Fund supporting 21st 
Century Cures Act initiatives, training], 
the budget proposes $45.453 billion, a 
$2.517 billion or 5.9 percent increase. For 
FY2022, NIH estimates that it will support 
a total of 44,343 Research Project Grants 
(RPGs), an increase of 2,260 above that in 
FY2021. The budget does not include any 
research recovery funding as a result of 
COVID-19 pandemic research disruptions.  

The budget proposes NEI funding at 
$858.54 million, a $22.83 million or 2.7 
percent increase—slightly above the 
current biomedical inflation rate of 2.4 
percent. In its Congressional Justification, 
NEI identifies its research priorities and 
states that it will support 1,257 RPGs in 
FY2022, an increase of 25 above that in 
FY2021.       

The DHHS Budget in Brief provides 
greater detail about the proposed ARPA-H 
initiative, with an initial focus on cancer 
and other diseases such as diabetes 
and Alzheimer’s and designed to make 
investments that drive transformational 
innovation in health research and speed 
application and implementation of 
health breakthroughs to reduce illness 
and save lives. ARPA-H plans to work 
with industry, academia, nonprofits, and 
other federal agencies using traditional 
and non-traditional mechanisms to scale 
up projects with the most promise for 
improving health and saving lives. NIH 
will establish a federal advisory panel 
to provide an avenue for interagency 
coordination and idea generation.   

On July 15, the House Appropriations Committee approved its FY2022 LHHS spending bill after Subcommittee markup on July 12. The NIH 
(see chart above) is funded at $49 billion, which is a $6.5 billion increase reflecting a $3.5 billion, or 8.2 percent, increase to NIH’s base for 
a funding level of $46.2 billion to support at least a 5 percent increase for each I/C and $3 billion for the proposed ARPA-H. In a separate 
section, the bill states that ARPA-H funding, which would be available through September 30, 2024, shall only be made available if “legislation 
specifically establishing ARPA-H is enacted into law.”  On June 22, House Energy & Commerce Committee members Diana DeGette (D-CO) 
and Fred Upton (R-MI) had issued a discussion draft for potential 21st Century Cures Act 2.0 legislation that would include establishment of 
ARPA-H [see next page].   

The NEI is funded at $877.1 million, a $41.4 million or 5 percent increase over FY2021, reflecting 2.4  percent biomedical inflation and 2.6 
percent growth. Although the proposed FY2022 NEI funding level is less than the $900 million that NAEVR requested (but greater than the 
$858 million proposed by the President), the proposed NIH base funding level does reflect the biomedical research advocacy community’s 
request of “at least $46.1 billion.” As a result, NAEVR issued a statement commending the Subcommittee for the bill.  

The Senate has not yet approved its top-line spending level or allocations for each its twelve spending bills. 

Biden Administration Proposes 
FY2022 NIH Funding to Include 
New ARPA-H    

House Appropriators Approve FY2022 Spending Bill with NIH/NEI Increases 

NAEVR Testifies in House on FY2022 NIH/NEI, 
Research Recovery Funding         

Michael Crair, PhD 
(Yale University) 



House/Senate Hearings with DHHS Secretary Becerra, NIH Director Collins  

On April 15 and June 
9, respectively, DHHS 
Secretary Xavier 
Becerra, JD,testified 
before the LHHS  
A p p r o p r i a t i o n s 
S u b c o m m i t t e e s 
of the House and 
Senate regarding 
the President’s 
budget request—
the focus of which 
is health equity 

that permeates all aspects of spending 
and which prioritizes mental health and 
maternal mortality and morbidity.” He 
stated, “To build back America, we need a 
healthy America.” 

In her opening statement, full Appropriations 
Committee and LHHS Subcommittee 
Chairwoman DeLauro stated that this is “a 
time to be ambitious and to begin to repair 
the damage of the past four years,” noting 
specifically that the proposed budget was a 
“step in the right direction” which addresses 
“part of the nation’s public health system, 
which collapsed during the COVID-19 
pandemic.”  In his opening statement, 
Ranking Member Cole stated that, although 
he was disappointed in much of the proposed 
budget’s spending, he praised that for the 
NIH and Centers for Disease Control and 
Prevention (CDC)—the latter at $8.7 billion, 
or a $1.6 billion increase. “Past Congressional 
investment in the NIH and CDC was wise, 
as we were better positioned to face the 
COVID-19 pandemic, and further investment 
in this ‘biodefense’ is just as critical as the 
nation’s investment in military defense.” 

Since the House hearing occurred before 
the President’s full budget request issued, 
Secretary Becerra described the ARPA 
proposal which prompted several members 
to question how it would dovetail with 
current activities of NIH’s National Center for 
Advancing Translational Sciences (NCATS). 
Cong. Andy Harris (R-MD) expressed his 
concern that ARPA-H could move the 
NIH farther from basic research to which 
Secretary Becerra responded, “We’re trying 
to move beyond just the basic research to be 
able to have a transformational result.”  

At the June 9 Senate hearing, Chairwoman 
Murray voiced support for the President’s 
budget while Ranking Member Blunt voiced 
his support specifically for the ARPA-H 
proposal stating that, “this is the right time 
and the right initiative, as we know how to 
do it right as a result of our experience with 
COVID-19.”  

On May 25 and May 26, respectively, NIH Director Francis Collins, 
MD, PhD testified before the House and Senate LHHS Appropriations 
Subcommittees on the President’s proposed FY2022 NIH budget. 

In her opening statement, Chairwoman DeLauro commented that 
she was “intrigued” by the ARPA-H concept and stressed the need to 
strike the appropriate balance between supporting basic research and 
this new approach. She added that she wants to continue to invest in 
all areas of research, know how ARPA-H’s research priorities will be 
set, and understand how ARPA-H will relate to the NIH’s NCATS. In 
his testimony and in response to specific questions from Chairwoman 
DeLauro and Ranking Member Cole, Dr. Collins provided greater detail 
on ARPA-H, specifically that:

• The $6.5 billion ARPA-H funding in the President’s budget would be spent over three years. 

• ARPA-H is intended to add a layer of translation to NIH’s work, not detract from its existing 
work. He said there is enthusiasm to apply a DARPA-like (Defense Advanced Research 
Projects Agency) approach to support bold and risk-taking research that brings a number 
of partners, including those who would not traditionally apply for NIH grants, together to 
advance certain research topics. In that regard, he said that all I/Cs would be involved in the 
work of ARPA-H, offering up their best ideas for rapid translation of research that would 
benefit all Americans. 

• ARPA-H is different than NCATS since the latter works on a modest scale and the former 
is more like the “NCATS model on steroids.” Currently, there is no best clear option for the 
relationship between ARPA-H and NCATS, and that stakeholder input is needed.

In the Senate hearing, Chairwoman Murray supported the President’s NIH budget proposal, but 
Ranking Member Blunt cautioned that ARPA-H “should not take away from NIH’s basic research, 
because that has brought us to where we are.” When asked about the impact of ARPA-H on I/C 
budgets, Dr. Collins responded that it would “augment, not subtract from, I/C budgets because it 
would address ideas presented from a variety of research areas for rapid translation.” 

Ranking Member Blunt also asked about disruptions in research due to COVID-19 lab closures and 
whether NIH was being flexible with grants, especially for trainees and early-stage investigators. 
Dr. Collins acknowledged that NIH’s Intramural labs are currently at only 50 percent operation 
and that it has tried to have as much flexibility with extramural grantees and trainees—even 
extending the length of training grants. In closing, he estimated that the COVID-19 pandemic 
resulted in a loss of $16 billion to the biomedical research enterprise—about $6 billion more than 
the $10 billion he estimated at the Subcommittee’s July 2, 2020, hearing.

On July 13, NAEVR submitted comments in response to a June 22 request from House Energy 
& Commerce Committee members Diana DeGette (D-CO) and Fred Upton (R-MI) for input on a 
discussion draft for potential 21st Century Cures Act 2.0 legislation. NAEVR:

• Supported the draft’s inclusion of the bipartisan RISE Act for $10 billion in NIH research 
recovery, noting that NIH Director Collins recently estimated the lingering financial impact 
from lost research productivity at $16 billion. 

• Recognized that, while ARPA-H potentially holds promise for new approaches that could 
accelerate biomedical innovation, its funding should supplement and not supplant that of 
the NIH base funding to support investigator-initiated research across the I/Cs. NAEVR also 
urged that the ARPA-H framework consider a wide variety of life-saving and quality-of-life 
enhancing research from across the I/Cs.  

Becerra Hearings Collins Hearings

NAEVR Comments on Cures 2.0 Proposal 

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

House LHHS Appropriations Subcommittee: 
Chairwoman Rosa De Lauro (D-CT), Ranking Member Tom Cole (R-OK)   

Senate LHHS Appropriations Subcommittee:
Chairwoman Patty Murray (D-WA), Ranking Member Roy Blunt (R-MO) 

DHHS Secretary 
Xavier Becerra, JD  

NIH Director 
Francis Collins, MD, PhD  



On July 13, AEVR’s Research Saving Sight, 
Restoring Vision Initiative and the Tear Film 
& Ocular Surface Society (TFOS) joined with 
the vision community and coalition partners 
(see bottom box) in recognizing July 2021 as 
Dry Eye Awareness Month in the sixth annual 
Congressional Briefing entitled A Lifestyle 
Epidemic: Ocular Surface Disease that was 
streamed globally.  

In an interview-style discussion led by AEVR 
Executive Director James Jorkasky, who is a 
Dry Eye Disease (DED) patient, key leaders 
from TFOS’ next Global Workshop entitled 
A Lifestyle Epidemic: Ocular Surface Disease 
addressed the consequences of the lifestyle 
choices that we make, directly or indirectly, 
on Ocular Surface Disease (OSD). The 
Workshop will engage 128 representatives 
from 37 countries in its ten Subcommittees 
that include Digital Environment; Cosmetics; 
Nutrition; Elective Medications and 
Procedures; Environmental Conditions; 
Lifestyle Challenges; Contact Lens Wear: 
Societal Challenges; Public Awareness; and 
Industry Liaison. TFOS plans to complete 
this evidence-based Workshop process 
within 18 months, recognizing what we know 
and what we do not yet know that requires 
further research.   

In his introduction, Mr. Jorkasky recognized 
that the vision community’s knowledge 
of diseases of the ocular surface—or front-
of-the-eye—has evolved dramatically in 
the past few years. The NEI is supporting 
numerous studies on the causes of and 
quality-of-life implications from OSD, as is 
private industry. The NEI has launched the 
Anterior Segment Initiative (ASI) to address 
the clinically significant OSD problems of 
DED, ocular pain, and ocular inflammation 
in terms of pain and discomfort sensations 
and disruptions in the tearing reflex. The ASI 
plans to study relevant anterior segment 
neural pathways that contribute to normal or 
abnormal functioning of the circuits related 
to the ocular surface to better understand 
and mitigate disease.

Workshop Steering Committee Chair Dr. 
Craig addressed digital eye strain, contact 
lens wear, and lifestyle challenges: 

“In research prior to the COVID-19 pandemic, 
we were becoming aware of the impact 
of digital technology on the eye’s ocular 

surface. We know that using a computer 
screen is very different from reading a 
book. With the extra cognitive load and 
visual processing requirements, we forget 
to blink, which can lead to what we call the 
vicious circle of DED.”      

Cosmetics Subcommittee Chair Dr. Sullivan 
addressed cosmetics, environmental 
conditions, and societal challenges: 

“The average woman in the United States 
wears twelve different cosmetics daily, and 
the average man uses six. There are more 
than 12,000 ingredients that are used, and 
less than 20 percent have been shown to be 
safe. Some can disrupt hormone action or 
can be toxic to the cells in the eye, and this 
can lead to DED.”  

Public Awareness Subcommittee Chair 
Dr. Starr addressed nutrition, elective 
medications and procedures  resulting 
in “Iatrogenic” dry eye, and the public 
awareness challenges of the Workshop’s 
conclusions:   

“The deeper we get into the Workshop, 
the more we learn from the published 
literature is that there are even more 
questions. And the only way to answer 
those with any high level of assurance is 
through funded research. That’s where 
government agencies like the NIH and 
others are so critical in our ability to 
answer the new questions that this activity 
will generate.” 

DED, which has been identified as a global 
problem affecting more than 30 million 
people in the United States alone, occurs 
when the eye does not produce tears 
properly or when the tears are not of the 
correct consistency and evaporate too 
quickly. For some people, it feels like a 
speck of sand in the eye, or a stinging or 
burning that does not go away. For others, 
dry eye can become a painful chronic and 
progressive condition that leads to blurred 
vision or even vision loss if it goes untreated. 
Moderate-to-severe dry eye is associated 
with significant quality-of-life consequences, 
such as pain, role limitations, low vitality, 
poor general health, and depression. DED 
has no cure, but its signs and symptoms can 
be managed—often dependent on lifestyle 
choices and changes. 

Although researchers have long known about 
age and sex as factors in DED, they are now 
discovering ethnic and racial differences and 
that dry eye increasingly impacts younger 
patients. It can have many causes including: 
side-effects from medications or eye surgery 
(called Iatrogenic Dry Eye); lid disorders; 
immune system diseases, such as Sjögren’s, 
lupus, or rheumatoid arthritis; contact lens 
wear; cosmetic use; and environmental 
exposure. Especially during the COVID-19 
pandemic, billions of individuals globally 
have been reliant on digital communications 
to learn, work, and stay in touch. Prolonged 
device exposure time can have many 
consequences, including Digital Eye Strain 
which can result in blurred vision, as well as 
both potential short- and long-term effects, 
such as DED. 

TFOS’ latest initiative follows its Dry Eye 
Workshop II (TFOS DEWS II™) Report, 
released in July 2017 and published in The 
Ocular Surface journal. That re-examination 
of TFOS’ initial 2007 Report updated the 
definition, classification, and diagnosis of 
DED; critically evaluated the epidemiology, 
pathophysiology, mechanism, and impact of 
the disease; addressed its management and 
therapy; and developed recommendations 
for design of clinical trials to assess therapies.  

In addition to AEVR and TFOS, ten vision 
community organizations and coalition 
partners signed onto a June 23 press release 
to support the July 2021 Dry Eye Awareness 
Month educational activities, AEVR thanks 
ARVO for live-stream support and Novartis 
for event management support. NAEVR 
also thanks Research!America which, on 
July 6, posted on its blog an AEVR story 
highlighting the vision community’s Dry Eye 
Awareness Month activities. 

Video of the event is on the AEVR Web site at www.
eyeresearch.org.
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AEVR and TFOS Highlight Consequences of Lifestyle Choices on the Ocular Surface 

David A. Sullivan, MS, PhD, TFOS 
Founder and Chair, TFOS Board 
of Directors

Christopher E. Starr, MD (Weill 
Cornell Medicine, New York-
Presbyterian Hospital)
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On July 13, the House Appropriations Committee approved the FY2022 Defense 
appropriations bill with VRP funding at $20 million for the fourth year, following the 
Defense Subcommittee’s June 28 markup. NAEVR and its advocacy allies, including Blinded 
Veterans Association, ARVO, the American Academy of Ophthalmology, and the American 
Optometric Association, had requested that Congress fund the VRP at $30 million, a $10 
million increase over the $20 million funding level in each FY2019, 2020, and 2021. NAEVR 
justifies this increase by citing the results from AEVR’s 2018 update of the Cost of Military 
Eye Injury study, published in the May/June 2019 edition of the journal Military Medicine, 
that estimated total cost from the 2000-2017 timeframe at $41.5 billion, with $40.2 billion 
of that cost reflecting the present value of a lifetime of long-term benefits, lost wages, and 
family care.  

On June 2 NAEVR and ARVO 
jointly held a special Defense 
Research Funding Opportunities 
Webinar hosted by NAEVR 
Executive Director James Jorkasky. 
Featuring Q. Tian Wang, PhD, 
Program Manager for the DOD’s 
VRP, this was the second year of 
this virtual event usually held at the 
on-site ARVO Annual Meeting. The 
VRP is one of 35 medical research 
programs managed by DOD’s 
CDMRP.

Dr. Wang emphasized the need for better diagnostics, treatments, 
and restoration therapies for our nation’s wounded warriors 
noting that, between year 2000 and third-quarter 2020, more 
than 430,000 U.S. service members had been diagnosed with 
a Traumatic Brain Injury (TBI) and that upwards of 75 percent 
of those who had suffered a TBI report some level of visual 
dysfunction.

Dr. Wang discussed the VRP’s history, the two-stage process used 
for reviewing proposals—first a Scientific Peer Review, followed 
by a Programmatic Review as to how it meets DOD-identified 
research priorities—and the FY2021 Program Announcements, 
which were released on May 14. She detailed the VRP’s research 
priorities, funding mechanisms, application process, dollar 

amounts, and expected number of funded projects for each 
award from the total $20 million in funding. For FY2021, the VRP 
is using four funding mechanisms:

• Investigator Initiated Research Awards (IIRA, with two 
funding levels), with a maximum funding of $260,000 over 2 
years/$750,000 over 3 years.

• Translational Research Awards (TRA), with a maximum 
funding of $1 million over 3 years.

• Focused Translational Team Science Awards (FTTSA), with a 
maximum funding of $4 million over 4 years.

• A new Clinical Trial Award (CTA), with a maximum funding of 
$1.6 million over 3 years.

For all four awards, pre-proposals are due July 21, 2021. 
Researchers who are selected to submit a full proposal will be 
notified in September, and the deadline for full proposal submission 
is November 16, 2021. Final decisions on which proposals will be 
selected for funding will be made in March 2022.

A recording of the Webinar is posted for viewing on the Web site. 
Researchers who would like to be informed about potential DOD 
funding opportunities should contact NAEVR’s David Epstein 
at depstein@eyeresearch.org to be added to NAEVR’s Defense 
Research Interest List.

FY2022: House Appropriations Committee Funds VRP at $20 Million

NAEVR and ARVO Host Defense Research Funding Webinar 

DEFENSE-RELATED VISION FUNDING   

Since it was created by Congress in 
FY2009 Defense appropriations by 
NAEVR advocacy and through FY2021, 
the Vision Research Program (VRP) 
within the Department of Defense’s 
(DOD) Congressionally Directed 
Medical Research Programs (CDMRP) 
has been funded by Congress at $144 
million and has made 118 awards for 
a total of $116 million, with decisions 
pending on the FY2020 awards. 

CDMRP Vision Program Manager 
Tian Wang, PhD 

Visit the Defense-related Vision Research section of 
NAEVR’s Web site at www.eyeresearch.org for details 
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