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Preface

In 2006, I discovered that my mother had early-stage cataracts in
both eyes. At that time, we both lived in Boulder, Colorado, where
I was a graduate research assistant in the Cardiovascular Dynamics and
Ultrasound Laboratory. I decided that cataract disease (and the knowledges and technologies used to address it around the world) warranted
closer scrutiny. In addition to my main research project on cardiovascular ultrasound, I completed a small secondary project at CU-Boulder
on the bio-mechanics of porcine natural lenses. I also performed background research in February 2007 on the nature of cataract disease and
was surprised by the great number of people it affects around the world.
As part of this preliminary research, I checked out the World Health
Organization’s information about cataracts. On their website, they had
a map that showed cataract surgical rates (or how many cataract surgeries per capita) for each country in the world in 2004. The fact that
the USA, Western Europe, and Australia had high cataract surgical rates
was not a surprise. What was confounding (to me) about this map was
that it showed that India and Nepal also had high cataract surgical rates.
I had a puzzle: Why was it that India and Nepal had such high cataract
surgery rates? With my nascent interests in knowledge and technology
v
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transfer for a social purpose, I began to determine just why these two
countries, which are not as economically developed as the USA, had
comparable rates of surgery. After I entered the Science and Technology
Studies post-graduate program at Rensselaer Polytechnic Institute,
I conducted initial doctoral dissertation fieldwork at Tilganga Institute
of Ophthalmology in Nepal in 2009. Thus by starting “at home” with
my mother’s cataract disease diagnosis, an interesting research project
was born.
Cumberland, MD, USA
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