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Noma - a neglected Third World 
disease 
Cyril 0. Enwonwu 

The severe lesion will actually perforate the skin 
and cause facial mutilation. 

N oma, derived from the Greek 
work nemein meaning "to 
devour" , is a severe, 

gangrenous lesion of the soft and hard 
tissues of the mouth and face. Also 
known as cancrum oris, this 
devastating disease begins as an ulcer 
in the gum around the teeth. In a 
matter of days it spreads to the cheek, 
chin, palate, nose and virtually any 
part of the oral cavity and surrounding 
structures, often leaving a gaping hole 
in the face. When it reaches this state, 
the death rate is high; those who 
survive will have one or more of the 
conditions of facial mutilation, 
impaired growth of the facial skeleton, 
nasal regurgitation of food, leakage of 
saliva, defective speech and chewing 
difficulties. The earliest perceptible 
signs are excessive salivation, marked 
bad breath, and facial swelling. 

Noma is virtually unknown today 
in the industrialized countries, but still 
occurs frequently in the Third World 
where it is a socioeconomic disease 
encountered predominantly in 
underprivileged children aged 

Every year there are half a 
million new cases of noma, a 
hideous disease which 
particularly attacks children 
and can result in severe facial 
mutilation. Early detection and 
prevention are essential. 

between two and six years. It appears 
to be increasing at a rapid rate in 
developing countries, particularly in 
sub-Saharan Africa, and there are 
estimated to be no fewer than 500 ()()() 
new cases globally each year. 

The risk factors for noma include 
poverty, malnutrition (particularly · 
protein-energy malnutrition (PEM) 
and vitamin-A deficiency), heavy 
microbial contamination of drinking
water and weaning foods, poor oral 
hygiene, and debilitation resulting 
particularly from malaria and the 
eruptive fevers of childhood. 
Malnutrition in sub-Saharan Africa is 
at present of staggering magnitude, 
and is getting worse in many 
countries. Malnutrition not only 
reduces immunity to infections but 
also acts jointly with such infections as 
measles to cause damage to the gum 
mucosa, leading to ulceration. The 
latter lowers resistance to invasion by 
the suspected causative 
microorganisms of noma (bacteroides, 
fusobacterium or treponema), which 
usually have little ability to invade 
intact epithelium. The observed 
increasing frequencies in Africa of 
noma and the lesion that is presumed 
to precede it, acute necrotizing 
gingivitis, may also be related in part 
to the HIV /AIDS epidemic in the 
continent. 

Adequate nutrition 
Management of patients in the acute 
stage of noma should emphasize 
adequate nutrition; correction of 
dehydration and electrolyte 
imbalance; appropriate drug therapy, 
including antibiotics (penicillin and 
metronidazole are very effective) and 
antimalarials if indicated; and local 
wound care. Surgical repair of the 
resulting deformity should follow 
after the infection is under control. 
Apart from the huge expense of 
reconstructive surgery, the results in 
terms of quality of life for the victim 
are not always satisfactory. 

Early detection and prevention of 
this hideous disease are therefore 
essential. Routine mouth examination 
should form an important part of the 
primary health care of children at risk 
of the disease. In such children, oral 
mucosal ulcers, particularly acute 
necrotizing gingivitis, should be 
viewed as potential noma. Adequate 
nutrition, proper oral hygiene 
practi~es and improved living 
conditions are key preventive 
measures. 

Noma is an escalating and 
neglected public health problem that 
robs many children of their future. It is 
a disease ripe for carefully planned 
international collaborative studies 
which will define more accurately the 
magnitude of the problem in various 
countries, the key risk factors, the 
precise biological causes of the lesion 
as well as the pathophysiological 
processes involved and- most 
importantly- effective interventions 
against the disease. • 
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