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A disease such 
as noma should 
not exist 
Since WHO launched the International 
Action Network Against Noma in 1994, 
many advances have been made in under
standing how oro-facial noma develops, 
how the gangrene spreads and how it can 
be prevented. Much, however, remains to 
be done. 

Oro-facial noma, which is often referred 
to simply as noma, is the disease 
cancrum oris. It is a gangrene that devel
ops in the mouth and spreads rapidly to 
other parts of the face. The disease is 
found almost exclusively in conditions of 
poverty, poor living conditions, poor hy
giene and malnutrition. Virtually all of its 
victims are children. 

Hundreds of thousands of small children 
suffer from noma. Many die and most of 
the others are disfigured for life. Yet al
though the physical consequences of 
noma are horrific, this is a disease that 
can - and should - be prevented . 

The fight against noma does not need ex
pensive wonder drugs. For those with re
sources, it is easy to prevent. However, 
research to find out just why some chil
dren develop the disease while others in 
the same situation do not would help to 
better focus preventive action. The world 
has often lacked the political will to tackle 
noma because it is a disease that affects 
the poorest of the poor- the people who 
in most places count for very little. 
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History shows us that the disfigurement 
of noma has been known for many cen
turies. Not too many generations ago it 
was widely recognized in Europe but im
provements in nutrition and hygiene 
gradually put an end to it. It reappeared 
this century in nazi concentration camps 
during World War II but is now found 
chiefly in the poorer parts of some devel
oping countries. 

In a modern world on the eve of the 21st 
century, a disease of poverty such as noma 
should not exist. The faces of the chil
dren disfigured by this disease are a 
shameful reproach to us. 

Members of the International Action Net
work Against Noma - whether working 
for governments, international agencies 
or nongovernmental organizations - are 
active both in those countries where noma 
takes its greatest toll and in more devel
oped nations giving aid to those unfortu
nate enough to have suffered this disease. 
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some fiQures 

• Mainly affects children aged 
0-6years 

• Possible annual incidence 
(sub-Saharan countries): 
2-10 per 10 000 

• Case mortality rate: 70-90% 

Members of the network are trying to 
rai~e nutritional standards and improve 
hygiene in noma-affected areas. They are 
spreading awareness of the extent and 
seriousness of the disease. They are help
ing families to recognize early symptoms 
in their children and are impressing on 
them the urgency of seeking medical help 
without delay. They are training local 
health care workers to recognize and treat 
the early signs of noma, stopping the pro
gression of the disease before it does too 
much damage. They are providing surgi
cal repair for victims of noma- either lo
cally or, for more serious cases, abroad. 
And they are helping noma patients who 
have undergone long and difficult 
reconstructive surgery in a foreign coun
try to reintegrate into their homes and 
communities. 

The aim of Noma Contact is to provide a 
link between the members of this net
work. Together we aim to see that noma 
becomes what it should be - a disease of 
the past and not of the present. 

~~~ 
Mark Tsechkovski 

Director, WHO Division 
of Noncommunicable 
Diseases 


