
Noma: a vicious 
and deadly 
disease 
Noma is found almost exclusively in mal
nourished children in the poorest coun
tries. It is a vicious and deadly gangrene 
that affects the mouth and face. Noma 
causes extreme facial disfigurement and, 
without treatment, kills most of its vic
tims from septicemia, pneumonia or other 
complications. Technically the oro-facial 
gangrene which is also known by its Latin 
name cancrum oris is just one form of 
noma, but since noma is the term com
monly used for this disease it is used also 
here. 

Exact numbers of noma sufferers do not 
exist. The disease is mostly found in 
places where health care is basic and 
medical records are scarce. Observations 
by field-workers show that noma claims 
more victims than used to be thought. 
WHO estimates that up to half a million 

children are victims of noma and that over 
1 00 000 children aged 2-6 years contract 
noma every year. 

Virtually all cases of noma start with ul
cers on the gums. From there the disease 
spreads to softer fleshy tissue that is in 
contact with the ulcers. The mouth be
comes sore and cheeks or lips become 
tender. Next the cheeks or lips start to 
swell and the general condition of the 
child, who is usually in a lot of pain by 
this time, deteriorates. In just a few days 
the swelling becomes enormous and at the 
same time dark furrows appear where the 
flesh is decaying. In most cases the de
cay, although severe, is limited to one area 
of the face. As the gangrene destroys the 
flesh- and sometimes even bones -a scab 
forms; eventually this falls off, leaving a 
hole in the face, as in the photograph. 

Preventing and 
treating noma 
Most noma sufferers are under six years 
of age. Typically the disease affects chil
dren aged three or four years. It is gener
ally agreed that noma results from a com
bination of factors.lt develops in children 
who are malnourished and often follows 
an episode of infectious disease- usually 
measles, but also malaria, scarlet fever or 
chickenpox. Lack of nourishment reduces 
the effectiveness of the child's immune 
system and these diseases reduce it even 
further. Research into the human immu
nodeficiency virus (HIV) and oral dis
eases shows that some HIV-positive pa
tients have microorganisms similar to 
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those found in children with noma. Re
search into this possible link is still con
tinuing. 

Noma patients are frequently deficient in 
vitamins, protein and iron. They also have 
poor oral hygiene. But although gum ul
cers usually precede noma, it is not clear 
why noma develops in some cases but not 
in others. 

Noma can be prevented, it can be cured, 
and to a certain extent its after-effects can 
be repaired. First of all, of course, an ad
equate diet for young children is the best 
prevention. Brushing the teeth, or at least 

Noma eats away facial tissue, as in 
the case of this boy in Peru. 

Once facial decomposition has occurred, 
four out of five children with noma will 
die if they do not reach hospital quickly. 
Those who survive carry facial disfigure
ment for the rest of their lives. They will 
never be able to eat or speak normally 
again. Some become social outcasts. Oth
ers suffer further physical damage if the 
gangrene spreads into the jawbone or even 
other bones in the face . 

keeping the mouth clean, can prevent the 
development of gum ulcers, and espe
cially the necrotizing gingivitis that leads 
to noma. And if only the gums are af
fected, antiseptics and antibiotics will stop 
the disease from progressing, though they 
have to be backed up with nutritional sup
plements such as vitamins. 

Once noma has set in it develops so rap
idly that little can be done to avert it. All 
too often medical aid is too far away or 
given too late to be of much use. Surgical 
reconstruction of the face is possible but 
takes a long time, mostly involves a se
ries of operations, and is expensive. Usu
ally it is available only in countries far 
away from the places where noma occurs. 
Prevention rather than reconstructive sur
gery must be the aim of health pro
grammes. 


