
The international 
action programme 
on noma 
In November 1992 a group of organiza
tions and individuals concerned at the 
damage done by noma met in Paris to dis
cuss ways of combating the disease. Par
ticipants in that meeting, which was con
vened by WHO and Aide Odontologique 
Intemationale, agreed on a plan for con
trolling noma. Out of that plan grew a 
five-point strategy that is now promoted 
by WHO. The strategy involves the fol
lowing: 

Prevention 
• Setting up information and education 

programmes to make parents, and es
pecially mothers, aware of the signs 
of noma and the urgent need to do 
something about it. 

• Training health care workers to de
tect the disease and give emergency 
care. 

Epidemiology and 
surveillance 
• Organizing and financing research 

studies to find out how many chil
dren have the disease and how many 
more are likely to be affected (the 
results would provide a more effec
tive basis for preventive action). 

Etiological 
research 
• Promoting research to find out just 

how noma is caused, and why it de
velops in some children but not in 
others. 

Primary care 
• Arranging for health services to treat 

patients locally. 

• Making sure that the necessary anti
septics, drugs and nutritional supple
ments are available. 

Surgery and 
rehabilitation 
• Referring children who are severely 

disfigured and require complex sur
gical treatment; organizing transport 
for them; providing after-care and 
rehabilitation; helping to reintegrate 
them into society. 

• Training local health care workers to 
assist noma sufferers. 

• Setting up a specialized regional cen
tre in West Africa for complex treat
ment of noma patients. 

The strategy is being implemented by the 
International Action Network Against 

Noma. This network is not a formal struc
ture. It is a worldwide solidarity chain 
where each element intervenes in its area 
of interest and competence. It involves 
WHO, several nongovernmental organi
zations (NGOs) and four WHO Collabo-

rating Centres. WHO is also in contact 
with more than I 00 individuals world
wide who are involved in the struggle 
against noma. WHO focuses on public 
health actions while the NGOs concen
trate on the areas with which they are most 
familiar. WHO encourages all these ini
tiatives and assists where it can, though 
its main investment is in the areas of pre
vention, etiological and epidemiological 
research, and primary care. 

WHO urges countries to set up noma con
trol plans, giving priority to early detec
tion and immediate treatment. The map 
shows those parts of the world where 
noma has been reported. 

The network's recent work has included 
training workshops in Guinea and Sen
egal to train health workers to recognize 
the disease and take steps to prevent it 
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before it reaches the destructive stage. 
Epidemiological research in Guinea, 
Madagascar, Niger and Senegal has 
helped to give medical authorities a 
clearer idea of the extent of the problem. 
Materials for the research were produced 
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by the WHO Collaborating Centre in 
Lyon, France. Although this research is 
still at an early stage, the evidence has 
convincingly shown that noma is an im
portant public health problem in many 
communities. Further details of the work 
in Senegal are described on page 5. 

in some communities than in others with 
similar levels of poverty, malnutrition and 
infectious disease. Research will aim to 
find out if the pathogen is a normal or
ganism that suddenly behaves more viru
lently in noma cases, if it is linked to im
munosuppressive diseases such as herpes, 
if lack of any particular rnicronutrients in 
the diet play a role, and ifliving very close 
to animals has any influence. The proto
col for this research is currently being 
prepared. 

Collaboration with the National Institutes 
of Health in the USA has led to a pro
posal for epidemiological and also 
etiological research to find out what 
causes noma and how the disease devel
ops. As yet scientists have not been able 
to identify the specific pathogen that 
causes the disease, and they do not know 
why noma is apparently more common 

In addition, a bibliographic database on 
noma has been compiled with support 
from the WHO Collaborating Centre at 
Trinity College, Dublin, Republic of Ire-
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Action must 
focus on 
deP.rived 
children 
''Noma is an oral disease with a high 
mortality rate. It appears to be on the in
crease in parts of the world which are 
devastated by hunger and civil strife. 
When death is not the outcome, noma 
leaves the survivor mutilated for the rest 
of his or her life. Action must focus on 
nutritionally and otherwise deprived chil
dren. Against noma, WHO has developed 
a five-step plan of attack. This compre
hensive and practical approach is based 
on multidisciplinary and intersectoral 
health interventions. '' 

Dr Hiroshi Nakajima, 
Director-General of WHO, 1994. 

land. The database contains hundreds of 
articles and research papers on the dis
ease. It is currently being updated and is 
to be made available on the Internet. 

The International Action Network Against 
Noma includes a network that provides 
surgery for seriously disfigured children. 
Surgeons in France, Germany, The Neth
erlands, Switzerland and the USA are 
helping to repair the damage done to 
young faces by noma. NGOs are helping 
by funding the cost of sending children 
overseas to have these operations and by 
sending teams of surgeons to Africa to 
operate on the less complex cases there. 

Resources 
Survey of orofacial mutilations and 
noma (leaflet WHO/ORHIEMV /93 .1 ). 
Contains survey guidelines for gathering 
reliable data about noma. Includes a sur
vey form. E,F. 

Criteres actuels d'aide au diagnostic 
clinique pour !'identification des mani
festations oro-faciales du noma (leaflet 
WHO/ORH-NOMA, Oct. 1994). De
scribes the progress of noma from necro
tizing gingivitis to the loss of tissue and 
other health problems. Illustrated with 
colour photographs. F. 

International Action Network Against 
Noma. Background report and summary 
of activities, 1995. E,F. 

Noma, a little-known public health 
problem (WHD/94.6). A briefreview of 
the history of noma, research findings , 
and the main health problems it causes. 
E,F. 

Single copies of these resources are avail
able free of charge. Please use the order 
form on the back page. 

Video: About noma. A forgotten disease. 
1993, VHS, 15 minutes. E,F. Price: Sw.fr. 
40.-/US $36.00 (Sw.fr 28.- in develop
ing countries). Order no. 1650078. 

The video can be ordered from Distribu
tion and Sales, World Health Organiza
tion, 1211 Geneva 27, Switzerland. 

E=ENGLISH. F=FRENCH 


