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Above: This young woman has grown up bearing the scars noma. 
damage caused by noma can be a long and complicated process. 

Oral health problems such as noma must get proved at the committee's 48'h session which 
priority attention in Africa, the countries of was held in Harare, Zimbabwe, in Septem-
WHO's African Region have decided. The ber 1998. 
WHO Africa regional committee, which 
represents the WHO Member States of the 
region, has adopted a continent-wide strat
egy for oral health. The strategy was ap-
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"Cancrum oris (noma) and acute necrotizing ulcera
tive gingivitis with which it is known to be associ
ated is still common among children in Africa. The 
most recendy available annual incidence figure for 
noma is 20 cases per 1 OO.OOO.About 90% of these 
children die without receiving any care. With in
creasing poverty and given the fact that many chil
dren are malnourished or undernourished and have 
compromised immune systems. the prevalence of 
conditions such as noma is likely to increase ... • 
From: Oral Health in the WHO African Region: a 
Regional Strategy 

The 8-page oral health strategy for Africa 
focuses on the most severe oral health prob
lems of the continent - such as noma, oral 

In brief: 

Dental research body puts 
noma high on agenda 

The International Association of 
Dental Research has moved 
noma higher up its agenda. At the 
association's 1998 congress in 
Nice, France, an international 
symposium was held on the 
theme "International Collabora
tive Research Initiative on Ora
facial Gangrene (Noma)". The 
symposium was organized by 
Professor Cyril D. Enwonwu of 
the University of Maryland, chief 
investigator of the international 
noma research project. 

cancer, and the oral consequences of HIV 
infection and AIDS. It suggests ways to iden
tify priorities and interventions at various 
levels of the health system, and particularly 
at district level. 

The African strategy stresses that noma is a 
disease that affects malnourished or under
nourished children and kills most of its vic
tims (see box). The strategy also emphasizes 
the problem of oral and pharyngeal cancer, 
estimated at 25 cases per 100,000 and grow
ing steadily due to urbanization and in
creased use of tobacco and alcohol. HIV in
fection and AIDS also affect the mouth, with 
the most common complications being fun
gal infections. The extent of dental caries is 
quite low in Africa, though nine out of 10 
cases go untreated. 

Poverty is an important determinant of ill
health, including oral diseases, in Africa. 
"The prevalence of oral diseases closely 
mimics prevailing levels of social depriva
tion," according to the oral health strategy 
for Africa. "In a continent where the major
ity of the population are desperately poor, 
preventable oral diseases such as noma and 
oral cancer are rife," it states. Part of the 
problem is that Africa has followed the west
em model of oral health care, with a pre
dominance of dentists - most of them in 
private practice in towns- while the fun
damental concerns of poverty, poor nutri
tion and lack of hygiene have been 
neglected. 



The long-tenn aim of Africa's oral health 
strategy is that "within the next 25 years, all 
people of the region should enjoy improved 
levels of oral health and function through a 
significant reduction of all oral diseases and 
conditions that are prevalent in the region, 
equitable access to cost-effective quality oral 
health care and adoption of healthy life
styles". By the year 2008, African countries 
are expected to have developed their own 
national oral health strategies and implemen
tation plans focusing on districts and com
munities. 

In approving the regional strategy, the Af
rica regional committee called on WHO 
Member States in Africa to "give particular 
attention to the most severe oral problems 
that people have to live with (e.g. noma, oral 
cancer and oral manifestations of HIV in
fection/AIDS)". The committee also urged 
countries to "develop appropriate and af
fordable programmes that match the oral 
health needs of the community" and to "in
tegrate oral health activities in all primary 
health care programmes". 

New partners 
against noma 
lA review of some of the organizations that have joined the International Actio 
Network Against Noma since the last issue of Noma Contact appeared) 

Promoting prevention: 
the Dutch Noma Foundation 

utch Noma Foundation (Nederlandse 
Noma Stichting) was set up in 1997 to sup
port efforts to combat noma. The founda
tion raises funds in the Netherlands to pro
mote prevention as the key to overcoming 
the disease. It works with local health au
thorities in west Africa to try to improve 

conditions of hygiene in affected commu
nities. The Dutch Noma Foundation also 
sends volunteer medical teams to west Af
rica to carry out reconstructive surgery on 
the faces of noma patients. 

For further details, contact: 

From wartime injuries 
to today's disfigurement: 
Facing Africa (NOMA) 
Facing Africa (NOMA) has been founded 
in the United Kingdom to support the pre
vention and treatment of noma, particularly 
in Africa. The organization has put together 
a volunteer team of surgeons, anaesthetists 
and nurses who are prepared to help with 
facial reconstruction. 

The United Kingdom volunteers are staff of 
a hospital that specializes in treating facial 
disfigurement. The hospital was built early 
in World War II to treat burnt and injured 
airmen and has since focused on treating per
sons who are facially disfigured, whether by 
accident, birth defect or infection. It is in-

tended that the children to be treated by the 
team will be removed from their home en
vironment for as short a time as possible. 
Training will also be offered to paramedi
cal staff in countries where noma is com
mon. 

For further details, contact: 
Facing Africa !NOMA), Seend Park, 
Seend, Wiltshire, SN12 6NZ, United 
Kingdom. Tel: 441380 828533. 
Fax: 44 1380 828630. 

For further details, and for a copy of Oral 
Health in the African Region: a Regional 
Strategy, contact: Dr Sa m Thorpe, Regional 
Advisor for Oral Health, WHO Regional 
Office for Africa, Parirenyatwa Hospital, 
PO Box BE 773, Harare, Zimbabwe. 
Tel : 263 407 6951 or 470 7493. 
Fax: 263 479 0146 or 479 1214. 
E-mail: regafro@whoafr.org. • 

Or Klaas W. Marck, President, Dutch 
Noma Foundation, De P611e 24, NL-9084 BT 
Goutum, Netherlands. Tel: 31 58 288 6437. 
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