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Introduction

Noma, also known as cancrum orls, is an aggressive gangrenous infection that rapidly destroys the orofacial tissues of its
victims, It is a disease that claims the lives of innocent children born into conditions of abject poverty and injustice.
Those that are fortunate to survive are left with grotesque facial deformities that often lead to a lifetime of social
alienation, Very few have the resources to undergo the years of surgery and post-operative care nesded to rectify their
facial scar and restore functions of speech and eating. Although more attention has been given in recent years 1o
providing reconstructive surgery to the few children that swrvive noma, surprisingly little has been done 1o prevent this
deadly disease that kills 70-30 percent of its victims. It is time to build global awareness and employ prevention
strategies to eliminate this disease.

Noma is no longer encountered as a public health problem in the developed world, but continues to be found in the
world’s poorest countries—particularly in communities characterized by chronic malnutrition, lack of sanitation
systemns, high indices of infectious disease, especially malaria and measles, and poor acocess to healthcare., Although it is
rmost prevalent in Sub-5aharan Africa, with cases estimated by some experts a5 over 140,000 annually, noma has
recently been documented in Haiti. The urgency of addressing the problem of noma in Haiti has been compounded by
the January 12, 2010 earthguake, which has further destabilized a precarious ervironment where the risk factors for
noma were already prevalent. Widespread social and economic volatility, added stresses on the water and sanitation
gystems and increased vulnerability of women and children have synergistically put the health of Haitian people in

jeopardy.

It is our hope that this training module will not only build awareness of noma among Haitian families and the health
community, but also empower them to engage in practices that will significantly improve maternal and child health, and
thereby prevent a potential noma outbreak.

The materials in this module were developed by Dr. Priscilla Benner, director of MAMA Project Inc., and adapted by
Abraham ltry, PAHO intern from Harvard School of Dentzl Medicine [HSDM). We would liks to thank the Hesperian
Foundation, whose materials were excellent resowrces, a3 well as Ms. Anna Scharfen, Coordinator of the Caries Fres
Communities Initiative, and Dr. Bruce Donoff, Dean of HSDM, for their contributions and support. A special
acknowledgemenit of appreciation poes to Dr. Cyril Enwonwu from the University of Manyland Dental School. Dr.
Enwonwu, the world's premier noma expert, generously allowed us to use many of his photos and was an enthusiastic
collaborator in the development of these materials. His ressarch into the etiology and prevention of noma has formed
the theoretical foundation of this work. It is truly his unwavering commitment to the understanding of this disease that
has inspired many of us to join forces and fight for the prevention and elimination of noma.

Dr. Saskia Estupinan-Day
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Cause of Noma

Complex Interaction between:
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FIGURE 1.4 Schematic representation of the factors responsible for the development
of noma. The Surgical Treatment of Noma (2006)
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Risk Factor #1

Malnuftrition

1 Severe and Moderately malnourished children are at risk

| ack of essential micronutrients

o

‘ Nutritionally Acquired Immune Growth Stunting
Deficiency Syndrome
(Nutritional AIDS)
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Risk Factor #2

+.%" & | Poor Hygiene and Sanitation

al waste

personal cleanliness

A Lack of brushing teeth, bathing regularly, and washing
)
hands and face

e Custom of bringing livestock into family living
quarters
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Risk Factor #3

Recent Immuno-suppressive
Infection
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