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Abstract 

(David Allen Shaye is a leading expert in the reconstruction of mutilating defects 

caused by noma. In this invited commentary, he is sharing the wisdom and 

knowledge that he gained from his extensive work in Noma Children’s hospital, 

Nigeria). 

Management of noma patients is a surgical challenge not only because it occurs in 

low-income countries, but also because it is an infinitely complex, multi-faceted 

surgical problem. It is a peculiar amalgamation of oncologic, congenital, and 

traumatic facial defects. As there is no noma surgeon experienced in tackling all of 

these issues, noma lends itself to team-based care. The roots of noma are neither 

surgical, nor even medical, but a societal problem of the fair distribution of basic 

resources. Today, noma remains a stark reminder of our global failures, but 

tomorrow it could be the mark of a global triumph.     

 

 

As surgeons we become familiar with death and 

disability; so it is the rare malady that shakes our 

stoic front.  Noma is just this disease.  A haunting 

gangrene of skin, muscle and bone, noma afflicts 

our most vulnerable population, namely the 

malnourished children of low-income countries.  

Survivors of noma are few, and they present to us 

a surgical challenge of the highest order.    

 

In this (April 2024) issue of Pediatric Surgery in 

Tropics, Srinidhi and Raveenthiran have 

presented an outstanding assessment of this little-

known disease, noma (cancrum oris, orofacial 

gangrene or necrotizing stomatitis).(1) This article 

comprehensively reviews the history, microbio-

logical profile, layperson and medical nomen-

clature, and surgical principles of the disease, in 

an open access format that maximizes its global 

reach. The existing evidence on noma is woven 

together into a thorough narrative, excellent for all 

levels of health-care professionals. For those 

interested in the psychosocial effects of noma that 

is easily lost in the medical literature, ‘Restoring 

Dignity’ is a riveting documentary of noma 

patients set in northwest Nigeria.(2)    

 

Management of noma patients is a surgical 

challenge not only because it occurs in low-income 
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countries, but also because it is an infinitely 

complex, multifaceted surgical problem. In my 

experience, noma is a peculiar amalgamation of 

oncologic, congenital, and traumatic facial defects.  

The substantial loss of tissue during acute noma is 

veiled when the patient presents years later.  As 

noma survivors grow, their facial skeleton and soft 

tissues are distorted comparable to congenital 

facial clefts, and the dentate facial skeleton is 

altered like that of neglected trauma.  As there is 

no noma surgeon experienced in tackling all of 

these issues, noma lends itself to team-based care.  

The time is ripe for an international surgical 

working group to describe and lay out the 

principles of acute noma treatment, noma surgery 

and anesthesia.   

 

In 2023, the World Health Organization (WHO)(3) 

recognized noma as a neglected tropical disease. 

This brings hope for an accelerated, integrated 

approach, particularly within the hardest hit 

continent of Africa. A global strategy including 

epidemiology, community health, and specialty 

care is needed. The review of risk factors shows us 

the many confounding variables that contribute to 

the unsolved nature of the disease. The hope to 

discover a single risk factor as a chokepoint for 

eradication remains elusive. However, with the 

common theme of noma being severe malnourish-

ment and poverty, perhaps these focal points do 

not require a deeper understanding.  The roots of 

noma are neither surgical, nor even medical, but a 

societal problem of the fair distribution of basic 

resources.  Today, noma remains a stark reminder 

of our global failures, but tomorrow it could be the 

mark of a global triumph. 
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