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Buruli ulcer is an infectious disease caused by Mycobacterium ulcerans and
characterized by terrible lesions. The exact mode of transmission is still unclear.
Surgery with amputation has been the main treatment against the disease, and
numbers of patients have suffered from disabilities as a result of the treatment.
Currently, researchers recognize the combination of antibiotics and surgery is
effective in treating Buruli ulcer but knowledge of the disease is still limited.

The problems of Buruli ulcer are not only medical. Researchers have pointed
out that non-medical factors, such as economics, religion, politics or the lack of
social capital, can hinder patients from receiving appropriate medical treatments.

Buruli ulcer, a tropical infectious disease that destroys skin and soft tissue, has
recently received much attention in the global medical community. The purpose of
this paper is to clarify the limitations of global comprehensive measures initiated by
the World Health Organization (WHO) against buruli ulcer. Fieldwork conducted
by the author in Ghana, Benin and Togo revealed various socioeconomic problems,
for example, the brain drain of skilled medical staff, which prevent the governments
from establishing and implementing effective national policies for buruli ulcer.

Therefore, this paper suggests that, in addition to the efforts of international
medical support groups and national programs, non-medical and non-governmental
organizations, such as Project SCOBU (Save the Children of Buruli Ulcer), a
Japanese NGO, can offer complementary projects for improving the socioeconomic
factors related to buruli ulcer.

It also demonstrates the need to build a network of cooperation among WHO,
the governments of the endemic region and NGOs in support for the
1mplementation of respective national health program for the disease. Furthermore,
1t suggests the ways for small sized NGOs to participate the said cooperative

scheme set force by the larger organizations both in public and private sectors.



