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Key Messages

•		� Almost one in ten people living in Eastern 
Sennar Locality, a highly endemic region of 
Sudan, are affected by mycetoma.

•	 	� Economically active younger people 
between the ages of 16 and 30 are most at 
risk of contracting mycetoma. 

•	 	� Owning livestock (mainly cattle, sheep and 
goats) quadruples the risk of mycetoma, 
while a history of trauma doubles it.

•	 	� Understanding the epidemiological factors 
associated with mycetoma will allow the 
development of early case detection and 
prevention guidelines.

Background
 

Mycetoma is a chronic, progressive and debilitating 
neglected tropical disease that ultimately destroys 
both the bodies and lives of those it affects and worsens 
poverty in some of the world’s poorest communities.
It is widespread in parts of Sudan - the burden of 
mycetoma in Sudan is thought to be one of the highest 
in the world but is yet to be accurately defined.

Many people with mycetoma present late for treatment 
for a range of reasons including lack of access to 
affordable, local health care. 

The disease is an infection, caused by a range of 
bacterial and fungal organisms that are ubiquitous in the 
environment. It is thought that infection is introduced 
through the skin during penetrating injuries, often caused 
by the thorns found on Acacia tree branches used widely 
for various purposes including animal corralling. 

Drugs are often ineffective and surgery, including 
amputation of affected limbs, is required. Prevention 
is a far better approach, but this is currently hindered 
by a lack of understanding of the epidemiological 
characteristics of mycetoma and the individual 
and environmental risk factors associated with its 
development. 

Summary of brief

Mycetoma is a significant public health 
problem in Sudan and a national 
control programme is required. 
However, necessary data on the 
basic epidemiology, risk factors and 
geographical distribution of mycetoma 
are limited. We did a large household 
survey in an endemic region of Sudan 
to generate data that will be useful to 
inform prevention and control strategies 
for mycetoma in Sudan towards 
eliminating this highly disabling 
and stigmatising neglected 
tropical disease.



Key findings

•		� To address these knowledge gaps, a cross-
sectional community-based study was conducted 
in sixty randomly selected villages within the five 
administrative units of Eastern Sennar Locality, 
Sennar State, Sudan during June and July 2019. We 
collected data using pre-designed questionnaires 
at the community, household, and individual levels. 
A total of 41,176 individuals were interviewed and 
examined to detect mycetoma. Suspected cases 
were confirmed using ultrasound examination. In 
total, 359 cases were confirmed to have mycetoma, 
and the overall prevalence of mycetoma was 
estimated to be 0.87%. 

•	 	� Younger age, a history of trauma, marital status 
(unmarried), lower educational attainment, 
raising animals within the household and livestock 
ownership were significantly associated with the risk 
of mycetoma. The odds of having mycetoma was 
more than 6 times higher in individuals in the age 
group 16-30 years and twice as high in the category 
31-45 years compared to healthy control subjects. 
Housewives were also over-represented in the 
mycetoma group.

•	 	� Knowledge of the factors found to be associated 
with mycetoma in this study could increase the index 
of suspicion for mycetoma diagnosis, which would 
improve early case detection. 

Priority actions / recommendations

Two main themes emerged from this work that should be 
prioritised for intervention and further research:

1.	� A need to raise awareness and promote education 
around mycetoma for individuals, communities 
and health care professionals by:

•	 	� Raising awareness among people living in endemic 
areas about mycetoma risk factors.

•	 	� Encouraging individuals to seek medical care early to 
manage mycetoma appropriately for better outcomes.

•	 	� Educating healthcare professionals in endemic areas 
on the detection and management of mycetoma, 
including referral to specialist centres when needed. 

2.	�A need to change behaviour and practices to 
prevent mycetoma in those at risk by:

•	 	� Promoting safe farming practices including the use of 
protective equipment to avoid injuries.

•	 	� Building animal enclosures away from living 
accommodation and avoiding the use of Acacia tree 
branches for fencing.

•	 	� Encouraging individuals to wear protective shoes.
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