
Provisional guidance on the role of
specific antibiotics in the management of

Mycobacterium ulcerans disease
(Buruli ulcer)



Provisional guidance on the
role of specific antibiotics

in the management of
Mycobacterium ulcerans
disease (Buruli ulcer)

WHO/CDS/CPE/GBUI/2004.10



© World Health Organization 2004

All rights reserved.

The designations employed and the presentation of the material in this
publication do not imply the expression of any opinion whatsoever on
the part of the World Health Organization concerning the legal status of
any country, territory, city or area or of its authorities, or concerning the
delimitation of its frontiers or boundaries. Dotted lines on maps represent
approximate border lines for which there may not yet be full agreement.

The mention of specific companies or of certain manufacturers’ products
does not imply that they are endorsed or recommended by the World
Health Organization in preference to others of a similar nature that are
not mentioned. Errors and omissions excepted, the names of proprietary
products are distinguished by initial capital letters.

The World Health Organization does not warrant that the information
contained in this publication is complete and correct and shall not be
liable for any damages incurred as a result of its use.

ii



Acknowledgements

With thanks to the following for their review and constructive
comments on this document:

Dr John Buntine, Cornell Specialists’ Centre, Victoria,
Australia

Dr Samuel Etuaful, St Martin’s Catholic Hospital,
Agroyesum, Ghana

Dr Christian Johnson, Buruli Ulcer Control Programme,
Cotonou, Benin

Professor Jacques Grosset, Center for Tuberculosis
Research, Johns Hopkins University School of Medicine,
Baltimore, Maryland, United States of America

Professor Francoise Portaels, Department of Microbiology,
Institute of Tropical Medicine, Antwerp, Belgium

Dr Mark Wansbrough-Jones, Division of Infectious Disease,
St. George’s Hospital Medical School, London, United
Kingdom

Stop TB Department, HIV/AIDS, Tuberculosis, Malaria,
World Health Organization, Geneva, Switzerland

iii



Feedback is invited from health workers who use this provisional guidance.
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Preface

Recent research and clinical experience have shown that a
combination of rifampicin and an aminoglycoside (streptomycin
or amikacin1) given for 4–12 weeks with or without surgery is
promising in the management of Mycobacterium ulcerans
disease (Buruli ulcer). While the medical community awaits
the results of further drug treatment trials, current and future
patients may benefit from the knowledge gained to date.

This document is based on available information and expert
opinion, to help health workers in affected areas to better
manage patients with M. ulcerans disease. The implementation
of this guidance will require considerable clinical judgement
and close monitoring of patients to ensure the best possible
treatment outcome.

1 Because of the cost, it is recommended that amikacin should not be used in places
where streptomycin is available, particularly in endemic developing countries.
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1. Background

Buruli ulcer, a disease caused by Mycobacterium ulcerans, is
largely a problem of the poor in remote rural areas and, since
1980 has emerged as an important cause of human suffering.
After tuberculosis (TB) and leprosy, Buruli ulcer is the third
most common mycobacterial disease. In May 2004, the Fifty-
seventh World Health Assembly adopted a resolution on Buruli
ulcer which called for intensified research to develop tools to
diagnose, treat and prevent the disease (1).

MacCallum et al. were the first to describe M. ulcerans in
Australia in 1948 (2). The term Buruli ulcer came from Buruli
county in Uganda where large numbers of cases were
described in the 1960s (3). The condition has been reported or
suspected in more than 30 countries worldwide, mainly in
tropical and subtropical regions, and the numbers of reported
cases are growing. Africa is the worst affected region (4). Other
important foci are in Australia (5, 6), French Guiana (7) and
Papua New Guinea (8, 9).

More than 50% of those affected are children under the age of
15 years who live in remote rural areas and have little or no
access to health services (10, 11). About 90% of patients in Africa
present too late, with extensive lesions that cause severe
disabilities (12). Mortality is low but disability is high: a recent
study estimated that 66% of those with healed lesions have
disabilities (13). The median age of this group was 12 years.

Until recently, surgery often involving extensive excision, with
or without skin grafting, was the only available treatment.
However, because of inadequate surgical capacities in most
affected areas of endemic developing countries, access to
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