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Objectives
Consideration of MAM (Moderate Acute Malnutrition) grade children listed as per Women 
and Child Welfare Department of Koppal District, Karnataka.
To ensure the nutritional intervention done using moringa dry powder without any side 
effects.
To achieve weight gain and HbA improvement along with other health benefits to children.
Replicate the similar steps to succeed the malnutritional eradication program in other 
districts.

This program includes 100 children from the Koppal district and its Taluka places Kushtagi, 
Yalburga, Gangavathi, Koppal and Kanakagiri and its rural areas in Karnataka. 
Children included in the programs to be de-wormed with Albendazole at the starting of the 
Program.
Conducted the initial medical test by recording weight, HbA count and stunting. 
Included the 5 gram of Dry Moringa leaf powder in the children diet by the mother guidance 
for one month period.
Reassessment of nutritional status was done by conducting medical test by recording 
weight, HbA count and stunting at the end of the month.

Koppal District Results
It was found that 68.2% of children with MAM category showed improvement in weight gain 
and 61.7% of children with MAM category showed improvement in HbA in their nutritional 
status in 30 days trial program with 5 gms of moringa dry powder as a food supplement addi-
tion to their daily food diet.
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Materials & Methods 



No Change
in weight

Weight
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26 56

No Change
in HbA

HbA
Improved

31 50

Total planned children for Trial 100

Participated 91

Drop out from participated 05

Weight test done 82

Weight test not done 04

HbA test done 81

HbA test not done 05
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Taluka wise Report

Kushtagi : No of Children Participated 13

Weight
Test Result

HbA
Test Result

Weight Test Done 13

Weight Test Not Done 0

No Change
in weight

Weight
Improved

01 12

HbA Test Done 11

HbA  Test Not Done 02

No Change
in HbA

HbA
Improved

0 11

Improved
No Change

Improved
No Change

8%

92% 100%

Refer Annexure A for More Details



Kanakagiri : No of Children Participated 18

Weight
Test Result

HbA
Test Result

Weight Test Done 13

Weight Test Not Done 05

No Change
in weight

Weight
Improved

02 11

HbA Test Done 14

HbA  Test Not Done 04

No Change
in HbA

HbA
Improved

02 12 

Improved
No Change

Improved
No Change

15% 14%

85% 86%

Refer Annexure C for More Details



Yalburga : No of Children Participated 20

Weight
Test Result

HbA
Test Result

Weight Test Done 20

Weight Test Not Done 00

No Change
in weight

Weight
Improved

04 16

HbA Test Done 20

HbA  Test Not Done 00

No Change
in HbA

HbA
Improved

09 11 

Improved
No Change

Improved
No Change

20% 45%

80% 55%

Refer Annexure D for More Details



Koppal : No of Children Participated 20

Weight
Test Result

HbA
Test Result

Weight Test Done 20

Weight Test Not Done 00

No Change
in weight

Weight
Improved

10 10

HbA Test Done 20

HbA  Test Not Done 00

No Change
in HbA

HbA
Improved

08 12

Improved
No Change

Improved
No Change

50% 40%

50% 60%

Refer Annexure E for More Details



Gangavathi : No of Children Participated 20

Weight Test Done 16

Weight Test Not Done 04

No Change
in weight

Weight
Improved

09 07

HbA Test Done 16

HbA  Test Not Done 04

No Change
in HbA

HbA
Improved

12 04

Weight
Test Result

HbA
Test Result

Improved
No Change

Improved
No Change

56% 75%

44% 25%

Refer Annexure B for More Details
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Moringa leaves powder rich in flavonoids, stacked with nutrients, antioxidants and vital proteins, 
vitamins and various phenolics. As one of the rare trees whose leaves can be eaten as vegetables, 
the Moringa’s nutrients are easily absorbed, no allergy has been reported. Most of the nutrients of 
the Moringa tree are in its leaves, which can be made into a powder that can be added to the regular 
diet to add essential nutrients. 

Moringa leaves also are rich in vitamins and minerals such as, B-complex vitamins, vitamin C, calci-
um, potassium, magnesium, selenium, zinc and amino acids namely arginine and histidine which 
are especially important for infants.

In this trial, the results observed after administration of Moringa leaf powder consumption after 30 
days on regular basis, was that 74% children with MAM children improvement in their nutritional 
status. Therefore, Moringa leaf powder will be a good supplementation for combating malnutrition 
under 5 children. 

 This trial program and similar study conducted in Bangalore using moringa powder by Vydehi Insti-
tute of Medical Sciences and Research Centre, Bangalore, Karnataka, India and other studies con-
ducted in West Africa. In 1996, the Church World Service office in Dakar began studying the poten-
tial of the Moringa oleifera tree to combat the problem of malnutrition on a pilot project, 

Nutritional intervention with Moringa oleifera leaf 
powder showed significant weight gain among chil-
dren with malnutrition. The Moringa leaf powder can 
be effectively utilized for treatment of malnutrition by 

mothers of children with malnutrition. 

DISCUSSION:

CONCLUSION
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FEW GLIMPS OF THE TRIAL PROGRAM
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