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A Randomized Controlled Trial on the Use of Malunggay 
(Moringa oleifera) for Augmentation o( the Volume of 
Breastn1ilk Among Mothers of Term Infants 

Criselda L. Espinosa-Kuo, MD 

Objective: To compare the volume ofbreastmilk amo1~g mothers who delivered via NSD of term infants who 
were given ma/unggay (/1,.foril;ga ole(fera) ;eaves capsules compared to those who were given placebo. · 
Design: Single-blind Randomized Controlled Trial. Setti.ng: Quezon City Generai Hospital. Study Subjects: 
l\•lothers aged 18-38 who delivered ttr· ... ·;,1fants-- ~a NSD. Method: A total of 8'2 out of 93 mothers aged 18-
:58 from the Ob-Gyne, Outpatient Department of the Quezon City General Hospital were recruited using 
q ~1estionnaires for poss!ble inch.asion in the study. Those assigned to the treatment group were given 
mnlunggay (Prolacta'1 ieaves in a commerci..:Lcapsi.:lc preparation of 350 mg. t·.vo c:ipsules once daily while 

· !hose whole belonged to the placebo group were given flour co1~tained in identical containers. There 
wcrt 41 ~ubjects for Treatillent Group (malunggay) and 41 si.:bjecb for Cont.·ol Grauµ (placebo). All data 
were entered using Epistat. T-test was used to determine differences in numeric baseline variables. One 
- way ANOV A was used to determine if there were £ignificant differences in the collected volume of 
brec..;tmil!..: among :-::::thers on the s!~:dy medic::t:on compared to placebo. A jJ--;ulue of < 0.05 was 
considered significant Results: Fight)• two ( 82) subjects were enrolied in ti1e study. Majority of the 
patients wer~ between a,::cs 21-23, high sch.:::::il gradJates, mediar. gravidity ot 2. a11d chest circumference 
or 36 inches. T!1e subjects in the treatment group had a mean age of 24, typic;;lly weighed 60 kg, st:>od 
a! 153 ~111. and gave birth to babies that weigh 3 i 05 g. Tho~ e in the control group had a mean of age of '.:.u, 
weigi:eli 58 kg and stood a: 157 cm. Their b~~bies' mean birth weight was 2992 g. Tl1e- volum~ ofbreilstmilk 
among :he mothers taking n11i/u11gg:ry (Alo• ·i:1gu olcifera) l~::ives capsules WilS g:-catly increased compared 
to those given p:acebo. The amount of bre::-::dlk increased progressively from 18 ml (23%) on day 3 
postp<>rtum tu 245 ml { 162%) on d&y 10 pos~partum in favor of treatment group. Ne ad·versc n:actions were 
noted :ifter taking the mai1mggay (Mo,- fnga ofa!fera) leaves capsules for the treatment group nor for those 
taking piacebo in the control group during the course of the scudy. Conciusion : This study has sh0wn 
the ma/unggay (Moringa oleifera) leaves capsule is effective and safe for augmentation of breastmilk 
among mothers . 

Key Wflrds: Aforinga o/eifera, breastll'ilk 

"Breastmilk is stil I best for babies11 

The campaign for breastfeeding is being pursued 
by the Department of Health, World Health 

Organization (WHO), United Nations fnternational 
Children's Educational Fur.d (UNICEF) and other 
organizations in vowed in the improvement of the health 
of the mother and the infant.' 

Then:: is an alarming dec!ii1e in both p&valence 
and duration of breastfet:ding especially in the urban 
areas. In the Philippines alone, 85 percent of mothers 
initiated breastfeeding soon after delivery but only 22 Department of Family Mt:dici11e, Quezon Cily General Hospital 
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percent of these mothers exclusively breastfeed up to 
one mont:1 old. The most commor. reason for this was 
not having enough milk.2 

Feeding breast milk is of interest because of its 
potential nutritional and immunologic benefits. To 
implement this consensus, mothers of these infants 
must produce sufficient milk to meet the nutritional 
needs imposed by the accelerated growth rates of their 
infants . Most mothers after initiating expression of 
breastmilk on the first few days after birth often 
complain of insufficient volume of breastrnilk. This 
complaint prompted most mothers to use milk formula, 
shift to bottle-feeding and discontinue breastfeeding. 

Lactagcgucs or galactCtgogues are .>pecial foods, 
drinks or herbs which people believe can increase a 
mother's milk supply. In most parts of the Philippines, 
won:en take malunggay (Aforinga oleifera) leaves 
mixed in chicken or shellfoh soup to enhance milk 
production. The mechanism of action IHs not been 
explained but it wa.> effective as a g<>.lactogoguc and 
has been used by generation.> of nursing 111others 
especially those with inadequate lactation . 

Significance ~f tl!e Study 

Brez..>trnilk is sci ii superiurwhen it comes to r:ir9viding 
nutritional and immunologic benefits as co.;npared to 
milk formul:!. The role of malunggay in the 
augmentation of hreastmilk has been scientifically 
backed by limited number of studies. Moreover, the 
exnct mechanism of how it effect breastmilk 
augmentation is sti 11 unc I ear. Due to insufficient amount 
of expressed milk, some mc[i"11::rs are discouraged to 
continue breastfeeding and give in to the more 
convenient use of bottle-feeding. 

Th is study was :.1ndertaken to show if the intake 0f 
malzmggay (Moringa oleifera) !eaves capsules 
(Prolacta) indeed will augment the volume of milk 
production for those hea I thy mothers who wil I breastfeed 
their infants. The Quezon City General Hospital supports 
the DepartmPnt of Health's program in promoting 
breastfeeding'. As a baby friendly institution, it will 
further encourage the new mothers to use their own 
miik to provide for their babies. 
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Furthermore, ma/unggay is planted throughout 
the Philippines and is easily availableforconsumption. 
Most of the mothers will greatly benefit -from 
malunggay as it is a cheap and good source ofcalcium, 
iron and phosphorus. 

Objectives 

General Objective 

To compare the voiume ofbreastmilk of moth.!rs 
who delivered via NSD to term infants who were given 
malunggay (Moringa oleifera) leaves capsules 
(Prolacta) with those \vho were gi·1en placebo. 

Specific Objecti~1es 

t. To describe the materna I demographic and cl i 11 ical 
as well as infant ciinic::tl characteristics of the 
subject population given malunggay (Moringa 
cr,e!fera) leaves capsules (Prolacta) and those 
given placebo. 

2 . To compare the voluine of breastmilk that is 
expressed 3 to I 0 days postpartum amo.ng mothers 
who delivered t0 term l11fants who were given 
malunggay r~itorb1ga o/eifera) leaves c;:ipsulcs 
(P!"olacta) to those who were given placebo. 

3. To determine any adverse affects for those mothers 
taking malzmgg,.1y (Moringa olcifera) leaves 
capsules (Prnlacta). 

Rev!ew of Litentu re 

In 1978, Quisumbing in his study of the medicinal 
plants of the Philippines attested that the yol!ng leaves 
of 111llillnggay is particularly popular as a galactogogue 
among mothers brea::;:fceding th·~ir infants. 

In 1979, How(e, et al. found out that the eventual 
success oflactation is improved greatly ifa satisfactory 
flow of milk is established during the first week of 
puerperium. A continuous stimulation ofnipplethrough 
suckling thereby prolactin response is seen and 
lactogenesis is initiated. 

In 1996 a study done by A lmirante and Lim has 
proven that by giving malunggay capsules, enhanced 
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lactation among breastfeeding mothers yielded an 
increased volume of breastmilk. There were no 
reported adverse effects for those given the malunggay 
(Moringa oleifera) leaves capsule (Na.talac). 

Another study by Almirante and Lim on the 
enhance111ent of breastfeeding among hypertensive 
mothers sh0wed a higher prolactin levels after48 hours 
among breastfeeding mothers and s ignificant weight 
ga in among their babies. 

In the Physician's Guide to Philippine 
Nutriceuticals, 111ahlllggoy (M(lringa .;leifera) 
leaves are said to be very rich in calcium and iron . 
It is also a good so urce of phosphorus. Jvfahmggay 
leaves also conta in 17% protein ar.d conform 
favorabl~1 with -the WHO standard. 

Another loc:ai study done published in the 
Philippine Journal of?ediati'. lcs lastl\iarch 2000 on the 
use of ma!unggay (Afor inga oleifera) .~aves capsules 
to augmentti1e volume ofbreast1 . ilkamongmorhers of 
preterm infants confirmed the earlier findings of 
increased milkprctitoction 

A recent stud y (June 2002) by a group of 
ped iatricians compared different ga1actag:0gues, namely 
metoclopramide, domperidone and malunggay leaves 
capsules . A I! tl11·ee showed promising rol.:!S for mother:.; 
with lact:ltiona! insufficiency . Among the three 
treatment groups , do mperidoi1e was th;;: most 
efficacious, fol lowed by metodopramide and lastly by 
malunggc.y. 

Definition of Terms 
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Term infants - those born at 37 - 42 we~ks age of 
gestation by LMP 
Follow-up period - an 8··hour period . where 
assessment was carried out, from day 3 to day 10 
postpartum 

Observation times - two designated visits within 
the fol low-up period; the second visit made4 hours 
after the initial visit 
Adverse reaction - signs and symptoms potentially 
associated with taking pharmacologic 
!$a lactogogues such as 1netoclopramide and 
domperidone vv'!1ich are routinely sought from both 
study groups - e.g. drowsiness, etc. 

• Compliance Criteria · 
a . drug compliance - submission of the empty 

paper container during the initial visit on each 
' follow-up period 

b. procedure compliance - use of breast pump 
during the observation time, assessed as follows: 
i. direct observation 
ii . record verification 

Non-compliance 
a . drug compliance- failure to submit the parer 

container even on one occasion 
b. proce 'forecompliance-no account on volume 

\ . . 

ofmilkwa:; found by che intern for at least50% 
of the expected number of times entry has to 
bt: made in the record book. 

MATERIALS ANi) METHODS 

Study Design 

Single-Blind Randomized Controlled Trial 

Study Subjects 

Mothe'."s ::tged I 8-38years who <le livered v ia NSD 
to term infants atthe Quezon CityG.:!neral Hospital and 
who lived within a five kiiorn ter radius from the said 
institution. 

inclusion Criteria 

Pregnant mothers between 18-3 8 years of age 
who are about to deliver via NSD term infants and 
wlio will brcastfeeJ their babies. 

Exclusion . Criteria 

Mothers with hypertension, diabetes mellitus, 
chorioamnionitis and chronic ii lness 

• Mothers with acute illnesses such as acute upper 
respiratory tract infection , urinary tracr infection 
Mu:hers taking any medication on a regui <.T bas is 
e:xc1~pt mu! tivitamins andii. ron supp!emei1t 
Mothers with breast anomalies 
MoJ1t:rs of infants with neonatal illness and 
congenital anomalies 
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Stw~v Pr!riod 

January to October, 2003 

Stuc~v Procedure 

The study was conducted from January to October 
2003 at :he Quezon City General Hospital. A written 
permission from the Head of the Department of 
Obstetrics and Gynecology to conduct the said study 
was obtained. The sample population recruited at the 
Prenatal Clinic was composed of all mothers bet\veen 
18-3 8 _y"ears of age who were about to deliver via NSD 
t0 term infants between 3 7-42 weeks age of gestation, 
and who were willing to breastfeed their infants. 
.'\ttempts were made to encourage the mothers who 
\vere unwilling to breastfeed their infants thereby 
prun~:>ting b,·eastfeeding as weil. The subjects should 
be residing within a tive kilometer radius from the 
hospital for easy accessibility by the researcher; A 
written cc,nsent signed by th~ subjects expre<'.r,ing their 
wi!ling11ess to undergo the study was obtained. A data 
collc.ction form was filled up for each subject. 

The following baseline clinical characteristics of 
::ill the subjt:cts were gathered: mater:ial age, maternal 
\veigl~t. :i~atemal height, gravidity, mother's educationa I 
attainment, mcthc:·'s ch~.s : . >cumference J~terdel ivery, 
age of gestation, and infant's weight at birth. 

f\ 11 subject!:: \vho met the inclusion i:riteria were 
enrol kd in the study through single-bii:1d randomized 
sampling method. The researcher randomly assigned 
subject to the trP,atment and placebo gro~:ps. Those 
assi .4ned to the treatment group were given 
malunggay ( Prolacta) leaves in a commercial capsule 
preparc1tion of 350 mg/cap, two capsules once daily 
while those wh,1 belonged to ti1c placebo g10U)J were 
given fl ,1 ur-containingcapsules !n identical containers 
prepared by a pharmaceutical company in the Quezon 
City area . Both groups were asked to take the 
medications starting on the third postpartum day for 8 
days. 

Manuai breast pump with calibrated container 
was provided to all the enrolled subjects by the 
researcher. A demonstration by the researcher or a 
female medical intern on the proper use of breast pump 
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and collection of breast milk was done at the Prenatal 
Clinic. After proper orientation, ,, demonstration and 
training, enrolled inothers were tinstructeci to pump 
each breast every 4 hours for at least five minutes. The 
expressed mi I k was transferred in a standard contai ncrs. 
The amount of milk was recorded immediately. 

Study subjects tbok the first dose on the third to the 
tenth postpai'tum d~y . The senior interns assigned t0 
the communi:y were tasked to follow-up the subjects 
daily at their houses, twice (observation times)on an 8-
hour r.ieriod (follow-up peri0d lrom day 3 to day I 0). 
During the initial visits done in the morning, subjects 
were directly observed by the assigned intern in ta kin:; 
the capsules. In cases when that observati9n was not 
carried out, they W.:!re obi iged to submitthe used paper 
containers. A second visit on the sam..e day. ,4 hours 
attcr the initial visit was made to ens~re the reg\1larity 
ofbreastmilk extraction. It the baby had already been 
fed prior to the arrival of the observer, a col'respund i1~g 
entry in the data book was made and verified as soon 
as the intern was informed of this occurrence. When 
available, the volume· of miik collected was measured ' 
and tahulat~d by the interns. Senior interns assienr>d ~!" 
the community were instructed to follow-up daily the 
progress of a I l enr0lled subjects. 

Subjects wei'e asked tn rP,cord the amc~::ot ofo1i lk 
collected per day in their respective notebooks. 

Adverse reaction~ during the intake of medii:atiun:; 
w-.;re noted. SLlbjects \Vere adv:sed to discon\inue 
taking the said 1nedications in the presence of tl1~se 
adverse reactions. A. listofposs:ble sig1~sandsymptoms 
was provided in their said notebooks. 

A 11 subjects who failed to comply with instructions 
given by the researcher were considered drop-outs . 
Those who failecl to show the used paper container 
during the time of fol lo,v-ur were dropped f,·om the 
st~:dy. D•Jririg the observation period, if pumping \vas 
less than five minutes for each lireast, the subject was 
dropped and considered a failure. Mothers who. after 
takingeitherthe malzmggay leaves capsules or placebo 
from postpartum days 3 tu l 0 manifested signs and 
svmptoms were asked to discontinue and were dropped 
from the study. 

All data were entered us!ng Epistat. T-test was 
used to determine differences in numeric baseline 
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variables. One-way Anova was used ti) determine if 
there were significant differences in the collected 
volume of breastmilk among mothers on the study 
medication compared to placebo. A p-value of <0.05 
was considered significant. 

RESULTS 

Recruitment of subjects ·was conducted over a 10 
month period from January to October, 2003. A total of 
94 patients were recr•.iited at :he Prenatal Clinic and 
were Rsked to join the study. 

Of these, 12 (12.7%) were not included in the 
~tudy, 3 (25%) of whom !iad I or more exclusion 
criteria v'h i le 9 (7?'~~) decl i 11ed to take part in the study 
leaving a total of 82 (87.2%) subjects. 

In theTreatmentGr ::)Up, outofa total of 41 subjel.:ts, 
only 35 (37.6%) pa1ticip~;1ts completed the required 3-
day course of n.1!unggay cRpsuies with proper 
documentation (bywritingdo·.vn in the provided notebook 
and proper use of breast pump). A 6.45 percent (6) 
Jropout rate was register~d due to fa!lure to take 
ma!unggay capsules even on ju:;t one occasion during 
treatment course or failure to comply with procedures . 
sL:ci1 as completing data entry in the notebook provided 
or the failure and improper use of breast pump. The 
Control Group ora the other hand had 3 dropouts (3 .2% ), 
wh0 did not take malunggay capsul:::s on sched11le. 

Subjects enrolled in the study (82) were then 
randomly assigned to either the Treatment Group or 
Control Group. Forty one subjects were p!aced in the 
Treatment Group and 41 subjects were in the Control 
Group. 

The mean age of patients in the Treatment Group 
was 24.4 ± 4.81 compared to Con~rol Group (placebo) 
whose mean age was 25.65 ± 4 .819 . Twenty eight 
percent in Treatment GroufJ were in the 21-23 year age 
group. The difference in age between Treatr.ient and 
Control Groups however, has no statistically significant 
diff.~rence. (Table I) 

Patients in the Treatment Group had a mean 
"eight of 60 kg. Patients in the Control Group had a 
111e:111 weights of 58 kg. The difference between the 
mean weights of the two groups was not statistically 
significant. 
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The patients in the Treatment Group had a mean 
height of 15:> cm. The Control Group patients had a 
mean height of 157 cm . However, the difference was 
not statistically significant. ' 

Chest measurement of the patients revealed a 
mean of3 6 for both the Treatment and Control Groups. 

Majority of the study subjects, both in the Treatment 
and Control Groups were high scliool graduates,( 46.3%) 
and (58%), respectively. 

'able 1. Frequency distribution of baseline demographic and 
c1inica:characteristics of the study p:Jpulation. 

Baseline Characteri)tics 

Mil tern al ,\ge (yeat's) 

18. 20 

21 • 23 

l4 - 26 

27 - 29 

JO - 32 

33 - JS 

36. 38 

MeanAge 

Treatment Group 
(Prolacta capsule) 

N=41 

n(%) 

10 (25) 

12 (27.5) 

7 (17.5) 

3 (7.5) 

5 (12 .5) 

4 (10) 

Control Group 
N=41 

n (%) 

7 (i 7) 

10 (24) 

8 (19.5) 

6 (14.6) 

6 (14.6) 

3 (7 .3) 

I (2.4) 

p=.282 24.4±4.814 2;; . 65~:' ':' '~ 

Matemitl Weight(kg) 59.6 ± 6.45 57.95 ± 5.149 
p = .2Cl!8 

MaternalHeight(cm) 157.925 ± 7.265 156 .902 ± 5.739 
p = .299 

ChestCircumference(ir.) 3.:. .95 ± 1.182 35.585 ± 1.870 
(during pregnancy, 
nearinf term) 

p = .372 

Educationa I Attainmem: 
Elementary Graduat~ 
High School Graduate 
CollegeGrad:.iate 

Age ofGestation 
. p = .760 

MedianGravidity 

Infan(s Weight 
p;::: 7.588 

, -.J (31.7) 11 (27} 
19 (46 3) 24 (58) 
9 (21.9) 6 (15) 

39.375 ± 1.233 39.292 ± 1.188 ., 

2.1±1.79 2± 1.188 

3105 ± 294.464 2992. I 71 ±270.905 
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With regards to age of gestation, the mean age for 
b0th groups was 39 weeks. The mean weightofinfants 
in the Treatment Group was 3 105 and for the Control 
Group, 2992. No statistically significant difference was 
found in their mean weights. 

The mean gravidity for both groups was 2. 
Table 2 shows the mean values of m iik collected 

in the Treatment and Control Groups from postpa11um 
days 3 to 10. 

Table 2. Volume ofbreastmilk (in ml) on postrartum days 3to10 
oftrea~ment and control groups . 

Day Tr~atmentGroup Control Group p-value 
Post-partum (Prolacta) (placebo) 

(lmount iu ml.) (arr.ouut in ml.) 

Day 3 96.35 ± 14.3 78.56 ± 9.81 < 0.5598 

Day4 11!.35 ± 11.95 89.58 ± 16.75 < 0.5598 

Dly 5 127.5 ± 10.33 93. 70 ± 22.60 < 0.5593 

Day6 J4u.3 ± 11.97 1015 ± 9.3 < 0.5598 
.. 

Day i 185 .525 ± 23.40 i 16.6 ± 116.6 < 0.55Y3 

Dily8 249.025 ± 46.98 128 .0 ± 13.2 < 0.5598 

Day9 330 .4 ± 39.S 14'.J .3 ± 10.88 < 0 . .559S 

Da y 10 395.9 ± 36 .33 150.8 ± 16.S < 0.5598 

For eaci1 day from postpartum days J ~o 10, 
greater amount ofbreastmilk per day was produceJ by 
subjects who took malunggay capsult's than those 
who took the placebo. However. th is v1as not statistical iy · 
significant. 

D1scuss10~ 

Thi:- superiority of human milk over anyoth~r mi!k 
for the nourishment of the human newborn and infant 
is 1~0 longer an issue. Over the years, it has become 
more and more evident that it is the most ideal, safe and 
complete food for the young ones. 

The protecti vc effe:::t of breastfeeding is attributable 
to a complex of acquired and innate factors unique to 
human milk and which have been foun<:I to have anti­
infective, anti-inflammatory and immunoregulatory 
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functions. The American Academcy of Pediatric 
recommends exclusive breastfeeding until the infant i 
approximately 6.months ofage \vi th timely introductio1 
of complimentary foods and continued breastfeeding ti 
a year or longer if desired. 

Special efforts are being undertaken by the Worlc 
Health Organization (WHO) and UNICEf to educate 
women as well as men about the benefits ol 
breastfeeding being promoted to establish broader 
social acceptance of and support for breastfeeding; 
Motht:rs are corr1inced about the advantages o~ 
breastfeeding but most often they complain about thci; 
inadequacy of milk supply from their bre:i.m. .:i 

Breast stimulatio1~ by pump can induce prolactin 
relea~e comparable with that induced by suckling,3 

although the correlation b;t.»'een prolacti!l concentracion 
and milk production has been qu'estioned by several 
studies. Some mothers exclusively pump and bottle­
feed expressed breastmilk; whik some reluctantly 
reso11 to pumping full or part time due tv problems with 
breastfeeding. The reasons included premarure or, ill . 

· baby, anatomic problems in baby, painful bre<lstfeedi11g, 
perceived iow suppiy ofbreastmilk and those mothers 
who had psychological issue around breastfeeding, i.t:. 
sexual abus:! victims.4 

Molunggay ieaves mixed '·'·'!th chicken or shelifish 
have been used throughout the generatio1rnf !'.ilipino 
mothers h.) enhance breastmilk production. The stucly 
currently conducted wi Ii seive either to a,_;cept or 
reft:ie the age olcl p:-actke in addition to previously 
conducted lo-;al studies. The data presented revealed a . · 
markedly increased volume of breastmilk among . · 
healthy mothers. 

j\ 

Lactogcnesis is initiated in the postpartum period · ; 
by a fall in plasma progesterone in the presenc;e of ' 
maintained prolactin concentratbns. Initiation of the ' 
process does not depend on suckling of the i;ifonts 
although the rate of milk secretion after the third or 
fourth day postpartum declines if milk removal is not 
practiced at regular intervals.5 

Physiologically speaking, full breastmilk supply 
occurs on the third to the fourth day after delivery." 
Optimal milk production was associated with tive or 
more milk expressions per day. In thecufrentstudy, the 
volume ofbreastmilk was collected on the third day by 
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using breast pump to ensure, uniformity and make it 
easier to measure the amount of milk collected at a 
regular 4-hour interval. 

Ages of majority of subjects in both treatment and 
control range from 21-23 . The m.;:dian gravidity was~ 
for both study groups. The state of prolactin receptors 
number and degree of sensitivity to stimulation are said 
to be the controlling factor in the amount ofbreastmilk 
rather than the amount of serum prolactin. After age 
35, these receptors become lesssensitiveto stimulation. 
Increased number of receptors is found among 
multiparous women.J 

In the current study, the mean chest circumference 
which roughly correlates with breast size is 36 inches. 
Although 1nost Asfon women are less endowed than 
their Caucasian counterparts, during :iregnancy the 
duc.~a; syst..:. J of the breasts grow anj branch. The 
stroma of the 'ireastc; increases in quantity &nd large 
amount of fat are laid down in t:1e stroma making the 
breast bigger during pregnancy.7 

The size of the breast does not determi:le how 
much milk it can make. Much of the breast is made up 
of fatty and connective ti3sue rather than milk-producing 
gland.:>, breasrrnilk production is mainly dependent on 
how wel! the breasts are emptied c0mplete!y and 
regularly.6 

Among the baseline characteristics co!1sidered in 
this study, age of the motl~er and gravidity surfaced as 
foc:ors that influencer.ii lk production . The subjects in 
both the ti;,;;ai.ment and control groups w.;:re shown to be 
comparable with i egards to these characteristics. Both 
produce a good amount nf breastmilk, such that any 
difference in the volume of milk produced between the 
two groups was attributed mainly to the effect of 
malunggay. 

The mean age of gestation was 39 weeks. It was 
considered term ifthe age of gestation was between 37 
to 42 weeks of gestation. Bnth study groups were 
comparable in their blseline characteristics. 

The mean pediatric weight for the treatment group 
was 3105 grams while for the control group, 2992 
grams. The results noted were at par with th\! average 
weight of newborn infant in the country. In the 
Philippines, the average weight of a newborn is 3000 
grams.6 
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The treatment group taking malunggay leaves 
caµsules had marked inc:-ease in the volume of 
breastmilkcomp11re~ control or pla\;ebo group. 
From postpartum days 3 to l 0, moffiei'Sirrthe·treatment 
group consistently showed greater production of 
breastmilk than those who were assigned in the 
placebo group. 

Estrella, et al. in their study on the use of 
malunggay for augmentation of the volumeofbreastmilk 
among non-nursing mothers of preterm infants found a 
trend towards increased milk production among those 
on Moringa oleifera leaves from postpartum days . 
3 to 5.8 · 

The progressive daily increase in the volume per . 
day shown !n the current study is substantial by several · 
studies whether using placebo or different 
galactogogues. Im111ediately after the baby is born, the · 
lactogenic effect0fprola~tin from the pituitary glar.d to 
assume its natural milk-promoting and over the nexr I 
to 7 days, the breasts progre:;sively begin to secrete 
copious quantities of m ilk.7 

For each day from day 3 to day I 0, greater amount 
of milk per day was produced by th~ sub_iei:ts who took 
ma/unggay capsules th_an those who took the placebo . . 
This finding further demonstrates the observations of 
A.lrnirante and Lim on the effectiveness of Natalac 
whic~~ is anothercommerciai r'repar~.t:!"n of malunggay ··· 
leaves, as a g&lactci.gogue, among 1iormal pam:rients. 10 

However, the rarameters used here were serum pro:actin 
levels and infant weight gain. Augmentation of the 
volume of breastmilk was similarly documented by 
Estrella, et al. and Co, et al. but among mothers of 
preterm infants 

Breastrnilk secretion is facilitated by the early 
onsetofbreastfeeding, preferably within 12 hours after 
delivery or at the latest, 24 homs p0stparti.1111. 
Physiologically speaking, full brt:ast milksupplyoci::urs 
on the third to fourth day oflife. The reflexes governing 
milk secretion have two mechanisms. The prolactin 
reflex and let-down or milk ejection reflex. When the 
baby is put to the breast, the tactile stimulation at the 
nipple, during St!cking'stimulates the afferent nerve 
endings sending i1npulsescarried to the hypothalamus. 
The hypothalamus in turn activates the pituitary gland 
causing the release of hormones. Prolactin is secreted 
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from the anterior-fobe-and it" secretion is proportional 
to the stimulation of trre~ -dpple and areola. 
Simultaneously, oxytocin causes cootraction of the 
myoepithelial cells in the mammary gland p~ope11ing 
mil~ along the duct and the milk drips from the nipple 
pores through the mechanism called "let-down" or"milk 
ejection" reflex.6 , 

Fer the mothers who have difficulty producing 
adequate volume of milk, malunggay leav~s offer a 
solution. Locally, it has other names like arunggani, 

1
1
. -~ungai, dool, kalamungai, kalungai, 

kama7orrgan><- ma/9ngai and in English, horse radish 
tree. lvlalunggay is-popti-!a~own by thein to be pf 
use particularly, thP- young leav~ aS--a gaj~9gue. 
Several studi_es support the use of malunggay to 
enhance volume of breastmilk . However, the 
me\.:ilanism of actiun remains unknown.'' 

. , 
• 

No adverse reaction was noted during the coul3e 
ofthe study for those giveil malunggay leaves :: ~j:>sules. 
Several studies done by Co, et al.; Yabes-Almirante 
and Lim and Estrella, et al. made use of malunggay 
leaves cap::.ulcs as galactagogue. All came up with the 
same results. No adverse effect was noted for its use. 

CONCLUSION 

This study has shown that the use of ma!unggay 
leaves capsule is effoctive and safe for the augmentation 
of brrastmilk among mothers. 

RE CO MM ENDA TIONS 

In the light of the findings of this research, the 
fol lowing are recommended: 

I. To substantiate:: the current study, clinical trial us!ng 
the same drug, malunggay leaves capsules, a 
la~ger sample size and longer period of use are 
recommended. The latter will help determine 
whether the prolonged use will yield a higher 
volumeofbreastmilk mothers nursing their infants. 

VOL. 43 NO. 1 JANUARY - MARCH. 2005 

~ 
. , 

2. Ma!unggay which grows almost throughout the 
Philippines, should be promoted as an effective 
galactagogue and a good source pf calcium, iron 
and phosphorus for mothers breastfeeding their 

- infants. The local health ceriter must be tasked to 
spread and emphasize the use of malunggay 
leaves to augment t~e yield of breastmilY.. 

3. Primary care physicians and obstetricians should 
also remind mothers of t!ie importance of 
breastfeeding immepiately after birth. 
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