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Summary of production costs and profits from dried Moringa leaf powder in Togo and Benin (see complete sheets for details)
Armelle de Saint Sauveur, MORINGANEWS

In 2005, Moringanews made a first evaluation of Moringa leaf powder production costs in Benin and in Togo. The figures were collected by the ONG managing the projects, with a canevas provided by Moringanews. 

Results from Benin (GARPE)

· Intercropping, without irrigation.

· Processing at home

· Yields are low: 130 to 250 kg of powder/ ha/yr (but intercropping)

· Production costs: 2 €/ kilo of packaged powder

(but most of the costs are women working time, not cash)

· Women sell the powder in bulk for 1000 FCFA/kg to GARPE, who sells it without benefits to health structures (hospitals).  

· Health structures sell the powder in 100g sachets at prices ranging from 1000 to 1500 FCFA/kg. 

· A three weeks treatment of 525g of powder costs between 525 FCFA, or 0,80 €, and 787,5 FCFA, or 1,20€. 

· This price is accepted by the patients. 

· In Parakou town, the powder is sold to individuals at 3000 and 4000 FCFA/kg.

· Results from Togo (APPEF)
· Production costs range between 1€ and 1,83€, according to yields (620 kg to 1700 kg of powder/ha/yr). This is in bulk.

· 95% of these costs are manpower, i.e. family work. 

· At 1500 FCFA/kg, the mean profit is 641 FCFA/kg, or almost 1€/kg of powder

· Producing M. leaf powder can be a very profitable activity for small scale farmers

What is leaft to do?
· Establishing quality standards and control

· Processing (drying and grinding)

· Storing and packaging 

· Shelf life

· Registration with health and nutrition authorities (Ministry, Dept of nutrition…)

· Clinical studies needed

· Bioavailability studies needed

· Publicity to decision makers and international health.organisations
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