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A B S T R A C T  

Background: The medicinal use of honey is very old; it is described in 
ancient Greek literature. Recent development has enabled us to have 
better understanding of the mechanism of action of honey with 
evidence-based therapeutic justification 
Objective: The aim of the study was to evaluate the efficacy of topical 
application of Sidr honey in the management of wounds infected with 
Methicillin-resistant S. Aureus(MRSA).  
Place and Duration: Department of Surgery, Liaquat University of Medical 
& Health Sciences Jamshoro, from March 2010 to February 2012 
Methodology: Post-operative wounds, post-traumatic sutured/un-sutured 
wounds infected with MRSA were studied. Wound thoroughly washed 
with a copious quantity of normal saline and pat dried. The cotton 
gauze soaked in honey applied over the wound, 2-3 dry gauze applied 
and dressing affixed with Fixomull® (BSN). We used Sidr honey 
purchased from Islamic Honey center Saddar Hyderabad; the source is 
Sidr forests of Potohar region of Pakistan (Fatehjung, PindiGhep and 
Kohat). 
Results: The sidr honey showed promising results as 3rd swab for 
MRSA became negative in 90% of the patients. Optimum healing 
observed in 80% of cases within 2 weeks’ times.  
Conclusion: Topical application of sidr honey is an excellent alternative 
for wound infected with MRSA without any concern of systemic untoward 
side effects.   
Keywords: Sidr Honey, Wounds infection, MRSA, Manuka Honey. 
 
 
 
 
 
 
 

Introduction   

Honey has been used to treat all sorts of illnesses since 

long. The medicinal use of honey was practiced by the 

Greeks1, without any evidence; however recent 

development documenting therapeutic properties with 

clinical evidence has developed confidence for the 

increased clinical use of honey. 

Amongst its myriad uses, old scriptures describe honey as 

an excellent anti-microbial agent, used to prevent or 

control infections of war wounds. The current use of 
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antibiotics for surgical site infections (SSIs) is based 

scientifically on culture and sensitivity reports. 

Antimicrobial at times is ineffective in infected wounds 

either due to the emergence of resistance, inadequate use 

due to an adverse reaction, or cannot be used for long due 

to the cost of the antimicrobial, a common problem in the 

third world countries like Pakistan. Alternative therapy is 

urgently needed to address the issue. Honey exhibits 

excellent antimicrobial properties, documented in the 

medical literature by Dutch scientist2 in as early as in 

1892. The antibacterial properties of honey are attributed 

to its osmotic pressure, hydrogen peroxide content, 

phytochemical component, and lymphocytic and 

phagocytic activity.3 Manuka honey, extensively studied 

for its antimicrobial properties, is effective against 

pathogenic Escherichia coli, Enterobacteraerogenes, 

Salmonella typhimurium, S. aureus4 ,methicillin-resistant 

S.aureus (MRSA)5 and vancomycin-resistant 

Enterococci(VRE),6 Different types of honey, however, 

vary in their therapeutic effectiveness.7 Halawaniet al8 

compared nine different types of honey including manuka 

and sidr for their minimum inhibitory concentrations and 

minimum bactericidal concentrations concluding that 

antibacterial activity of Sidr and Shaoka honey surpass 

other honey including manuka.  

Methodology 
The study conducted, after Ethical approval from the 

institutional Ethical Review Committee, at Department of 

Surgery, Liaquat University of Medical & Health 

Sciences Jamshoro, from March 2010 to February 2012. 

During the study period, all patients who presented with 

cutaneous wounds infected with MRSA on swab 

sensitivity were included.   

Wounds studied included both post-operative wounds and 

post-traumatic (sutured/un-sutured) wounds. Ulcers, 

chronic wounds, bleeding wounds with a history of more 

than 3 weeks, and wounds that showed growth of two or 

more organisms were excluded. The patients with co-

morbidities were also excluded. However, age and sex 

was not the exclusion criteria.  

After it was evident that the wound was infected with 

MRSA, all sutured wounds were opened to facilitate free 

drainage of the exudate; the wound was then thoroughly 

washed with a copious quantity of normal saline and pat 

dried. Cotton gauzes soaked in honey were applied over 

the wound, which in turn was covered with 2-3 dry 

gauzes and the dressing was affixed with Fixomull® 

(BSN). The dressing was changed on daily basis without 

any active de-sloughing/debridement. Swab sensitivity 

did on every 3rd day. The results were elaborated in terms 

of the antibacterial and healing activity of the honey 

against MRSA infective wounds. We used predesigned 

proforma to record the data. 

We used Sidr honey purchased from a local supplier. Sidr 

honey used was one hundred percent pure and raw honey. 

The primary source of this honey is the Sidr forests of 

Potohar region of Pakistan (Fatehjung, Pindi Ghep and 

Kohat). 

Results  
During study period, 50 wounds infected with MRSA 

were treated with Sidr honey. Out of 50 patients, 35 were 

males and 15 females. Age ranged from 10-70 years. 

Mean duration of the wound was 12 days. Mean 

dressings done for each wound was 22 days. In 45 

wounds, swabs for MRSA became negative within 8 days 

while in 5 cases, time taken was 18 days. The complete 

healing with closure of the skin was recorded. We 

observed complete healing within 2 weeks in 40 patients. 

However, 10 patients took more than 2 weeks (mean 21 

days) for complete healing and wound to become 

asymptomatic. We did not find any untoward side effect 

that could be attributed towards topical applications of 

the honey. 

Discussion 
Honey is a topical antimicrobial agent that has been used 

for wound care for over 4000 years. Since 1999, it has 

been integrated into modern medical practice, and 

licensed wound care commercial products containing 

honey are available in the world market. These products 

are widely used in the treatment of many types of 

wounds. Honey has a broad spectrum of antimicrobial 

activity against gram positive and gram negative bacteria 

as well as fungi.9,10 Honey dressings in different forms 

are available in the market which includes, gel / 

ointments, impregnated tulle, gel sheaths and 

impregnated calcium alginate.8 Bioactivities and 

therapeutic properties of honey include antimicrobial, 

deodorant, debriding action, anti-inflammatory and anti-

oxidant activities. Honey has the ability to promote 

wound healing, a property that has been extensively 

studied. Jull et al reviewed 19 RCTs and conclude that 

honey improves healing time when compared to 

conventional dressings. 10 Forty-four Cochrane reviews 

support evidence of topical honey to reduce healing time. 

A recent review of 33 RCT by Molan P noted an 

enormous increase in the use of honey, between 2006 to 

2011 Worldwide.11,12 When using honey it must be 
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remembered that all honeys are not equal in their 

antimicrobial properties.7,13 

Staphylococcus aureus is the most common cause of 

wound infection worldwide and has been found to be 

inhibited by the relatively low concentration of honey 

including Methicillin Resistance Staphylococcus aureus, 

coagulase positive staph aureus and other resistance 

bacteria.13,14 Among gram negative pseudomonas, 

enterobacterie and stenotrophomonas showed to be 

sensitive to honey.14 

Recent laboratory studies have documented the mode of 

action of honey at the cellular and molecular level and 

have demonstrated that cell division in MRSA is 

interrupted by exposure to Manuka honey and hence 

bacterium cannot establish a colony. Multiple changes 

have also been observed in cellular protein when bacteria 

is exposed to manuka honey. Buckwhart honey inhibits 

MRSA by extensive degradation of DNA by hydrogen 

peroxide on exposure.15 In our study 90% of the MRSA 

infected wounds become sterile within a week (3rd swab 

sensitivity test) time, this finding is identical to those 

reported by Allen et at5 and Molan et al3 in their 

observational studies, see table no I. 

 

Table I: Wound Sterility 

Author Duration of negative cultural report 

Allen et at5 <1 week 

Molen PC3 <1 week 

Current study  1 week + 1 day 

 

Consequent upon control of the infection, healing 

becomes expeditious. We observed complete healing in 

90% of our cases within 2 weeks. Similar findings are 

reported by Efem et al16, Phuapradit et al17 and Gethin et  

al 18,19 in their observational studies that indicate Sidr 

honey possessing properties similar to that of Manuka 

honey. On the other hand, Vardi et at20 reported that 

complete healing takes 3 to 6 weeks while Abdelatif et at 

al 21 reported 90% improvement within 9 weeks. This 

striking difference can be attributed to the different 

sample selection and different types of honey used for the 

study as shown in table II. 

Subrahmanyam has conducted 4 different clinical trials22-

25 using honey as a topical application over wounds of 

142 patients and found 87% improvement in honey group 

as compared to 10% among the control group. However 

complete healing reported averages between 11 to 30 

days with a mean of 21 days. A short healing time of 10 

to 20 days is also reported by waili et at26. However, Jull  

et at10 report a longest healing time of 12 weeks with 

topical honey. Yapucla et at27 in his controlled clinical 

trial reports the efficacy of honey 4 times superior to 

control with a healing time of 5 weeks. 

Our findings are in agreement with other observational 

and controlled clinical trials of topical application of 

honey. Honey, therefore, can safely be used as alternative 

and effective treatment for healing of wounds. 

 

Conclusion  

Sidr honey has almost equal potential to that of Manuka 

honey in the management of wound infected with MRSA, 

and therefore can serve as an alternative, safe, and 

effective agent for the management of wounds infected 

with MRSA, where Manuka honey is not available. 
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