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Limited evidence for honey in topical treatment of wounds 
 
Clinical question Does honey increase the rate of healing in acute 

and chronic wounds? 

Bottom line Honey may improve healing times in mild to 
moderate superficial and partial burns compared 
with conventional dressings (gauze and film 
dressings). Honey dressings do not significantly 
increase rates of healing of venous leg ulcers at 
12 weeks when used as an adjunct to 
compression bandaging. There is insufficient 
evidence to determine the effect of honey 
compared with other treatments for burns or in 
other acute or chronic wound types. 

Caveat All the included burns trials have originated from 
a single centre which may have an impact on the 
replicability of findings. 

Context Honey is a viscous, supersaturated sugar solution 
derived from nectar gathered and modified by the 
honey bee, Apis mellifera. Honey has been used 
since ancient times as a remedy in wound care. 
More recently, trials have evaluated the effects of 
using honey to help wound healing in both acute 
wounds (eg, burns, lacerations) and chronic 
wounds (eg, venous leg ulcers, pressure ulcers). 

Cochrane Systematic 
Review 

Jull AB et al. Honey as a topical treatment for 
wounds. Cochrane Reviews 2008, Issue 4. Article 
No. CD005083. DOI: 
10.1002/14651858.CD002106.pub2. This review 
contains 19 trials involving 2554 participants. 
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are funded by the New Zealand Guidelines Group. 
PEARLS provide guidance on whether a treatment is effective or ineffective. PEARLS are prepared as 
an educational resource and do not replace clinician judgement in the management of individual cases. 

View PEARLS online at: 
• www.cochraneprimarycare.org 


