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ABSTRACT 

Dati ng back t o anci ent  ti mes,  honey has  been used reli gi ousl y, nutriti onall y and 

therapeuticall y.  It  has  been used i n manage ment  of  conditi ons  and one woul d i ncl ude t he 

wounds.  To assess  t he effecti veness  of  non- processed honey i n wound manage ment  a mong 

patients  wit h wounds  i n surgi cal  war d i n Kapkatet  sub count y hospital.  Experi ment al  st udy 

desi gn was  applied.  The st udy was  carried out  at  Kapkat et  sub- Count y hospital  wit hi n t he 

surgi cal  war ds.  The t arget  popul ati on were 10 patients who have been admi tt ed t o Kapkat et 

hospital  surgi cal  war d wi t h different  ki nds  of acut e wounds.  The st udy used pur posi ve 

sa mpli ng met hod.  Questionnaires  and observati on met hods  were also used to collect  t he dat a. 

St atistical  Package f or  Soci al  Sci ences  ( SPSS)  versi on 20. 0 soft war e was  used t o anal yze 

quantitati ve dat a.  They were summarized i n frequenci es  and means,  presented i n graph and 

tabl es.  The Uni versit y of  Kabi anga research et hics  committee appr oved the st udy,  appr oval 

nu mber  was  I SERC/ 2023/ 0010,  and Kapkat et  district  hospital  admi nistration.  The  research 

observed all  et hi cal  guideli nes  as  required.  All partici pants  i n t he st udy ( 100 %)  report ed 

a wareness  of  honey i n wound manage ment.  Three out  of  t he fi ve wounds  ( 60 %)  i n t he 

treat ment  gr oup were heal ed aft er  12 days,  while onl y one out  of  fi ve ( 20 %)  f or  control 

gr oup.  In t he treat ment  group,  where honey was  used as  an adj unct  t herapy,  t hree out  of  fi ve 

wounds  were heal ed,  resulti ng i n a  heali ng effectiveness  of  60 %.  I n contrast,  i n t he control 

gr oup recei vi ng conventional  manage ment,  onl y one out  of  fi ve wounds  heal ed,  i ndi cati ng a 

heali ng effecti veness  of  20 %.  The most  co mmon co mpli cati on reported was  pai n or 

di scomf ort,  affecti ng 60% of  t he partici pants.  Allergi c reacti ons  were experienced by 40 % of 

the partici pants.  Del ayed wound heali ng and hypergl yce mi a were reported by 20 % each.  The 

treat ment  gr oup de monstrated si gnificant  i mprove ment  i n wound healing,  wit h a hi gher 

pr oporti on of  heal ed wounds.  Thi s  suggests  t he potential  effecti veness  of  honey i n pr o moti ng 

wound heali ng.  Ho wever,  compli cati ons  associated wit h honey use,  such as  pai n or 
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di scomf ort,  allergi c reactions,  del ayed wound healing,  and hypergl yce mi a, were observed i n 

some cases.  
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CHAPTER ONE  

I NTRODUCTI ON  

1. 1 Background of the study  

The worl d t oday ai ms  at  safet y i n t he wor kplace and ot her  environments.  Ho wever,  t he 

technol ogi cal  advance ments  are still  provi ng t o be i nadequat e i n co mpl et ely preventi ng har m 

and i nj ury t o i ndi vi duals.  As  such,  medi cal  facilities  still  recei ve i ndi viduals  affect ed by 

inj uri ous  events  and would sust ai n breakages  i n t he ski n.  Wounds  are t hus  bei ng managed by 

sali ne gauzes  and dressi ngs  and several  surgi cal  procedures  li ke sut uri ng and debri de ment  are 

in t he gui deli nes  f or  wound manage ment  by WHO (  ( Maki,  2020).  The worl d t oday recor ds  a 

risi ng anti mi crobi al  resistance by pat hogens  especi ally where anti bi otics  are t he key pl ayers 

in treati ng i nfecti ons.  Therefore,  some  gui delines  will  advise i ndi vi duals  t o rarel y use 

anti bi otic medi cati ons unless it is necessary.  

 The use of  ot her  met hods  i s  now bei ng encouraged t o subst antiate t he antiseptics  i ncl udi ng 

iodi ne,  chl orhexi di ne,  and sil ver  f or  l ocal  i nfections  and syst e mi c anti biotics  f or  syst e mi c 

infecti ons.  Honey has  been pr oposed and its  effectiveness  i s  under way i n ascertai ni ng.  Honey 

has  been used i n dressi ng of  wounds  and its  use dat es  back t o 2600-  2200bce,  where it  i s 

menti oned i n anci ent  Egyptian trauma  manual  currentl y referred t o as t he Edwi n Smi t h 

Papyr us ( Zubair R, 2015). 

Types  of  wounds  i ncl ude:  acut e wounds  (i ncludi ng cuts,  scrapes,  burns,  trauma,  needl e 

punct ures,  and surgi cal i ncisi ons  acquired i n healt hcare setti ngs)  and chr oni c wounds 

(diabetic f oot  ul cers  or  pressure ul cers).  Wound heali ng i s  a dyna mi c process  consisti ng of 

four  conti nuous,  overlappi ng,  and precisel y pr ogra mmed phases.  The events  of  each phase 

must  happen i n a precise and regul at ed manner.  Int errupti ons,  aberranci es, or  pr ol ongati on i n 

the process can lead t o del ayed wound heali ng or a non- heali ng chroni c wound.  

In Kenya,  several  cli nicians  and medi cal  personnel have opt ed t o add honey i n t he pr ot ocol  of 

wound manage ment.  However,  it  i s  yet  a f or mal  t hi ng owi ng t o t he possi bilit y t hat  many 

medi cs  are skeptic of  t he therapeutic effects of  honey.  As  such,  t he st udy i s  based i n Kapkat et 

Sub- Country Hospital  and t he out come  will  aid i n modificati on of  wound manage ment 

pr ot ocols.  
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1. 2 Probl e m St ate ment  

Despite t he different  appr oaches  such as  anti mi crobi al  t herapy t hat  have been e mpl oyed i n 

the manage ment  of  acute and chr oni c wounds, many anti mi crobi al  agents  have beco me 

ineffecti ve in wound treat ment due t o; 

a) The e mer gence of multiple drug resistance bact eria.  

b)  Fail ures i n current wound treat ment met hods have been wi del y report ed.  

c) The escal ated costs i n t he treat ment of wounds.  

Therefore,  alternati ve t herapy whi ch i s  t he use of  honey i n wound treat ment  has  been sought. 

Honey has  pr operties  that  make it  suitabl e f or  wound care,  t hese properties  are hi gh 

os mol arit y t hat  draws  wat er  out  of  t he wounds  in a pr ocess  si mil ar  t o negati ve pressure 

wound t herapy.  Its  hi gh aci dit y i ncreases  t he a mount  of  oxygen rel eased from hae mogl obi n 

maki ng t he wound environ ment  l ess  favourabl e to mi croorganis ms.  Honey i s  recogni zed as  a 

bi ol ogi cal  wound dressi ng agent  wit h multi ple bioacti vities  t hat  wor k i n concert  t o expedit e 

the heali ng process. 

1. 3 Purpose of the study 

To assess  t he effecti veness  of  non- processed honey i n wound manage ment  a mong pati ents 

wi t h wounds i n surgi cal war d i n Kapkat et sub count y hospital.  

1. 4 Specific Objecti ves 

1.  To assess  t he l evel  of  a wareness  of  use of  honey i n wound- manage ment  a mong pati ents  i n 

surgi cal ward i n Kapkat et sub count y hospital. 

2.  To co mpare wound heali ng wit hi n 12 days  (effecti veness)  f or  patients  usi ng non- pr ocessed 

honey as  an adj unct  t herapy and t hose usi ng conventi onal  manage ment  in sur gi cal  war d i n 

Kapkat et sub count y hospital. 

3.  To assess  co mpli cati ons  rel ated t o use of  honey i n wound manage ment  i n Kapkat et  sub 

count y hospital. 

1. 5 Research Questi ons 

1.  What  i s  t he l evel  of  awar eness  of  use of  honey i n wound manage ment  i n sur gi cal  war d i n 

Kapkat et sub count y hospital? 

2.  Ho w i s  wound heali ng f or  patients  usi ng honey i n surgi cal  war d i n Kapkat et  sub count y 

hospital? 
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3.  What  are t he co mpli cati ons  rel ated t o t he use of  honey i n manage ment  of  wounds  a mong 

patients i n surgi cal ward in Kapkat et sub count y hospital? 

1. 6 Justificati on of the study  

  Wound care i s  still  coupl ed wit h a l ot  of  challenges  and barriers  t o its  effecti veness.  The 

worl d i s  changi ng and new i nt erventi ons  on safet y are bei ng i nstit uted.  Nonet hel ess,  surgi cal 

wounds  are still  bei ng recorded.  As  such,  a st udy on t he use of  honey as  an adj uncti ve 

therapy f or  wound care is i mperati ve.  The out come  of  t he st udy will  ai d i n modifyi ng and 

i mpr ovi ng care i n wound manage ment.  

1. 7 Li mitati ons 

Laborat ory i nvesti gati ons  on t he st andard honey challenged access  i n t he set-up of  st udy.  The 

st udy has  a  s mall  sa mpl e si ze of  onl y 10 partici pants,  whi ch may li mit  t he generalizabilit y of 

the fi ndi ngs  t o a l arger popul ati on.  The s mall  sa mpl e si ze reduces  st atistical  power  and 

increases  t he risk of  chance variati ons  i n t he results.  The st udy onl y exa mi nes  wound heali ng 

pr ogressi on over  a  12- day peri od.  Wound heali ng is a co mpl ex pr ocess  t hat can t ake l onger  t o 

full y assess.  A l onger  f oll ow- up peri od woul d provi de a more co mprehensi ve underst andi ng 

of  t he effecti veness  of  non- processed honey i n wound heali ng.  The st udy was  conduct ed i n a 

si ngl e surgi cal  war d i n Kapkat et  Sub Count y Hospital,  whi ch may li mit t he generalizabilit y 

of  t he fi ndi ngs  t o ot her  setti ngs  or  patient  popul ations.  Results may be  i nfluenced by uni que 

charact eristics  of  t he specific healt hcare facility or  patient  popul ati on.  The st udy mi ght  be 

affect ed by pot ential  confoundi ng fact ors  such as  the t ype or  severit y of  wounds,  underl yi ng 

medi cal  conditi ons,  or concurrent  treat ments, whi ch coul d i mpact  the wound heali ng 

out comes.  

1. 8 Si gnificance of the Study  

The st udy ai ds  i n adoption of  honey i n wound manage ment  gui deli nes.  This  i s  t hrough 

i mpr ovi ng confi dence among healt h wor kers on the use of honey as a t herapeutic opti on.  

The st udy creat es  a wareness  about  use of  honey f or  wound manage ment  i n general  publi c 

who do not know about use of honey i n wound t herapy.  

The st udy al so generates  more knowl edge i n nursi ng on t he use of  honey f or  wound 

manage ment. 
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The st udy hel ps  eval uat e wound heali ng a mong patients  usi ng honey i n wound care.  It  woul d 

bri ng co mparison bet ween use of  honey and ot her  agents  f or  manage ment  such as  nor mal 

sali ne. 

The st udy hel ps t o note the si de effects associ ated wit h use of honey i n wound dressi ng.  

The st udy hel ps  i n i mprovi ng wound manage ment  pr ocedures  t hat  are accept abl e and i n 

modifyi ng policies  t hat  govern wound manage ment  i n Kapkat et  Hospital and Kenya ot her 

healt hcare facilities.  

1. 9 Assumpti ons  

The wound bei ng dressed woul d have no ot her  associ ated co mor bi dities or  associ at ed risk 

fact ors e. g., pressure points 

The general  pri nci pl es  of manage ment  woul d be foll owed as  pri nci pl es  used i n ot her  wound 

manage ment products e.g., antiseptics, anti bi otics and nor mal saline.  
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CHAPTER 2 

2. 0 REVI EW OF LI TERATURE 

2. 1 Introducti on 

The use of  honey as  a therapeutic regi men date back t o anci ent  ti mes when honey was 

introduced t o manki nd (Nweze,  Ol ovo,  Nweze,  John,  & Paul,  2019).  Honey i s  a  nat ural 

pr oduct  pr oduced by honey bees  from a  bl end of  myri ad of  subst ances.  As  we  ai m t o 

comprehend t he effecti veness  i n wound- management,  t his  chapt er  will  descri be t he honey 

and its  rel ati on t o wound heali ng while basi ng on t he literat ure of  previous  researches  and 

ot her  t heoretical  perspectives.  Furt her more,  t he chapt er  will  descri be concept ual  fra me wor ks 

for  t his  research and note on t he existi ng knowledge gap experienced in t he nursi ng and 

medi cal  set-up t oday.  As  such,  t his chapt er’s literature revi ew will  have descri pti ons  of  honey 

as  a t herapeutic agent,  clini cal  conditi ons  managed by honey,  honey and wound manage ment, 

and compli cati ons wit h honey use.  

2. 2 Revi ew of Rel ated Literat ure  

Honey has  outstandi ng properties  t hat  gi ve it  features  of  nutritional  and t herapeutic/ medi ci nal 

val ues.  Despite t he different  appr oaches  such as  anti mi crobi al  t herapy t hat  have been 

e mpl oyed i n t he management  of  acut e and chr onic wounds,  many anti mi crobial  agent s  have 

beco me  i neffecti ve i n wound treat ment.  Therefore,  many researchers  and healt hcare 

personnel  l abor  t o fi nd ne w sol uti ons  t o t he f oreseen crisis.  Honey poses  strongl y as  one  of 

the alternati ves.  Ho wever,  t here are still  gaps  to t he effecti veness  of  the use of  honey i n 

wound manage ment.  Several  researches  show i ts effecti veness  and it  is echoed by t he 

bi oche mi cal components   

Several  researches,  articl es,  j ournals  and books  have descri bed honey,  its  component s, 

feat ures,  and uses.  Al so,  ot hers  have descri bed wound heali ng and its  perspecti ves  wit h t he 

manage ment  gui deli nes  for  nursi ng care.  Predomi nantl y,  t his  revi ew will  cover  t he done 

researches  and ot her  literat ure t o advance t he knowl edge of  t he known and t he unknown wit h 

regard t o t he use of honey i n wound heali ng.  

2. 2. 1 Honey as a therapeutic agent  

Bei ng one of  t he most  cherished nat ural  products,  honey has  anti-oxi dant  anti-bact erial  and 

anti-i nfla mmat ory pr operties.  Hone i s  f or med from nect ar  of  fl owers.  It  i s a  hi ghl y nutriti ous 

subst ance t hat  i s  revi ewed as  val anced and never  gets  spoil ed.  Among its  bi oche mi cal 
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feat ures  are a pH of  approxi mat el y 3. 9 and wat er  acti vit y ( WA)  of  0. 56-0.62 ( Sa mar ghadi an, 

Far khondeh,  & Sa mi ni,  2017).  It  has  a hi gh l evel  of  fruct ose t hat  makes  it  25 % s weet er  t han 

tabl e sugar.  This  i s  because of  its  carbohydrat e co mpositi on of  95- 97%.   Honey i s  al so 

composed of  pr ot ei ns,  vi tami ns  (all  wat er-sol ubl e vita mi ns),  a mi no aci ds  (bot h essenti al  and 

non-essential  safe asparagi ne and gl ut a mi ne),  organi c aci ds  ( pri marily gl uconi c aci d)  and 

mi nerals and so i s  consi dered a bal anced nutrient  to an ext ent.  Additi onall y, it  has  fl avonoi ds, 

pol yphenols,  al kal oi ds,  cardi ac gl ycosi des,  vol atile co mpounds,  and anthraqui none.  Trace 

compounds  i ncl udi ng silicon,  lit hi um,  vanadi um,  zirconi um,  stronti um and ot hers.  Vol atile 

compounds  li ke al cohol, al dehydes,  hydr ocarbons,  ket ones,  benzene,  and pyran are present 

contri buti ng t o honey’s biomedi cal effect.  

Fl avonoi ds  and pol yphenols  are t he maj or  bi oactive mol ecul es  t hat  act  as  anti oxi dants.  The 

compounds  i n t hese are gallic aci d,  syri ngic aci d,  ellagi c aci d,  benzoi c acid,  ci nna mi c aci d, 

caffeic aci ds,  myri cetin,  chrysi n,  cou mari c aci d,  nari ngeni n,  gal angi n,  and l ut eoli n. 

(Sa mar ghadi an,  Farkhondeh,  & Sa mi ni,  2017).  These i ngredi ents  are t he ones  t hat  assert 

anti oxi dant,  anti mi crobi al,  anti-i nfla mmat ory,  antipr oliferative,  anticancer,  and anti met ast atic 

effects. 

Honey has  several  t herapeutic effects  t hat  owe  t o t he co mpl ex co mposition of  honey.  Honey 

is a co mpl ex subst ance and wit h t he risi ng anti mi crobi al  resistance and risk of  mor e 

resistance,  it  i s  consi dered as  a  possi bl e alternati ve.  It  i s  nat ural,  non-t oxi c,  and wit h a  br oad 

spectrum.  Dati ng back t o anci ent  ti mes  as  ol d as  8000 years  ago,  t he use of  honey can be 

not ed as  f or  medi ci nal  pur poses  t o treat  ast hma,  tubercul osis,  eye pr obl ems,  hepatitis,  piles, 

wounds,  ski n i nfla mmation,  wor m i nvasi on,  and ulcers  ( Nweze,  Ol ovo,  Nweze,  John,  & Paul, 

2019).  As  such,  honey has  different  t herapeutic activities  t hat  have  been reviewed i n different 

st udi es and researches.  

The anti mi crobi al  acti vity of  honey st e ms  t o its  abilit y t o act  agai nst  reactive oxygen speci es, 

and i nfecti ous  agents.  In 1982,  a report  was  made t hat  honey has  anti mi crobial  effects t hat 

woul d t hen be st udi ed t o have anti mi crobi al  effects agai nst  60 bact erial  speci es  bot h aer obi c 

and anaerobi c ( Khan,  et  al.,  2018).  Dependi ng on t he concentration used,  honey can be 

bact eri ostatic or  bact ericidal.  The anti mi crobi al  activity i s  credited t o its  high os mol arit y,  l ow 

pH,  presence of  hydr ogen peroxi de and non-peroxi de co mponents  like gl yoxal  and 3-

deoxygl ucosul ose.  The supersat urat ed sugars  i n honey have hi gh affi nit y to wat er  mol ecul es 

thus  depri vi ng mi croorganis ms’  wat er  t hat  i s  essential  for  t heir  growt h.  The anti mi crobi al 
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acti vit y i s  much owed t o t he reacti ve free radi cals  pr oduced by hydr ogen peroxi de (( H2 O2). 

Several  honeys  have non- peroxi de acti vit y e. g., Jell y bush and Manuka honey.  Anot her 

pr opert y t hat  is  owed t o t he anti mi crobi al  activit y i s  t he oli gosaccharides  whi ch have 

prebi otic pr operties  The Ma nuka honey ( L.  scopari um)  has  been pr oven effecti ve agai nst  S 

aureus,  Ent erobact er  aerogenes,  E.  coli,  Sal monella t yphi,  and ot hers  li ke MRS A ( met hi cilli n 

resistant  S.  aureus)  ( Al masaudi,  Al - Nahari,  El- Ghany,  Bar bour,  S,  & Al -Jaouni,  2017).  Thi s 

pr oves how honey is good as an anti-i nfecti ve.  

Honey i s  also menti oned t o have anti-i nfla mmat ory and i mmune- modul at ory feat ures 

( Nweze,  Okaf or,  Nweze,  & Nweze,  2016).  The anti-i nfla mmat ory effect  is  owed t o t he 

phenolic and fl avonoi d aci ds  present.  These co mponents  repress  pr o-i nfla mmat ory subst ances 

like i nduci bl e nitric oxide synt hase (i NOS).  Ingesti on of  dil ut ed honey al so decreases 

pr ostagl andi ns’  concentrati on and can pl ay a  role of  as  t hat  of  prednisol one.  Thi s  i s 

advant ageous  as  it  has  no maj or  si de effect.  Further more,  t opi cal  application of  honey has 

been report ed t o l essen the exudat e and ede ma  i n wounds  t hus  l ocal  anti-infla mmat ory effect 

( Nweze,  Ol ovo,  Nweze,  John,  & Paul,  2019).  Thus,  honey has  a great  aspect  of 

i mmuno modul ati on and anti-i nfla mmati on.  

The anti oxi dant  acti vity of  honey st e ms  from its abilit y t o decrease oxi dati ve reacti ons  by 

scavengi ng free radi cals.  The fl avonoi ds  and phenolic aci ds  pl ay t his great  r ol e.  Honey 

represses  free radi cal  formati on t hus  keepi ng t he free radi cal  l evel  at  mi ni mu m.  It  i s  not ed 

that  anti oxi dant  effect  if  great er  i n darker  honey’s t han li ght er  ones  ( Nweze,  Ol ovo,  Nweze, 

John,  & Paul,  2019).  The effects vary dependi ng on t he fl oral  source,  processi ng,  handli ng 

and st orage of  honey.  Additi onall y,  honey can boost  t he i mmune syst e m by sti mul ati ng T 

lymphocyt es and ot her immune cells and medi ators.  

2. 2. 2 Cli ni cal conditi ons manageabl e wit h honey 

Several  conditi ons  have been managed wit h honey.  Di arrhea i s  one of  the conditi ons  t hat 

have a meli orated wit h use of  honey.  Several  researches  have been done on this.  For  i nst ance, 

Abdulrhman et. al  found out  i n t heir  research t hat  gi vi ng a chil d wit h GE bot h ORS ( oral 

Rehydrati on Sol uti on)  and honey,  a  si gnificant  reducti on of  t he frequency of  bact erial  and 

non- bact erial  di arrhea was  observed ( Abdulrhman,  Meka wy,  Awadalla,  & Moha med,  2010). 

Honey has  al so been used t o manage gastritis and gastro-duodenal  ul cers.  Ecze ma  has  al so 

been managed wit h t opi cal  applicati on of  honey t hat  ensured decreased i nfla mmat ory events 

and even recovery wit hi n 7 days.  Ho wever,  t he effects  on ot her  f or ms  of  der matitis  showed a 
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difference i n response t o dose and t ype of  t he honey.  As  an anti-di abetic agent  i n Di abet es 

Mellit us,  honey has  been used.  Ho wever,  much still  need t o be done to di scern honey’s 

effecti veness  i n managi ng di abet es.  Honey has  strong anti- mut ageni c pr opert y t hus  can be 

anti-carci nogeni c. As such, it can be used t o manage cancer.  

2. 2. 3 Awareness of Honey as Empl oyed i n Wound Manage ment  

Nonet hel ess,  our  f ocus  i s on wound manage ment. Nweze et. al.  reported on t he use of  honey 

in manage ment  of  wounds  ( Nweze,  Ol ovo,  Nweze,  John,  & Paul,  2019).   The wounds  heal  i n 

a struct ured and pr ogrammed f our  phases  i. e.,  rapi d he most asis,  i nfla mmati on,  proliferati on 

and re modeli ng.  Duri ng t he first  phase of  he mostasis,  events  li ke vascul ar  constricti on, 

pl atelet  aggregati on,  degranul ation,  and fi bri n for mati on t ake pl ace.  Infla mmati on phase 

invol ve neutrophil  i nfiltrati on,  monocyt e i nfiltrati on,  differentiati on of  monocyt e t o 

macr ophage and l ymphocyt e i nfiltrati on.  In t his  stage,  neutrophils cause clearance of  debris 

but  may al so pr oduce ROS t hat  can cause f urt her  da mage.  Pr oliferation phase i nvol ves  re-

epit helializati on,  angi ogenesis,  collagen synt hesis,  and extracell ular  matrix ECM f or mati on. 

Lastl y,  re modeli ng i nvolves  collagen re modeli ng,  and vascul ar  mat urati on and regressi on. 

Thi s last stage can take several years t o compl et e.  

Wound heali ng can be i mpaired by poor  oxygenati on,  i nfecti on,  foreign body,  venous 

insufficiency,  ol d age,  stress,  i sche mi a,  chroni c di seases,  i mmunosuppressi ve medi cati ons, 

al coholis m and s moki ng,  poor  nutriti on,  and i mmune co mpr omi se ( Guo & Di Pi etro,  2010). 

Thr ough t hese st ages,  wounds  get  t o be assessed of  recovery.  Chr oni c and ext ensi ve/ deep 

wounds  will  t ake more ti me i n each of  t he st ages  si nce t he de mands  f or  heali ng will  be 

hi gher.  

Honey has  bot h endogenous  and exogenous  pr operties  of  wound heali ng.  Honey has  been 

observed t o enabl e wound recovery by preventi ng or  managi ng i nfecti on.  Honey has  several 

pr operties  f or  anti bact erial  effects  and ot hers  li ke anti-i nfla mmat ory.  As  previ ousl y di scussed, 

several  components  li ke hydr ogen peroxi de pl ay a  r ol e i n antiseptic effect  and al so i n 

i mmune sti mul ati on.  Honey i s  j ell y-li ke and i s  a  vi scous  fl ui d t hat  when applied t opi call y on 

wounds  creat e a surface l ayer  t hat  i nhi bits entrance of  bact eria and pr otects  wound from 

dehydrati on ( Tashkandi,  2021).  Hi gh os mol arit y and anti oxi dants  also pl ay a  great er  r ol e i n 

wound heali ng.   

Jull  et  al.  e mpl oyed honey as  a t herapeutic agent  and research of  470 i ndi vi duals  had 465 

heali ng successfull y (Jull,  Rodgers,  & Wal ker, 2008).  In t his  research,  honey appli ed a 
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deodori zi ng and anti-i nfla mmat ory effects t o t he wounds  t hus  reducti on of pai n.  Bur n i nj uri es 

have al so been used t o do a  st udy on t he use of honey f or  manage ment. A si gnificant  fast 

heali ng i n first  and second degree i s  not ed ( Zbuchea,  2014).  Thr ough t hese st udi es,  honey 

pr oves  t o be effecti ve i n t he manage ment  of  wounds  i n patients  f or  bot h chr oni c and acut e 

wounds and t hose poorl y respondi ng t o conventi onal manage ment.  

In hi s  research done i n 1998,  Mol an was  abl e t o bri ng out  t he strong evi dence supporti ng t he 

effecti ve use of  honey i n t he manage ment  of  surgical  wounds  by co mparing honey t o ot her 

wound treat ment t herapies. These comparisons included;  

 Honey and sil ver  sulfadiazi ne;  t he gr oup treat ed wi t h honey 87 % heal ed in 15 days 

whil e t hose treated wit h silver sulfadi azi ne onl y 10% heal ed i n 15 days.  

 Honey and sali ne;  t he group treat ed wit h honey heal ed i n 8. 2days  while t he gr oup 

treated wit h sali ne heal ed in 9. 9 days.  

 Honey and pol yuret hane fil m;  t he gr oup t hat  were treat ed wit h honey healed i n 10. 8 

days while t he group treated wit h pol yuret hane film heal ed i n 15. 3 days.  

In hi s  research t he result  showed a  consi derably short er  heali ng ti me when dressi ng t he 

wound wit h honey as  compared t o when dressi ng t he wound wit h other  anti mi crobi al 

treat ments.  The use of  honey f or  dressi ng i nfected wounds  al so gi ves  i t  a cl ean base t hat 

all ows  earl y grafti ng and al so an i ncreased chance of  accept ance hence maki ng sur ger y t o be 

mor e successful  i n cases of  wounds  i n di abetic patients  ( Mol an,  1998).  Ho wever,  honey’s 

effecti veness is affect ed by exposure to light and heat.  

A si mil ar  revi ew on Honey f or  Wound Management  was  done by ( Cl ark & Adcock,  2018). 

The revi ew ai med t o summarize t he gui deli nes  f or  use and evi dence regar di ng t he 

effecti veness and safet y of honey for t he treat ment of acute and chroni c wounds.   

Popul ation i ncl uded patients  wit h bot h acut e ( burns,  l acerati ons,  surgi cal  wounds,  ot her  ski n 

inj uries  from mi nor  trauma)  and chr oni c wounds  (ski n ul cers  [i ncl udi ng pressure ul cers  or 

di abetic foot ulcers] and infect ed wounds heali ng by secondary i ntenti on.  

Fi ndi ngs  were as  f oll ows:  Evi dence of  li mit ed quality from syst e matic revie ws  suggest ed t hat 

honey may be  of  some  benefit  for  t he heali ng of  partial  t hi ckness  bur ns. The results  were 

inconcl usi ve regardi ng t he use of  honey f or  ot her  indi cati ons.  One gui deli ne,  wit h no menti on 

of  qualit y of  evi dence or  strengt h of  t he recommendati on,  recommends agai nst  t he use of 

honey f or  t he manage ment  of  chroni c wounds,  i ncl udi ng venous  l eg ul cers;  however,  t opi cal 
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honey and honey i mpregnat ed dressi ngs  may be  consi dered f or  t he manage ment  of  pressure 

inj uries. 

Li mit ations:  Many of  t he st udi es  di d not  report on t he t ype of  honey t hat  was  use.  The 

gui deli ne recommended agai nst  t he use of  honey f or  chroni c wounds  but  t he qualit y of  t he 

st udi es coul d not be assessed i n t he cont ext of t he gui deli ne devel opment.  

Indi vi duals  bei ng managed of  wounds  have had a little but  present  understandi ng of  honey’s 

effecti veness.  Honey has  been i n existence i n t he worl d and i s  wi del y used f or  its  hi gh 

nutritional  val ues.  Several  applicati ons  show t hat healt hcare wor kers  have a  s mall  experi ence 

on t he use of  honey on wound manage ment.  This  i s  seen where honey i s sued i n bur ns,  dr y 

eye, col d sores, ulcers, swelli ng, ski n conditi ons and little on wound healing.  

In Kenya wound management  has  sol el y been based on t he conventi onal  regi men and little i s 

applied t o t he use of  honey.  Ho wever,  t here are healt hcare pr ofessi onals who have appli ed 

honey t o f oul  s melli ng wounds  and chr oni c wounds  wit h an atte mpt  t o reduce t he effects  of 

the wounds.  In Kapkat et  Sub- Count y Hospital,  t here have not  been scenarios  i n whi ch honey 

is used t o manage wounds.  Furt her more,  t here have been n docu ment ations  on t he use of 

honey i n manage ment of the wounds.   

2. 2. 3 Wound Heali ng Time: Conventi onal Therapy and Honey t herapy 

In hospital setti ngs and general healt h care, conventi onal met hods are used for wound 

manage ment. These i nclude t he use of antiseptics, nor mal saline, sterile wat er and anti bi otics.  

In a st udy done by Sa matar Os man et al. on t he efficacy of honey compared to sil ver 

sulfadi azi ne for burn wound dressi ng superficial and partial thickness, a t otal from all seven 

st udi es where there were 582 patients was incl uded i n t he revi ew ( Os man, Umar, Hashmi, 

Jawai d, & Ah med, 2022). The results of pri mar y out come anal ysis indi cat ed t hat honey is 

mor e effecti ve than sil ver sulfadi azi ne i n renderi ng i nfect ed burn wound(s) sterile. 

Ho wever, from t he pri mary outcome anal ysis, it coul d not be concl uded t hat honey is more 

effecti ve than sil ver sulfadi azi ne i n reduci ng t he time t aken for compl et e burn wound heali ng. 

A maj or barrier reported in t he st udy is hi gh het erogeneit y a mongst i ncl uded st udies due t o 

subst antial variati on between st udies such as partici pant charact eristics and durati on of follow 

( Os man, Umar, Hashmi, Jawai d, & Ah med, 2022). Evi dence of efficiency of wound heali ng 

in t he use of honey as compared t o ot her conventional t herapies i n Africa and l ocall y ( Kenya) 

have not been document ed.  
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A st udy was done t o assess t he effect of honey dressi ng on open wound healing and lengt h of 

stay a mong surgi cal patients. This was done i n t he general surgi cal depart ment of menoufia 

uni versit y hospital. In t he study, 90 partici pants were used and t he results on wound heali ng 

showed a si gnificant i mprove ment i n wound healing a mong st udy group t han t he control who 

used conventi onal regi men. In t he st udy t here was a si gnificant wound healing a mong t he 

those managed wit h honey and t he hospital stay is decreased. The mean lengt h of stay i n t he 

control group was 7-30 days and t he st udy group was 4-16 days ( Rashad, Abdullah, Soli man, 

& Mashaal, 2021). As such, t he researchers concluded t hat honey dressi ng was safe and 

effecti ve on wound healing and di dn’t cause any side effects, accel erate wound heali ng, and 

decrease hospital stay lengt h and so shoul d be e mployed t o be used as an alternati ve therapy 

in wound heali ng.  

2. 2. 4 Possi bl e Co mpli cations wit h the use of Honey i n Wound Manageme nt  

Honey i s  a  nat ural  pr oduct  t hat  has  i nsi gnificant si de effects  on hu man body.  The co mmon 

compli cati ons  of  wounds are i nfecti ons,  ost eomyelitis,  tissue necrosis,  gangrene;  peri  wound 

der matitis and oede ma,  he mat omas,  and dehiscence ( Edit ors,  2018).  Of  t hese co mmon 

compli cati ons,  none i s  not ed t o be associ ated wi th t he use of  honey.  Bet ter  still,  honey i s 

not ed t o prevent  some  of  t hese co mpli cati ons  incl udi ng oede ma,  i nfection and der matitis. 

Ho wever,  it  i s  not ed t hat honey use can be  associat ed wit h allergi c reacti ons  and t hat  medi cs 

shoul d be courteous  t o use ra w honey f or  it  may i nflict  more da mage and i nfecti ons  t han 

cure.  

Al l ergi c reacti ons  have been f ound t o occur  due t o presence of  pollen whi ch i s  nat urall y 

found i n t he honey.  Thi s carries  a risk t o peopl e who are allergi c t o pollen or  bee pr ot ei ns  i n 

honey.  Ho wever,  it  i s  rare.  It  i s  evi denced by stinki ng pai n on t opi cal  applicati on,  s wel li ng, 

di zzi ness  and nausea.  No adverse effects  have been report ed on ani mal  st udi es  wit h honey i n 

wound dressi ng ( Di ane,  Hanson,  Anderson,  Thompson,  & Hunt er,  2009). There has  not  been 

found any case of  honey resistant  bact eria,  and honey has  been f ound t o have no t oxi cit y on 

the wound.  

Furt her,  t here i s  little menti oned i nt eracti on of  honey wit h ot her  t herapeutic agent s  li ke 

antiseptics  or  essential  oi ls.  Under  a st udy done to check t he i nt eracti on of  honey wit h ot her 

antiseptic subst ances,  the results showed t hat,  safe chl orhexi di ne,  honey showed no 

ant agonistic effect  t o t he acti on of  ot her  antiseptic subst ances  (  ( Gray,  Gr een,  & Hai nes, 

2022).  Int eresting still,  it showed t hat  honey can be used as  a  co mbi nati on t herapy wit h ot her 
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anti bact erial  agents  f or  topi cal  applicati ons  i n treati ng superficial  i nfecti ons.  The synergistic 

effect  was  al so experienced wit h antiseptics  and essential  oils.  Syst e mi c use not es  t hat  a 

combi nati on wit h bl ood cl otti ng and anti platelet  agents  can cause i ncrease i n br uisi ng and 

bl eedi ng.  

2. 3 Theoretical Fra me work  

Several  t heories  have been sti pulated t o expl ai n manage ment  of  wounds and fast  heali ng. 

Honey i s  a  nat ural  product  t hat  i s  cheap t o access,  is  rene wabl e,  easy t o ad mi nister  and has 

little t o no adverse effects  t o t he patients.  As  such,  t his  research e mpl oys  Myr a Estri n Levi ne 

theory of  conservati on theor y t hat  focuses  on promoti ng adapt ati on and mai nt ai ni ng t he 

whol eness  of  a patient’s well bei ng usi ng conservati onal  met hods.  The goal  i s  achi eved by 

acti vities  t hat  pr omot e conservati on of  energy,  soci al  constructs,  personal  dri ves,  and 

struct ure conservati on.  

Bei ng built  on t he f our  met aparadi gms  (environment,  healt h,  person,  and nursi ng),  Levi ne’s 

conservati on t heory e mploys  f our  pri nci pl es  t hat  are core i n achi evi ng whol eness  i n patient 

care.  The pri nci pl es  are conservati on of  energy,  struct ural  i nt egrit y,  personal  i nt egrit y,  and 

soci al  i nt egrit y ( Levi ne’s Conservati on Theor y i n Healt hcare Research,  2022) Conservati on of 

energy means  t hat  t he i nput  and out put  of  energy i s  bal anced i n t he patient  and i s  achi eved 

through rest,  heali ng pr ocedures,  physi cal  and ment al  acti vities.  Struct ural  i nt egrit y 

conservati on i s  achi eved t hrough acti vities  t hat  pr omot e heali ng and maintai ni ng patient’s 

soul  and body at  a healt hy st at e.  This  i nvol ves  t he pr omoti on of  heali ng i n case of  ill ness  and 

pr ophyl actic measures for fut ure prospects.   

Personal  i nt egrit y i s  met  where t he patient  i s  recogni zed and cared f or  as  a  person whose 

ri ghts,  t houghts,  val ues,  drea ms  and desires  must  be  respect ed al ways.  Thus,  patient’s ri ghts 

are achi eved.  Soci al  i nt egrit y recogni zes  a patient as  a  soci al  bei ng who i s abl e t o partici pat e 

in soci al  acti vities  t o facilitate ment al  and soci al  well bei ng and prevent  det eri orati on. 

Conservati on i s  mai nl y a f ocus  t o mai nt ai n an indi vi dual’s whol eness  thr ough sust enance, 

mai nt enance, and defending t he integrit y of t he concerned syste m.  

Thi s  research e mpl oys  Levi ne’s  t heoretical  appr oach t o address  wound heali ng wit h use of 

honey.  This  i s  because of  t he si mpli cit y i n t he applicability of  t he pri nci pl es  and t he 

si mplicit y i n t he t esti ng of  t he pri nci pl es.  The uni versalit y of  t he princi pl es  i n most 

interventi ons  gi ve it  an additi onal  mar k on i ts  suitabilit y.  The pri nci pl es  are al so appli cabl e i n 

all aspects of nursi ng from cli nical care provisi on to admi nistrati on and manage ment.  
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Ho wever,  t he t heory has so me  li mit ations  i n maki ng.  It  i s  mai nl y f ocused on ill ness  rat her 

than healt h and t hus  nursi ng i nt erventi on will  only f ocus  on t he presenti ng conditi on of  t he 

patient. Therefore, the t heory supports not healt h pr omoti on pri nci pl es.  

2. 4 Concept ual Fra me work  

As  we  e mpl oy our  t heoretical  approach t o f or m t he concept ual  fra me work,  we  are ai mi ng at 

meeti ng well bei ng i n t erms  of  wound heali ng.  Honey havi ng t he many feat ures  st e mmi ng 

from bi ol ogi cal to soci al wi ll meet t he criteria of thi s t heory t o concept ualize.  

In t his  concept ual  fra me wor k,  t he i ndependent  variabl e i s  t he t opi cal  applicati on of  non-

pr ocessed honey.  The dependent  variabl es  are pain,  wound si ze,  exudat e,  swelli ng,  and edges 

of  t he wound.  I nt eracti on bet ween t he non- processed honey and t he dependent  variabl es  i s 

expected t o l ead t o decreased pai n,  decreased wound si ze,  reduced exudat e, r educed s welli ng, 

and dry edges of t he wound. These events are summari zed as wound heali ng.  
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Fi gure 1: Concept ual fra me work 

 

2. 5 Knowl edge Gap  

Honey i s  a  pot ential  t herapeutic agent  t hat  can repl ace many t herapi es  li ke t he anti mi crobi al 

agents.  Ho wever,  l ess  knowl edge i s  i n pl ace t o understand its  effecti veness.  As  such,  it  calls 

for  more research on t he component  t o understand its  applicability i n manage ment  of  vari ous 

diseases.  Additi onall y,  knowl edge i nefficiency i s  experienced due t o honey’s  co mpl exit y and 

inability t o draw specific reference on its acti on and t he fact ors for its use.  
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CHAPTER THREE 

METHODOLOGY 

3. 0 Introducti on  

To syst e maticall y and t heoreticall y anal yze t he met hods  applied i n our  st udy,  it  i s  i mperati ve 

to di scuss  t he research met hodol ogy f or  t his  st udy.  The research met hodol ogy i ncor porat ed 

theoretical  anal ysis  of  met hods  associ ated with t he branch of  knowl edge and al so t he 

concepts of t heoretical model, and quantitati ve and qualitati ve techni ques.  

3. 1 Research desi gn 

Experi ment al  st udy design was  applied as  it  i s  the best  i n t er ms  of  accuracy and reliabilit y. 

Thi s  st udy desi gn i s  concerned wit h t esti ng hypotheses  and est ablishi ng causalit y.  It  t ests  t he 

hypot hesis of  rel ati onships,  t hat  is,  atte mpt s  t o make predi cti ons  of  f ut ure out comes  based on 

a causal model i mpl e menting strategi es t o control the predicted out come.  

It  tries  t o est ablish causal li nks  bet ween several  fact ors,  for  i nst ance,  t he effecti veness  of  non-

pr ocessed honey i n wound manage ment.  This  means  t hat  patients  bei ng managed of  wounds 

have an additi onal  t herapy of  honey.  Patient  conti nued wit h nor mal  manage ment  based on 

hospital  gui deli nes.   The st udy e mpl oyed control  met hod where acti on of  the i ndependent  or 

causal  variabl e(s)  is  controlled or  mani pul ated and t he acti on or  out come  on t he dependent 

variabl e i s  observed and measured.  Rando mi zation mani pul ati on and control  whi ch are 

aspects of experi ment al study desi gn was used.  

3. 2 St udy Locati on 

The st udy was  carried out  at  Kapkat et  sub-Count y hospital  wit hi n t he surgi cal  war ds 

( Appendi x 1).  The hospital  i s  l ocat ed i n Che moi ben sub-l ocati on,  Kapkatet  l ocati on,  Bureti 

constit uency,  Keri cho Count y,  Rift  valley regi on i n Kenya.  It  i s  sit uat ed wit hi n Kapkat et 

shoppi ng- Centre al ong Kericho- Bo met hi ghway about 42km from Keri cho town.  

3. 3 St udy Popul ati on 

The t arget  popul ati on were patients  who have been ad mitted t o Kapkat et  hospital  surgi cal 

war d wit h different  ki nds of  acut e wounds.  Kapkat et  hospital  has  a constant  ad mi ssi on of 

patients wit h wounds.  

3. 3. 1 Incl usi on Criteri a 

The st udy i nvol ved onl y those patients diagnosed wi t h acut e wounds.  
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The st udy i nvol ved t hose willi ng t o partici pat e i n t he research and signed t he i nf or med 

consent. 

Those aged above 18 years. 

3. 3. 2 Excl usi on criteri a 

Patients  who were not  wi lling t o partici pat e i n t he st udy and do not  si gn t he i nfor med consent 

wi ll not be incl uded i n t he st udy.  

Patients  havi ng pr ol onged heali ng/ wound i nfecti on e. g.,  t hose co mi ng f or  readmi ssi on were 

excl uded.  

3. 4 Sa mpli ng  

3. 4. 1 Sa mpli ng techni que  

The st udy used purposi ve sa mpli ng met hod.  

The sa mpl e was  chosen from all  patients  ad mi tted i n surgi cal  war d who qualify t o t he 

sa mpli ng criteria. 

3. 4. 2 Sa mpl e Si ze  

A t ot al  of  10 patients  were chosen.  Fi ve were under  r outi ne wound dressi ng pr oducts  (control 

gr oup)  while fi ve were under  honey dressed wounds  (treat ment  gr oup)  in additi on t o t heir 

prescri bed st andard t herapy.  Medi cati ons  as  well  as  ot her  treat ment  appr oaches  were not 

di sconti nued f or  t he sel ect ed patients  but  rather,  honey t herapy was  added i n t heir 

manage ment.  

3. 5 Dat a Collecti on Instruments.  

The st udy utilized t he use of  a  su mmarized version of  Bat es  and Jenson Wound Assess ment 

Tool  cont ai ni ng measurement s  met hods  such as  wound si ze,  col our,  exudat e t ype,  ede ma  and 

level of pai n a mong ot her criteria of measure ment .  

Questi onnaires  and observati on met hods  were also used t o collect  t he dat a and t o assess 

wound heali ng.  These met hods  of  dat a collecti on hel ped us  gai n an i n-dept h underst andi ng 

and al so t o obt ai n a ri ch descri pti on from partici pants’  perspectives  of  t he st udy. 

Questi onnaires  i s  chosen because it  i s  cost  effective,  qui ck and hel ps  us  collect  dat a from a 

fairl y large sa mpl e of peopl e wit hi n a short peri od of ti me.  
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3. 5. 1 Vali dity 

We  adhered t o t he pri nci pl e of  trust wort hi ness, t o ensure onl y partici pants  who met  t he 

incl usi on criteria were recruited i n t he st udy.  The partici pants’  confi dentialit y was  al so 

preserved duri ng t he data collecti on.  The uni versity’s  experienced researchers  al so checked 

the accuracy and credi bility of t he questi onnaires. 

3. 5. 2 Reli ability 

Pil oti ng or  feasi bility st udy e mpl oyed.  Pil oting was  done usi ng 2 adult  patients  wit h wounds 

in surgi cal  war ds  i n Kericho Count y Referral  Hospital.  Questi onnaires  were ad mi nist ered t o 

the m t o assess feasi bility of t he st udy.  

3. 6 Dat a Collecti on Procedures 

The questi onnaires  were admi nistered by t he researchers  who t he i nt ervi ewers  are aski ng t he 

questi ons. The results were recorded by t he researchers and dat a written up for anal ysis. 

Observati on was  al so e mpl oyed and t he rel evant  evi dence t aken li ke pi ct ures  on t he pr ogress 

of t he wound heali ng, t hen recorded for anal ysis later. 

Wound assess ment  t ool -  t he t ool  i s  a summarized versi on of  Bat es  and Jenson Wound 

Assess ment  Tool  cont aini ng measure ments  such as  di a met er  of  t he wound,  t ype of  exudat e 

and ede ma  a mong ot hers,  whi ch were used t o monit or  and assess  pr ogress of  wound heali ng. 

Thi s t ool is availabl e i n the Appendi x 6. 

3. 7 Dat a Anal ysis and Present ati on  

Dat a were collect ed from r espondents  by i nt erviewi ng,  observati ons  and questi onnaires  t o 

gat her  t he i nfor mati on.  These respondents  i ncl uded patients  wit h surgical  wounds  bei ng 

managed wit h conventi onal  care pr ot ocols  and t hose managed by use of  non- processed honey 

as  adj unct  t herapy.   Data collected were or gani zed i nt o qualitati ve and quantitati ve dat a f or 

anal ysis.  St atistical  Package f or  Soci al  Sci ences  (SPSS)  versi on 20. 0 software was  used t o 

anal yze quantitati ve data.  They were summarized i n frequenci es  and means,  present ed i n 

graph and tabl es.  

3. 8 Et hi cal consi derati ons 

The research was  conduct ed after  getti ng an appr oval  from t he Uni versit y of  Kabi anga 

research et hi cs  co mmittee,  approval  nu mber  was  I SERC/ 2023/ 0010,  and from Kapkat et 

di strict  hospital  admi nistrati on.  The research observed all  et hi cal  gui deli nes  as  required.  The 

respondents  were expl ained t o t he pur pose of  the research,  possi bl e risks  and benefits. 
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Partici pants  were i nformed about  vol unt ary consent  before t hey are present ed wit h 

questi onnaires  and subj ect ed t o i nt ervi ews,  t hose who were unwilli ng t o partici pat e were not 

forced t o partici pat e.  Assurance on confi dentiality of  t he i nfor mati on was  done and onl y 

aut horized persons  were all owed t o access  t he i nfor mati on.  Aut ono my of  t he respondents  and 

that  of  t he hospital  were hi ghl y consi dered and respect ed.  Fi ndi ngs  were onl y used f or  st udi es 

pur poses. 
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CHAPTER FOUR: FINDI NGS 

Tabl e 1: Soci o-de mographi c characteristics of t he st udy partici pants 

Vari abl e Frequency ( %)  

Age 

18- 24 

25- 34 

35- 44 

>44 

 

2 (20 %)  

4 (40 %)  

3 (30 %)  

1 (10 %)  

Ge nder 

Fe mal e 

Mal e 

 

4 (40 %)  

6 (60 %)  

Educati onal attai nment  

No for mal educati on 

Pri mar y educati on 

Secondary educati on 

Tertiary educati on 

 

2 (20 %)  

4 (40 %)  

3 (30 %)  

1 (10 %)  

Empl oy ment stat us 

Empl oyed (Pri vat e & government) 

Une mpl oyed 

Self e mpl oyed 

St udent  

Retired 

 

2 (20 %)  

4 (40 %)  

2 (20) 

1 (10 %)  

1 (10 %)  

We alt h cl ass/ qui ntiles 

Lo w wealt h qui ntile 

Mi ddl e wealt h qui ntile 

Hi gh wealt h qui ntile 

 

3 (30 %)  

5 (50 %)  

2 (20 %)  

 

In t er ms  of  age,  t he maj orit y fell  wit hi n t he 25- 34 age range ( 40 %),  f oll owed by 35- 44 ( 30 %). 

Partici pants  over  44 years ol d represent ed t he small est  group ( 10 %).  Regardi ng gender,  t he 

sa mpl e was  predo mi nant ly mal e ( 60 %)  co mpared t o fe mal e partici pants  (40 %).  Educati onal 
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attai nment  varied a mong partici pants,  wit h t he highest  proporti on havi ng pri mar y educati on 

(40 %),  foll owed by secondary educati on ( 30%).  A s maller  percentage had no f or mal 

educati on ( 20 %),  whil e tertiary educati on was  obt ai ned by a  mi norit y ( 10 %).  Empl oy ment 

stat us  showed di versity,  wit h 40 % bei ng une mpl oyed,  20 % e mpl oyed ( pri vat e & 

government)  or  self-e mployed,  and 10 % each being st udents  or  retired.  In t er ms  of  wealt h 

cl ass,  t he mi ddl e wealt h qui ntile had t he l argest  represent ation ( 50 %),  f oll owed by t he l ow 

wealt h qui ntile (30 %), and t he hi gh wealt h qui ntile (20 %).  

Tabl e 2: Awareness of honey i n wound manageme nt  

Vari abl e Frequency ( %)  

Awareness of honey 

Yes 

No 

 

10 (100 %)  

0 (0 %)  

Source of i nfor mati on 

Healt hcare professi onals 

Fa mil y or friends 

Me di a ( TV, Radi o, internet etc.) 

 

3 (30 %)  

6 (60 %)  

1 (10 %)  

Kno wl edge rati ng 

Ver y Knowl edgeabl e 

Averagel y knowl edgeable 

Lo w knowl edge 

 

2 (20 %)  

5 (50 %)  

3 (30 %)  

Believe honey is effecti ve 

Yes 

No 

Not Sure 

 

5 (50 %)  

1 (10 %)  

4 (40 %)  

Potenti al benefits of honey 

Anti-bact erial properties  

Anti-i nfla mmat ory properties 

Pr omot es faster heali ng 

Reduces scarri ng 

 

1 (10 %)  

1 (10 %)  

7 (70 %)  

1 (10 %)  

Aware of potenti al risks or si de effects of honey  
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Yes 

No 

 

5 (50 %)  

5 (50 %)  

Ever used honey i n wound mg mt.  

Yes 

No 

 

1 (10 %)  

9 (90 %)  

Consi der usi ng i n fut ure 

Yes 

No 

Not sure 

 

2 (20 %)  

1 (10 %)  

7 (70 %)  

 

Al l  partici pants  i n t he st udy ( 100 %)  reported a wareness  of  honey i n wound manage ment.  The 

maj orit y of  partici pants  beca me a ware of  honey t hrough fa mil y or  friends  (60 %),  f oll owed by 

healt hcare pr ofessi onals  (30 %),  and a  s maller  percentage t hrough medi a sources  ( 10 %).  I n 

ter ms  of  knowl edge rating,  half  of  t he partici pants  consi dered t he msel ves  t o have average 

knowl edge ( 50 %),  while 30 % r eport ed l ow knowledge and 20 % consi dered t he msel ves  ver y 

knowl edgeabl e.  Regarding belief  i n honey' s  effecti veness,  50 % believed honey t o be 

effecti ve,  while 10 % di d not  believe so,  and 40 % were unsure.  The pot ential  benefits  of 

honey i n wound management  were most  commonl y associ at ed wit h pr omoti ng faster  heali ng 

(70 %),  f oll owed by anti-bact erial  properties  ( 10 %),  anti-i nfla mmat ory pr operties  ( 10 %),  and 

reduci ng scarri ng ( 10 %) .  Half  of  t he partici pants  ( 50 %)  reported bei ng a ware of  pot ential 

risks  or  si de effects of  honey,  while t he ot her  half  (50 %)  were not.  Onl y 10 % of  partici pants 

reported havi ng used honey i n wound management,  while t he maj ority ( 90 %)  had not. 

Regar di ng f ut ure use,  20 % of  partici pants  expressed willi ngness  t o consi der  usi ng honey, 

whil e 10 % sai d no, and 70 % were unsure.  
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Tabl e 3: Heali ng Progressi on after 12 days 

Wo und Assess ment Total Scores 

Treat ment Group ( n = 5) Control Group ( n = 5) 

  

 Initi al After 7 days After 12 days Initi al After 7 days After 12 days 

19 15 8 ( H)  20 15 12 

26 17 12 25 17 14 

23 13 7 ( H)  25 12 7 ( H)  

25 18 15 24 18 16 

29 11 7 ( H)  27 19 11 

Me an score 24. 4 14. 8 9. 8 24. 2 16. 2 12. 0 

H- Heal ed wound 

 

 

Fi gure 2: Li ne graph of mean score of heali ng rat e of treat ment and control groups  

 

The fi ndi ngs  i ndi cat e t he pr ogressi on of  wound heali ng over  a  peri od of  12 days  i n bot h t he 

treat ment  gr oup ( n=5)  and t he control  group ( n=5).  The t ot al  scores,  deri ved from t he wound 

assess ments,  provi de i nsight  i nt o t he severit y and pr ogress  of  t he wounds.  In t he treat ment 
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gr oup,  t he mean t ot al  score decreased from t he initial  assess ment  ( 24. 4)  to 14. 8 after  7 days 

and f urt her  decreased t o 9. 8 after  12 days.  It  i s  wort h noti ng t hat  t hree out  of  t he fi ve wounds 

(60 %)  i n t he treat ment  gr oup were mar ked as  "heal ed"  ( H)  after  12 days.  Thi s  suggests  a 

si gnificant  i mpr ove ment  i n wound heali ng,  as  indi cat ed by t he l ower  tot al  scores  and t he 

heali ng desi gnati on.  In t he control  group,  t he mean t ot al  score decreased from t he i nitial 

assess ment  ( 24. 2)  t o 16.2 after  7 days  and f urt her  decreased t o 12. 0 after  12 days.  Alt hough 

the t ot al  scores  decreased,  i ndi cati ng some  l evel  of  i mpr ove ment,  none of t he wounds  i n t he 

control  gr oup were marked as  "heal ed"  after  12 days.  These fi ndi ngs  suggest  t hat  t he 

treat ment  gr oup,  usi ng non- processed honey as an adj unct  t herapy,  de monstrat ed mor e 

favorabl e wound heali ng pr ogressi on co mpared to t he control  group receivi ng conventi onal 

manage ment.  The l ower mean t ot al  scores  and the hi gher  nu mber  of  heal ed wounds  i n t he 

treat ment group i ndicat e the potential effecti veness of honey i n promoti ng wound heali ng.  

 

 Tabl e 4: Effectiveness of non- processed honey in wound heali ng process 

Cat egory Heal ed Not Heal ed Tot al  Wo und Heali ng 

Effecti veness 

Treat ment Group 

( Honey as adj unct t herapy) 

3 2 5 60 % 

 Control group 

( Conventi onal manage ment) 

1 4 5 20 % 

Tot al 4 6 10 

 

The fi ndi ngs  suggest  t hat  t he use of  non- processed honey as  an adj unct  therapy i n wound 

manage ment  de monstrated hi gher  effecti veness  in pr omoti ng wound heali ng co mpared t o 

conventi onal  manage ment  al one.  In t he treat ment  gr oup,  where honey was used as  an adj unct 

therapy,  t hree out  of  fi ve wounds  were heal ed,  resulti ng i n a heali ng effectiveness  of  60 %.  I n 

contrast,  i n t he control  gr oup recei vi ng convent ional  manage ment,  onl y one out  of  fi ve 

wounds heal ed, indi cati ng a heali ng effecti veness of 20 %.  
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These fi ndi ngs  i ndi cat e that  t he use of  non- processed honey i n wound manage ment  was 

associ ated wit h a hi gher  pr oporti on of  heal ed wounds  co mpared t o convent ional  manage ment 

al one.  The 60 % heali ng effecti veness  i n t he treatment  gr oup suggests  a  subst antial  positi ve 

i mpact of honey on wound heali ng 

Tabl e 5: Co mpli cati ons associ at ed wit h use of honey i n wound manageme nt  

Co mpli cati ons Frequency ( %) ( n =5) 

All ergi c reacti ons 2 (40 %)  

Del ayed wound heali ng 1 (20 %)  

Hyper gl yce mi a 1 (20 %)  

Pai n or discomf ort 3 (60 %)  

 

Among t he treat ment  group co mpli cati ons  associ at ed wit h t he use of honey i n wound 

manage ment  were observed i n some  cases.  The most  co mmon co mpli cati on report ed was 

pai n or  di scomf ort,  affecting 60 % of  t he partici pants.  All ergi c reacti ons  were experi enced by 

40 % of  t he partici pants. Del ayed wound heali ng and hypergl yce mi a were report ed by 20 % 

each.  



25 

 

CHAPTER FI VE: DISCUSSI ON,  CONCLUSION AND RECOMMENDATI ON 

5. 1. Discussi on 

The fi ndi ngs  of  t he st udy i ndi cat e a hi gh l evel of  a wareness  ( 100 %)  among partici pants 

regardi ng t he use of  honey i n wound management.  This  ali gns  wit h existi ng literat ure 

hi ghli ghti ng t he i ncreasing popul arit y and recogniti on of  honey as  a potential  t herapeuti c 

agent  for  wound heali ng ( Khan et  al.,  2019;  Ma ndal  et  al.,  2021).  It i s  not ewort hy t hat 

partici pants  pri maril y gai ned knowl edge about  honey t hrough fa mil y and friends  ( 60 %), 

suggesti ng t he i nfl uence of  personal  net wor ks  in di sse mi nati ng i nfor mation.  In t er ms  of 

knowl edge rati ng,  a substantial  pr oporti on of  partici pants  consi dered t he msel ves  t o have 

average knowl edge ( 50 %).  This  i ndi cat es  a  moderat e l evel  of  understandi ng regardi ng t he use 

of  honey i n wound manage ment.  Ho wever,  a si gnificant  nu mber  of  participant s  report ed l ow 

knowl edge ( 30 %),  whi ch may reflect  t he need f or  i mpr oved educati on and a wareness 

ca mpai gns targeti ng patients i n healt hcare setti ngs ( Get hi n & Cowman, 2011).  

Belief  i n t he effecti veness  of  honey i n wound heali ng was  varied,  wit h 50 % of  partici pants 

expressi ng belief,  10 % expressi ng disbelief,  and 40 % bei ng unsure.  These fi ndi ngs  are 

consistent  wit h t he di verse percepti ons  and attit udes  t owar ds  co mpl e mentary and alternati ve 

therapies,  i ncl udi ng honey,  i n wound manage ment  ( Arif  et  al.,  2018;  Lusby et  al.,  2005).  The 

pot ential  benefits attri buted t o honey i n wound manage ment  were most  commonl y associ at ed 

wi t h pr omoti ng faster  heali ng ( 70 %).  Thi s  ali gns  wi t h t he well-document ed anti mi crobi al  and 

wound heali ng pr operties  of  honey,  supported by nu mer ous  i n vitro and i n vi vo st udi es 

( Mandal  et  al.,  2021;  Molan,  2015).  The report ed a wareness  of  pot ential  risks  or  si de effects 

of  honey by half  of  t he partici pants  (50 %)  hi ghli ghts  t he i mport ance of  consi deri ng t he safet y 

aspects and pot ential allergeni c reacti ons associ ated wit h honey use (Si mon et al., 2019). 
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Despite a  hi gh l evel  of  a wareness,  onl y a s mall pr oporti on of  partici pants  ( 10 %)  report ed 

havi ng used honey i n wound manage ment.  This may reflect  barriers  relat ed t o availabilit y, 

accessi bility,  or  l ack of  healt hcare pr ofessi onal  recomme ndati ons  ( Get hi n & Co wman,  2011; 

Si mon et  al.,  2019).  Further more,  a si gnificant  percent age of  partici pants ( 70 %)  expressed 

uncertai nt y regardi ng f uture use,  underscori ng t he need f or  f urt her  research,  educati on,  and 

communi cati on t o address  patient  concer ns  and enhance i nfor med decision- maki ng ( Arif  et 

al., 2018; Get hi n & Cowman, 2011).  

The use of  non- processed honey as  an adj unct  therapy i n wound manage ment  resulted i n 

mor e favorabl e wound heali ng pr ogressi on co mpared t o conventi onal  manage ment  al one. 

The t reat ment  gr oup showed a  si gnificant  i mpr ove ment  i n wound heali ng,  as  evi denced by 

the l ower  mean t ot al  scores  and t he hi gher  nu mber  of  wounds  mar ked as "heal ed"  aft er  12 

days.  Thi s  suggests  t hat  t he application of  non- processed honey contributed t o a  mor e 

effecti ve heali ng pr ocess.  These fi ndi ngs  ali gn wi th previ ous  research t hat has  de monstrat ed 

the pot ential  effecti veness  of  honey i n wound manage ment.  Honey has  been recogni zed f or 

its anti mi crobi al,  anti-i nfla mmat ory,  and wound heali ng pr operties  ( Majtan,  2014).  The 

presence of  bi oacti ve compounds  i n honey,  such as  hydr ogen peroxi de,  phenolic co mpounds, 

and enzy mes,  contri bute to its  t herapeutic effects on wound heali ng ( Majt an,  2014;  Majt an et 

al.,  2018).  The observed i mpr ove ments  i n wound heali ng i n t he treat ment  gr oup are i n li ne 

wi t h ot her  st udi es  t hat  have reported positi ve out comes  when honey i s used as  a  wound 

dressi ng or  adj unct  t herapy (Jull  et  al.,  2015;  Abdulrhman et  al.,  2017).  These st udi es  have 

hi ghli ght ed t he pot ential  of  honey t o pr omot e wound heali ng,  reduce infla mmati on,  and 

i mpr ove wound cl osure rat es. 

The heali ng effecti veness  of  60 % observed i n t he treat ment  gr oup,  where honey was  used, 

hi ghli ghts  t he si gnificant positi ve i mpact  of  honey i n wound manage ment. Thi s  i s  i n contrast 

to t he control  gr oup,  whi ch onl y achi eved a  healing effecti veness  of  20 % wi t h conventi onal 
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manage ment  al one.  These fi ndi ngs  ali gn wit h previ ous  research t hat  has  de monstrat ed t he 

beneficial  effects  of  honey i n wound heali ng.  Research by Jull  et  al.  (2015)  conduct ed a 

syste matic revi ew and met a-anal ysis of  rando mized controlled trials exa mi ni ng t he use of 

honey i n wound manage ment.  Their  fi ndi ngs showed t hat  honey was  associ at ed wit h 

i mpr oved wound heali ng rat es  compared t o conventi onal  dressi ngs  al one.  The st udy al so 

not ed t he anti mi crobi al  and anti-i nfla mmat ory properties  of  honey,  whi ch contri bute t o its 

effecti veness  i n wound heali ng.  Furt her more,  a study by Subrahmanya m ( 2007)  i nvesti gat ed 

the use of  honey as  a pri mary dressi ng f or  chr onic wounds.  The results de monstrated fast er 

wound heali ng,  reducti on i n wound si ze,  and i mpr oved granul ation tissue f or mati on wit h 

honey treat ment.  The study e mphasi zed t he i mportance of  usi ng non- processed honey f or 

opti mal t herapeutic benefits. 

The fi ndi ngs  from t he treat ment  gr oup i n t his  st udy i ndi cat e t hat  t he use of  honey i n wound 

manage ment  can be associ ated wit h certai n co mplicati ons.  Pai n or  di scomfort  was  t he most 

common co mpli cati on reported,  affecti ng 60 % of  t he partici pants.  This  aligns  wit h previ ous 

research t hat  has  hi ghli ght ed t he pot ential  for  honey applicati on t o cause a sti ngi ng or  bur ni ng 

sensati on at  t he wound site ( Khoo et  al.,  2019).  Al l ergi c reacti ons  were experi enced by 40 % 

of  t he partici pants,  whi ch underscores  t he i mportance of  consi deri ng indi vi dual  pati ent 

allergi es  and conducti ng pr oper  allergen t esti ng before usi ng honey i n wound manage ment 

( Majt an,  2014).  Furt hermor e,  del ayed wound heali ng and hypergl yce mi a were report ed by 

20 % each,  suggesti ng t hat  t hese co mpli cati ons  may be  pot ential  concerns  i n certai n cases. 

Whi l e del ayed wound heali ng i s  not  co mmonl y associ at ed wit h honey use,  it  i s  i mport ant  t o 

consi der  i ndi vi dual  patient  fact ors  and underl ying conditi ons  t hat  may i nfl uence wound 

heali ng ( Vanda mme  et  al .,  2013).  The pot ential  for  honey t o t e mporaril y raise bl ood gl ucose 

levels,  l eadi ng t o hypergl yce mi a,  is  a known consi deration,  particul arly i n patients  wit h 

di abet es  or  t hose at  risk of  hypergl yce mi a ( Al -Waili,  2011).  These fi ndi ngs  hi ghli ght  t he 
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i mportance of  careful  monit ori ng and i ndi vi dualized assess ment  when using honey i n wound 

manage ment t o mi ni mi ze the risk of compli cati ons and opti mi ze patient outcomes.  

5. 2. Concl usi on 

The st udy fi ndi ngs  hi ghlight  a hi gh l evel  of  a wareness  a mong partici pants r egardi ng t he use 

of  honey i n wound manage ment.  Ho wever,  t here are variati ons  i n knowledge,  beliefs,  and 

fut ure i nt enti ons  rel ated to honey use.  The use of  non- processed honey as  an adj unct  t herapy 

in wound manage ment  showed more favorabl e wound heali ng pr ogressi on co mpared t o 

conventi onal  manage ment  al one.  The treat ment  group de monstrated si gnificant  i mpr ove ment 

in wound heali ng,  wit h a hi gher  pr oportion of  heal ed wounds.  This  suggests  t he pot ential 

effecti veness  of  honey i n pr omoti ng wound heali ng.  Ho wever,  complicati ons  associ at ed wit h 

honey use,  such as  pain or  di scomf ort,  allergic reacti ons,  del ayed wound heali ng,  and 

hypergl yce mi a,  were observed i n some  cases.  These fi ndi ngs  e mphasi ze t he i mport ance of 

careful  monit ori ng,  i ndivi dualized assess ment,  and pr oper  consi derati on of  patient  fact ors 

when usi ng honey i n wound manage ment  

5. 3. Reco mme ndati ons 

Wi t h regard t o t he fi ndi ngs of t his study, t he foll owi ng recommendati ons were suggest ed;  

1.  I mpr ove Patient  Education:  Devel op educati onal  mat erials and pr ograms  t o enhance 

patient  a wareness  and knowl edge about  t he use of  honey i n wound manage ment.  These 

mat erials shoul d cover  the benefits,  pot ential  risks,  and pr oper  applicati on t echni ques  of 

honey.  Healt hcare pr ofessi onals  can pl ay a  cruci al  rol e i n pr ovi di ng accurat e and 

evi dence-based i nfor mat ion t o patients,  ensuri ng t hey have t he necessary knowl edge t o 

make i nfor med decisi ons. 

2.  Conduct  Furt her  Research:  Conduct  l arge-scale rando mi zed controlled t rials  and 

longit udi nal  st udi es  t o eval uat e t he efficacy and safet y of  honey i n wound manage ment. 
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Thi s  research shoul d i nclude di verse patient  popul ati ons  and vari ous  t ypes  of  wounds  t o 

gat her  co mprehensi ve evi dence on t he effectiveness  and pot ential co mpli cati ons 

associ ated wit h honey use.  Long-ter m f oll ow-up assess ments  are also necessary t o 

monit or t he outcomes and pot ential long-ter m effects of honey on wound heali ng.  

3.  Devel op Cli ni cal  Gui delines:  Est ablish cli ni cal  gui deli nes  or  pr ot ocols  for  t he use of 

honey i n wound management.  These gui deli nes  shoul d pr ovi de healt hcare pr ofessi onals 

wi t h st andardized pr ocedures  f or  sel ecti ng appr opriate honey pr oducts,  assessi ng wound 

suitability,  and monit oring f or  compli cati ons.  By i mpl e menti ng consistent  gui deli nes, 

healt hcare pr ovi ders  can ensure safe and effecti ve use of  honey as  an adjunct  t herapy i n 

wound heali ng.  

4.  Pr omot e Collaborati on: Encourage i nt erdisci plinary collaborati on a mong healt hcare 

pr ofessi onals,  i ncl udi ng sur geons,  wound care speci alists,  nurses,  and phar macists,  t o 

opti mi ze t he use of  honey i n wound manage ment. Coll aborati on can facilitat e knowl edge 

exchange,  share best  practices,  and ensure a holistic appr oach t o wound care.  Thi s 

tea mwor k will  enhance patient  out comes,  i mprove adherence t o treatment  pl ans,  and 

all ow for comprehensi ve assess ment and management of potential complicati ons.  
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Appendi x 2: Work Pl an 

TASK J ULY 

WK4  

2022 

SEPT 

WK2  

2022 

J AN 

WK3

2023 

2023 2023  2023 2023 2023 2023 

Identificati on 

of  pr obl e m 

and concept 

devel opment  

         

Pr oposal 

devel opment 

and 

present ati on 

 

 

 

        

Pre-testi ng of 

tools 

 

 

 

        

Dat a 

collection 

 

 

 

        

Dat a anal ysis 

and report 

writi ng 

 

 

 

        

Pr oj ect 

writi ng, 

present ati on, 

correcti on 

and 

submi ssi on 

         

Tabl e 1. O 
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Appendi x 3: St udy Budget 

Ite m Uni t cost Uni ts Tot al  Tot al  a mount 

i n Ks h 

Research proposal 

devel opment and defense 

    

Pri nti ng of research proposal  1 copy @230 2 2 COPY X Ksh 230 460 

Phot ocopi es  of  research 

pr oposal 

1 copy @ 

100 

2 2 copi es X Ksh 100 200 

Spiral bi ndi ng 1 copy @ 70 4 copi es 4 copi es X sh70 280 

Internet browsi ng 

Ai rti me cost 

Tr ansport  t o Kapkat et hosp 

and l unch 

 

 

@30 

 

 

14 days 

Ks h 1000 

Ks h 200 

Ks h 420 X 7 

1000 

200 

2940 

2. Dat a coll ecti on and 

Anal ysis 

    

Questi onnaire pri nti ng and 

phot ocopi es 

@10 190 

copi es 

Ks h5 X 190 950 

Purchase of honey @500 10 pi eces Ks h500 X 10  5000 

3. Report writi ng     

Pri nti ng of research proj ect  1 copy @ 

500 

2 copi es Ks h 500 X 2 1000  

Phot ocopy of research proj ect  1 copy @ 

150 

1 copy Ks h 150  150 

Bi ndi ng of t he proj ect @ 500 2 copi es Ks h 500 X2 1000 

Conti ngencies (10 %)     820 

TOTAL    14, 000/ = 
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Appendi x 4: Consent For m 

 

Researchers’  st ate ment  St udy Title:  Effecti veness  of  non- processed honey i n wound 

manage ment  a mong t he pati ents  wi t h wounds  i n surgi cal  ward i n Kapkatet  sub-count y 

hospital, Bureti constituency, Keri cho Count y 

Na me of Pri nci pal Investi gator(s):  

Cher ono Vi cky- NUR/ K/ 0016/ 2019 

Benar d Ki pkorir- NUR/ K/ 0011/ 2019 

Bri an Koech- NUR/ K/ 0006/ 2019 

Sharon Mut ai- NUR/ K/ 0025/ 2018 

Jepkoech Ro mana - NUR/ K/ 0005/ 2019 

 

Co Investi gators:  Madam Bevali ne Kavai  

 

Na me of Organi zati on: Uni versit y of Kabi anga, Kapkat et ca mpus.  

 

Thi s Infor med Consent For m has t wo parts:  

• Infor mati on Sheet (t o share i nfor mati on about t he st udy wit h you)  

• Certificate of Consent (for si gnat ures if you choose t o partici pat e)  

You will be gi ven a copy of t he si gned Infor med Consent For m  

 

Part I: Infor mati on Sheet  

Introducti on:  You are bei ng asked t o t ake part i n a  research st udy.   This  i nfor mati on i s 

pr ovi ded t o t ell  you about  t he st udy.   Pl ease read t his  f or m carefull y.   You will  be gi ven a 

chance t o ask questi ons.  If  you deci de t o be i n the st udy,  you will  be given a  copy of  t hi s 

consent for m for your recor ds.   
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Taki ng part  i n t his  research st udy i s  vol unt ary.   You may choose not  t o t ake part  i n t he st udy.  

You are also free t o wit hdra w from t his  st udy at  any ti me.  If  after  dat a collecti on you choose 

to quit,  you can request  that  t he i nfor mati on pr ovided by you be  destroyed under  supervisi on- 

and t hus not used i n t he research st udy.  

If  you deci de t o be i n t he st udy,  you will  be given a  copy of  t his  consent  f or m f or  your 

records. Taki ng part in t his study is vol unt ary.  

Purpose of the study: 

To fi nd out  t he effecti veness  of  non- processed honey i n wound manage ment  a mong t he 

patients  wit h wounds  i n surgi cal  war d i n Kapkatet  sub-count y hospital,  Bureti  constit uency, 

Keri cho Count y.  

Type of Research Project/Interventi on  

The research will invol ve aski ng you t o fill the questionnaire.  

Why have I been i dentified to Partici pate i n this study?  

You have been i dentified t o partici pat e i n t his st udy because you willingl y accept ed t o 

partici pat e and you have a wound.  

Ho w l ong will the study last? 

You will be i n t his st udy for t wo mont hs.  

What will happen to me duri ng the study? 

We  are aski ng you t o assist  us  t o know more on t he effecti veness  of  t he use of  honey i n 

wound manage ment  i n sur gi cal  war d i n Kapkat et  sub-count y hospital,  Bureti  constit uency, 

Keri cho Count y.  If  you accept,  you will  be asked questi ons  and you will  ans wer  as  we  r ecor d 

in a paper.  

What si de effects or risks I can expect fro m being i n the study? 

There will be no risks i nvol ved i n t he st udy.  

What are the benefits of partici pati ng i n the study? 

There will be no benefits in partici pati ng i n t he study 

Rei mbursements’ 
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There will be no rei mburse ments if you partici pate i n t he st udy.  

Who do I call if I have questi ons about the study? 

Questi ons  about  the st udy:  call 0758463145/ 0728842433 or  e mail 

nur k00162019 @st udents. kabi anga. ac. ke @g mail. co m or psanga @kabi anga.ac. ke.  

Questi ons  about  your  rights  as  a  research subj ect:  You may cont act  Instit uti onal  Revi e w 

Et hi cs  Co mmittee (I REC)  053 33471 Ext. 3008.  I REC i s  a  gr oup of  peopl e t hat  revi ews 

st udi es for safet y and t o pr ot ect the ri ghts of st udy subj ects.   

Wi ll the i nfor mati on I provi de be kept pri vate? 

All  reasonabl e efforts wi ll  be made t o keep your  pr ot ect ed i nfor mati on ( pri vat e and 

confi dential).  Pr ot ect ed Inf or mati on i s  i nfor mati on t hat  has  been,  collect ed,  mai nt ai ned and 

can be li nked back t o you.   

 

Part II: Consent of Subject:  

I  have read or  have had read t o me  t he descri pti on of  t he research st udy.   The i nvesti gat or  or 

hi s/ her  represent ati ve has  expl ai ned t he st udy t o me  and has  ans wered all of  t he questi ons  I 

have at  t his  ti me.  I  have been t ol d of  t he pot ential risks,  di scomf orts and side effects  as  well 

as t he possi bl e benefits (if any) of t he st udy.  I freely vol unt eer t o take part in t his st udy.  

 

__________________________ __________________________          

__________________________ 

Na me of Partici pant  Si gnat ure of subj ect/t humbpri nt Dat e & Ti me 

( Wit ness t o pri nt if the  

Subj ect is unabl e t o write                      

 

 

__________________________ ____________________________________ 

 

mailto:nurk00162019@students.kabianga.ac.ke@gmail.com
mailto:psanga@kabianga.ac.ke
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Na me of Represent ati ve/Wi t ness                                        Relati onshi p to Subj ect 

 

 

__________________________ ________________________ __________ 

Na me of person Obt ai ni ng Consent  Si gnat ure of person Dat e 

 Obt ai ni ng Consent  

 

__________________________ ________________________ __________ 

Pri nt ed na me of Investi gat or Si gnat ure of Investi gat or Dat e 
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Appendi x 5: Questi onnai res 

A.  soci o- de mographi c characteristics 

1.  What is your age? 

18- 24 [  ]       25-34 [  ]     35-44 [  ]       > 44 [  ] 

2.  What is your gender? 

Fe mal e [  ]             Mal e [  ] 

3.  What is your hi ghest level of educati on compl et ed? 

No for mal educati on [  ]    Pri mar y educati on [  ]       Secondary educati on [  ]    

Tertiary educati on [  ] 

4.  What is your current e mployment stat us? 

Empl oyed (Pri vat e & government) [  ]    Une mpl oyed [  ]   Self-e mpl oyed [  ] 

St udent [  ]          Retired [  ] 

5.  Whi ch wealt h qui ntile do you believe you bel ong to? 

Lo w wealt h qui ntile [  ]  Mi ddl e wealt h qui ntile [  ]  Hi gh wealt h qui ntile [  ] 

B.  Awareness of honey in wound manage ment and heali ng 

1.  Have you heard about t he use of honey i n wound manage ment before? 

a. Yes [  ]   b. No  [  ] 

2.  If yes, how di d you become a ware of t he use of honey i n wound manage ment ? (Sel ect 

all that appl y) 

a. Healt hcare professi onal [  ]                      b. Fa mily or friends [  ] 

c. Medi a ( TV, radi o, internet) [  ]               d. Ot her (please specify): _______ 
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3.  Ho w woul d you rate your knowl edge about t he use of honey i n wound manage ment ? 

a. Very knowl edgeabl e [  ]                    b. Medi um/average knowl edgeabl e [  ] 

c. Low knowl edge [  ] 

4.  Do you believe t hat honey can be effecti ve in wound heali ng? 

a. Yes [  ]              b. No [  ]              c. Not sure [  ] 

5.  What pot ential benefits of honey i n wound manage ment have you heard of? (Sel ect 

all that appl y)  

a. Anti-bact erial properties [  ]        b. Anti-i nfla mmat ory properties [  ] 

c. Promot es faster heali ng [  ]       d. Reduces scarring [  ] 

e. Ot her (pl ease specify): _______ 

6.  Ar e you aware of any potential risks or si de effects associ ated wit h usi ng honey i n 

wound manage ment ? 

a. Yes [  ]                           b. No [  ] 

7.  If YES, pl ease descri be the risks or si de effects, you are aware of. 

8.  Have you ever used honey i n wound manage ment? 

a. Yes [  ]                    b. No [  ] 

9.  Woul d you consi der usi ng honey as a wound manage ment opti on i n t he future? 

 a. Yes [  ]             b. No [  ]                    c. Not sure [  ] 
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Appendi x 6: Wound Assess ment Tool  

The assess ment t ool is a modified Bat es-Jensen Wound Assess ment Tool  in whi ch t he rati ng 

sheet assesses wound’s stat us( Conni e Harris et al., 2010). The variabl e is graded respecti vel y 

accordi ng t o t he best descri pti on of t he wound. The t otal score is then det er mi ned and t he 

hi gher t he score t he more severe t he stat us of t he wound. Si ze is det er mi ned by measuri ng t he 

longest and wi dest areas of t he wound and multiplyi ng t he m 

In this assess ment t ool, the i nitial measure ment will deter mi ne t he progress of wound heali ng 

and noti ng t he ext ent of the variabl es i n t he progressi ve assess ment. For exampl e, wound size 

wi ll be measured i nitiall y and done sequentiall y while noti ng i ncrease or decrease. This t ool 

wi ll be used wit hi n a span of 12 days wit h assessment done on t he first, sevent h and 12
t h

 day 

to note progress.   

 

I TEM ASSESS MENT Initi al 

Score 

After 7
t h

 

Score 

After 12
t h

 

Score 

Si ze 1 = Lengt h x wi dt h <4 sq cm  

2 = Lengt h x wi dt h 4-- <16 sq c m 

3 = Lengt h x wi dt h 16. 1--<36 sq c m 

4 = Lengt h x wi dt h 36. 1--<80 sq c m 

5 = Lengt h x wi dt h >80 sq c m 

   

Pai n 1 = No Pai n 

2 =  Mil d 

3 = Moderat e 

4 = Severe 

5 = Unbearable  

   

Edges 1 = Indisti nct, diffuse, none clearl y visi ble  

2 = Di stinct, outli ne clearly visi ble, attached, even 

wi t h wound base  

3 = Well-defi ned, not attached t o wound base  

4 = Well-defi ned, not attached t o base, rolled under, 

thickened  

5 = Well-defi ned, fi brotic, scarred or hyperkerat otic 

   

Exudate 1 = None    
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type 2 = Bl oody 

3 = Serosangui neous: t hin, wat ery, pal e red/ pi nk  

4 = Serous: t hi n, wat ery, cl ear  

5 = Purul ent: thi n or t hick, opaque, tan/ yell ow, wi th 

or wit hout odor 

Exudate 

Amount  

1 = None, dry wound  

2 = Scant, wound moi st but no observabl e exudat e 

3 = Small  

4 = Moderat e 

5 = Large 

   

Ski n 

Col or 

Surrou

ndi ng 

wound 

1 = Pi nk or nor mal for ethni c group  

2 = Bri ght red &/ or bl anches t o t ouch  

3 = Whit e or grey pall or or hypopi gment ed  

4 = Dar k red or purpl e &/or non-bl anchabl e 

5 = Bl ack or hyperpi gment ed 

   

Ti ssue 

Ede ma 

 

1 = No s welli ng or ede ma  

2 = Non- pitting ede ma ext ends <4 c m around wound  

3 = Non- pitting ede ma ext ends >4 c m around wound  

4 = Pitting ede ma ext ends < 4 c m around wound  

5 = Crepit us and/ or pitting ede ma ext ends >4 c m 

around wound 
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