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not been reported. Case reports in animal and 
human studies have shown significant improve-
ment in wound healing with resolution of 
infection; however there is still a lack of robust 
clinical data to fully support this. A Cochrane 
review identifying 26 eligible trials, found that 
honey healed infected post-operative wounds 
and partial thickness burns quicker than some 
conventional dressings, but mostly the studies 
were of low quality and overall conclusions were 
difficult to draw.

ADVErsE EFFECts: Honey that is not irradi-
ated has the potential to be contaminated by 
Clostridium botulinum. While allergy is uncom-
mon, some people with pollen allergies may 
develop sensitivity reactions to honey. Honey is 
likely to be safe in food quantities but care should 
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Limited benefit from NSAIDs for chronic low 
back pain

Over-the-counter analgesics effective for acute 
postoperative pain

Topical NSAIDs effective for acute 
musculoskeletal pain

Topical rubefacients ineffective for 
musculoskeletal pain

No evidence for efficacy of NSAIDs for 
neuropathic pain

Herbal medicines of some benefit for low back 
pain

Caffeine effective as an analgesic adjuvant
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be taken in pregnancy and breastfeeding due to 
limited information. Honey is possibly unsafe in 
infants and children under the age of 12 months 
due to risk of botulism toxicity.

DrUG intErACtions: Currently there is no 
evidence of significant drug-drug interactions, 
although caution is advised in patients using oral 
hypoglycaemic agents or insulin.
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