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OBSERVATIONS FROM PRACTICE

of heel osteomyelitis and multiple med-
ical complications, including acute renal
failure from culture-specific antibiotics.

The patient was eventually dis-
charged to his home at his request, 
after consulting with his family and the

A
79-year-old man with type 2 dia-
betes mellitus developed heel and
forefoot ulcers, for which he

received currently recommended thera-
py,1–5 including an off-loading orthotic,
systemic antibiotics selected by infectious
disease consultants, and topical therapies
directed by a wound care expert. 

After 14 months of care costing more
than $390,000—which was the cost of 5
hospitalizations and 4 surgeries—the
ulcers measured 8 x 5 cm and 3 x 3 cm.
Deep tissue cultures grew methicillin-
resistant Staphylococcus aureus (MRSA),
vancomycin-resistant Enterococcus (VRE),
and Pseudomonas. 

During this time the patient lost 
2 toes but refused below-the-knee ampu-
tation. He was informed by 2 different
surgical teams that without this surgery
he would likely die. This opinion was
based on the patient’s recurrent episodes

Topical honey 
for diabetic foot ulcers

FIGURE 1 After 3 weeks

Forefoot ulcer after 3 weeks of honey therapy.

FIGURE 2 After 3 months

Forefoot ulcer after 3 months of honey therapy.

FIGURE 3 After 12 months

Forefoot ulcer after 12 months of honey therapy.



Granulation tissue
appeared within 
2 weeks 
of treatment with
topical honey; 
in 6 to 12 months
the ulcers 
were resolved 
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FAST TRACK

hospital’s ethics committee. He lost a
third toe before consenting to a trial of
topical honey.

■ Course of treatment 
with honey

Once-daily, thick applications of ordi-
nary honey purchased at a supermarket
were smeared on gauze 4x4s and placed
on the wounds, which were then
wrapped. Oral antibiotics and saline
dressings were discontinued, but other-
wise treatment was unchanged. Since the
patient’s family purchased and applied
the honey, the cost of this therapy was
merely that of the dressings. Dressing
changes were painless and the serum glu-
cose remained in excellent control. 

Granulation tissue appeared within 2
weeks; in 6 to 12 months the ulcers
resolved (see FIGURES 1–6). Two years
later, the ulcers have not recurred; the
patient ambulates with a walker and
reports improved quality-of-life.

■ Honey as wound treatment
in the medical literature

Honey has been used to treat wounds for
millennia,6 but the medical evidence 
supporting its use is limited. While there
are many case reports of honey’s effec-
tiveness, 7 controlled trials demonstrat-
ing effectiveness for treating burns and
wounds are limited by poor quality and
the use of nonstandard controls,7 while
another trial found minimal benefit when
“a very thin smear” was used.8 Concerns
about wound infection from Clostridium
spores9 appear unfounded, as no such
complication has been described in more
than 500 reports in the literature,10 and
honey has repeatedly been shown to sup-
press bacterial growth.11

Gamma-irradiated “medical” honey
is available, which has also been selected
for its potent antibacterial properties,
although most of the cases in the medical
literature have used raw honey. A burn-
ing or stinging sensation has been
described with honey’s topical use.

As rates of diabetes increase, it is
important to identify effective strategies
to reduce amputation rates, both to
improve quality of life12 and to decrease

FIGURE 4 After 3 weeks

Heel ulcer after 3 weeks of honey therapy.

FIGURE 5 After 3 months

Heel ulcer after 3 months of honey therapy.

FIGURE 6 After 6 months

Heel ulcer after 6 months of honey therapy.



■ When might probiotic supplements
reduce adult lactose intolerance?

■ Complex regional pain syndrome:
Which treatments show promise?

■ Screening for prostate cancer:
When and how often?

■ Herbal treatments 
for mental illness: 
Effectiveness and interaction 
with conventional medicines

■ Earning trust and losing it:
Adolescents’ views 
on trusting physicians

■ Would Isaac Newton have made a
good family doc? Embracing 
nonlinearity in family medicine

■ Otitis externa: Maximizing relief,
minimizing complications

■ The liver transplant recipient: What
the family physician needs to know

Look for these topics in
Applied Evidence

Coming soon in JFP

Topical honey for diabetic foot ulcers ▲

cost.13 Given honey’s potential for
improved outcomes, cost savings, and
decreasing antibiotic use and resistance,
we advocate publicly funded randomized
controlled trials to determine its efficacy.
Meanwhile, we encourage others to con-
sider topical honey therapy for patients
with refractory diabetic foot ulcers. ■
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