
Manuka honey if from New Zeland
tea tree. It is effec9ve against
bacteria such as Staphylococcus
aureus(5).
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Does the application of honey on 
perineal lesions reduce pain 

during the postpartum period?
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Analysed (n= 29)
- Questionnaires with 
completed “VAS pain” 
variable: 29
Stratification: Grazes n(%):
10/29 (34.48)

Eligible (n= 99)
Declined to participate (n= 31)
- 21 women did not want to 
participate in a trial (tiredness, 
lack of time, personal care) 
- 4 women did not want to use 
honey on the perineum 
- 6 women did not want to 
engage in perineal                     
care

Analysed (n= 31)
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Stratification: Grazes n(%):
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Figure 1 tirée de : Farmaline, 2017 (7)

- Visual Analog Scale (VAS) 
- The French version of the 

McGill Pain Questionnaire for 
pain perception (QDSA) (8)

- Use of pain killer 
- Likert’s scale for women’s

satisfaction with the  
application of honey

VAS pain at day 1 Control Intervention p-val

Average pain, mean (SD) 3.38 (2.14) (n=29) 3.34 (2.35) (n=29) 0.65

Without Grazes, mean (SD) 3.61 (2.36) (n=18) 3.76 (2.48) (n=19) 0.87

With Grazes, mean (SD) 3.02 (1.78) (n=11) 2.53 (1.96) (n=10) 0.50

p-val 0.49 0.22 -

VAS pain at day 4 Control Intervention p-val

Average pain, mean (SD) 2.28 (1.96) (n=28) 1.41 (1.49) (n=29) 0.09

Without Grazes, mean (SD) 1.84 (1.67) (n=18) 1.55 (1.77) (n=19) 0.57

With Grazes, mean (SD) 3.08 (2.26) (n=10) 1.15 (0.78) (n=10) 0.05

p-val 0.49 0.22 -
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Objective 1 : To evaluate the pain relief
effect with honey usage on perineal lesions
with or without grazes

Objective 2 : to evaluate maternal
satisfaction of application of the honey and
the use of pain killer

Exclusion Criteria :
-Third, fourth degree
perineal tear, cervical 

tear
-Post-partum 
hemorrhage

-Allergy to honey
-Drugs misuse

Interven9on group : 
standard care and 
hygiene advice +

Medihoney® 
Applica9on: minimum 

2x/day for 4 days
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With grazes Control group :
standard care and 

hygiene advice

Inclusion criteria : 
-≥ 18 years

- Vaginal birth at HUG
- Understanding and 
abel to read French
-Episiotomy, first, or  

second degree perineal
tear, with or whitout

grazes
-AT D0

Questionnaires at day 1 and 
day 4 postpartum
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Use of pain killer at day 1

Paracetamol
1’466.67mg 

(1’224.28mg)
Ibuprofen
646.67mg 

(537.38mg)

Paracetamol
1’535.71 mg
(1’393.96mg)
Ibuprofen
707.14 mg 

(614.59mg)

n=17 (55%)

n=13 (46%)
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Use of pain killer at day 4

Paracetamol
866.67mg 

(1’129.03mg)
Ibuprofen
466.67mg 

(539.05mg)

Paracetamol
611.11mg
(923.34)
Ibuprofen
192.59mg 

(339.60mg)

-274.08 mg
p=<0.05

Antibacterial

Honey properties(5,6)

Honey selected

Honey does not reduce perineal pain during the postpartum period

Women with honey use less Ibuprofen on day 4

Women are satisfacted with the use of honey on perinal lesions

Rate of perineal lesions after vaginal birth(1)

Physical health

Mental health

Daily activities

Rela1onship

n=2 (7%)

n=11 (39%)n=15 (54%)

Little Satisfied Very satisfied

Satisfaction with the appalication of honey at day 4
n=2 (7%)

n=18 (62%)

n=9 (31%)

Little Satisfied Very satisfied

Satisfaction with the application of honey at day 1

To be considered for 
further studies

Duration and 
frequency of 

honey
application 

Placebo

56 women 
required, 28 in 

each group
SD of 2.0., 

significance alpha of 
0.05, statistical power 

of 80% 

Sample size   
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Sample size
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