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ABSTRACT

Dating back to ancient tines, honey has been used religously, nutritionally and
therapeutically. It has been used in nmanage nment of conditions and one woul d include the
wounds. To assess the effectiveness of non-processed honey in wound manage ment anong
patients with wounds in surgical wardin Kapkatet sub county hospital. Experi nental study
design was applied The study was carried out at Kapkatet sub- County hospital wthinthe
surgical wards. The target population were 10 patients who have been adnittedt o Kapkat et
hospital surgical ward with different kinds of acute wounds. The study used purposive
sanpling method Questionnaires and observation et hods were also used tocallect the data
Satistical Package for Social Sciences (SPSS) version 20.0 soft ware was used to anal yze
quartitative data. They were summarized in frequencies and neans, presentedin graph and
tables. The University of Kabianga research ethics comnittee approved the study, approval
nunber was | SERCQ 20230010, and Kapkatet district hospital admnistration The research
observed all ethical guidelines as required Al participants inthe study (100% reported
awareness of honey in wound manageent. Three out of the five wounds (60% in the
treat nent group were healed after 12 days, while only one out of five (20% for contrd
group. Inthetreat nent group, where honey was used as an adj unct t herapy, three out of five
wounds were healed resulting in a healing effectiveness of 60% In contrast, inthe contrd
group receiving convertional nmanage nent, only one out of five wounds heal ed, indicating a
healing effectiveness of 20% The nost common conplication reported was pain or
disconfort, affecting 60% of t he participants. Alergcreactions were experienced by 40 %of
the partia pants. Delayed wound healing and hyperd yce ma were reported by 20 %each. The
treat nent group denonstrated significant i nprovement in wound healing wth a higher
proportion of heal ed wounds. This suggeststhe potential effecti veness of honeyin pronoting

wound healing However, conplications associaed wth honey use, such as pain or



disconfort, allergicreactions, delayed wound healing and hyperg yce ma, were observedin

SOITe Cases.
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DEFI NI TI ON OF TERMS

Der matitis- inflammation of the skin
Gangrene- dead tissue caused by aninfection or lack of bl ood supply

Healing ti ne: The anount of ti ne it takes for a wound to fully heal, where the danaged
tissue has been fulyreplaced

He nostasis- it isthe nmechanis mby which bleeding stops onthe wound surface.

Non- Processed honey. this is the honey directly sourced fromthe bee farm wthout

under goi ng t he refining process.

Re-epithelialization This is the process by which new cells for mon the wound surface

during healing

Surgical Wird Patients: Adult patients admttedto a surgical ward wth wounds that require

manage nent.

Wbund healing- it is a process invol ving replace ment of destroyed or danaged tissue.
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CHAPTER ONE

I NTRODUCTI ON

11 Background of the study

The world today ai ns at safety inthe workplace and other environments. However, the
technol ogi cal advance nerts are still provingto beinadequateinconpletely preventing har m
and injury toindividuals. As such nedical facilities still receive indviduals affected by
inuious events and wouldsustainbreakages inthe skin Wunds arethus being nanaged by
saline gauzes and dressi ngs and several surgical procedures like suturing and debridenent are
inthe gui delines for wound nmanage nent by WHO ( ( Maki, 2020). The worl dtoday records a
rising anti mcrobia resistance by pat hogens especially where antibiatics arethe key players
in treating infections. Therefore, some guidelines wll advise individuals to rarely use

antibiatic nedications unless it is necessary.

The use of other methods is now being encouraged to substantiae the antiseptics i ncl udi ng
ioding, chlorhexidine, and silver for local infections and systenmic antibictics for systenic
infections. Honey has been proposed andits effectivenessis under way i nascertaining Honey
has been used in dressing of wounds and its use dates back to 2600- 2200bce, whereit is
mentioned in ancient Egyptian trauna manual currently referred to as the Edwin Smth
Papyrus (Zubair R 2015).

Types of wounds include: acute wounds (including cuts, scrapes, burns, trauna, neede
punctures, and surgical incisions acquired in healthcare settings) and chronic wounds
(ciabetic foat ulcers or pressure ulcers). Wund healingis a dynamc process consisting of
four continuous, overlapping and precisely programned phases. The events of each phase
must happenina preciseandregulated nanner. Interruptions, aberrancies, or prol ongationin

the process canleadto delayed wound healing or a non-healing chronic wound.

In Kenya, several clinicians and nedical personnel have optedtoadd honeyinthe pratocol of
wound manage nent. However, it is yet a for mal thing owng to the possihility that many
medi cs are skeptic of t he therapeutic effects of honey. As such, the studyis basedin Kapkatet
Sub- Country Hospital and the outcone wll aid in nodification of wound nanage nent

pratocals.



12 Proble mState nent
Despite the different approaches such as anti mcrobial therapy that have been e nployed in
the management of acute and chronic wounds, nmany anti mcrobial agents have becone

i neffective in wound treat nent due tg

a) The energence of multiple drug resistance bacteria.
b) Failuresincurrent wound treat nent nethods have been wdel y reported
c) The escalated costs inthe treat nent of wounds.

Therefore, alternati vetherapy whichisthe use of honeyin woundtreat nent has been sought.
Honey has properties that make it suitable for wound care, these properties are high
osnolarity that draws water out of the wounds in a process si mlar to negative pressure
wound t herapy. Its high acidityincreases the amount of oxygen released fromhae nogl obin
maki ngthe wound environmnent | ess favourableto m croorganisns. Honeyisrecognized as a
bid ogical wound dressing agent wth multipe bioactivities that workin concert to expedite

the healing process.

1 3 Purpose of the study
To assess t he effectiveness of non-processed honey in wound nmanage ment anong patients
with wounds insurgical wardin Kapkatet sub county hospital.

1 4 Specific Chjectives
1 To assessthelevel of awareness of use of honeyin wound- nanage ment a nong patientsin

surgical wardin Kapkatet sub county hospital.

2 To conpare wound healing wthin 12 days (effecti veness) for patients usi ng non- processed
honey as an adj unct therapy and those using conventional manage ment insurgical wardin
Kapkatet sub county hospital.

3. To assess conplications relatedto use of honey in wound management in Kapkatet sub
county hospital.

1 5 Research Questions
1 What isthelevel of anareness of use of honeyin wound managenentinsurgical wardin
Kapkatet sub county hospital ?

2 Howis wound healing for patients using honeyinsurgical wardin Kapkatet sub county
hospital ?



3. What arethe conplications relatedtothe use of honeyin nmanage nent of wounds anong
patientsinsurgcal wardin Kapkatet sub county hospital ?

1 6 Justification of the study

Wound care is still coupled wth alat of challenges and barriers toits effectiveness. The
worldis changing and newi nterventions on safetyare beinginstituted Nonet heless, surgical
wounds are still being recorded As such a study on the use of honey as an adj unctive
therapy for wound care isi nperative. The outcone of the study wll aidin nodifying and

i nproving care in wound nanage nent.

17 L mtations

Laborat oryi nvesti gati ons ont he standard honey challenged access i nt he set-up of study. The
study has a s mall sanplesize of only 10 partic pants, which may li mt the generalizability of
the findings to a larger population The small sanple size reduces statistical power and
increases the risk of chance variationsintheresults. The study onl'y exam nes wound healing
progressi on over a 12-day period Wund healing isa conplex processthat cantake | onger to
fuly assess. Alonger follow up period woul d provide a more conprehensi ve understandi ng
of t he effecti veness of non-processed honeyin wound healing The study was conductedina
singesurgical wardin Kapkatet Sub County Hospital, which nay li mt the generalizability
of the findings to ot her settings or patient popul ations. Results may be i nfluenced by uni que
characteristics of the specific healthcare facility or patient population The study mght be
affected by potertial confoundi ng factors such as the type or severity of wounds, underlying
medical conditions, or concurrent treat ments, which could i npact the wound healing

out conres.

1 8 Sgnificance of the Study
The study aids in adoption of honey in wound nanagenent guidelines. This is through

i nprowvi ng confidence among health wor kers onthe use of honey as atherapedutic option

The study creates awareness about use of honey for wound manage nent in general public

who do nat knowabout use of honey in wound therapy.

The study also generates nore knowedge in nursing on the use of honey for wound

manage nent.



The study hel ps eval uate wound healing a nong patierts usi ng honeyin wound care. It woul d
bring conparison bet ween use of honey and ot her agents for nmanage nent such as nor mal

saline.
The study hel ps to nate the side effects associated wth use of honey in wound dressi ng

The study helps ininmproving wound management procedures that are acceptable and in
modifying polides that govern wound manage ment in Kapkatet Hospital and Kenya ot her
healthcare facilities.

19 Assunmptionrs
The wound being dressed woul d have no ot her associated conorbidties or associated risk

factors e g, pressure points

The general principles of manage nent woul d be foll owed as principles usedin ot her wound

manage ment products e.g., artiseptics, antibiaics and nor mal saline.



CHAPTER 2

20 REM EW OF U TERATURE

2 1 Introduction

The use of honey as a therapeutic regi nen date back to ancient ti mes when honey was
inroduced to mankind (Nweze, Qovo, Nweze, John & Paul, 2019). Honey is a natural
product produced by honey bees froma blend of nyriad of substances. A we ai mto
conprehend the effectiveness in wound- nanagenent, this chapter wil describe the honey
andits relaionto wound healing while basing onthe literature of previous researches and
ot her theoretical perspectives. Further more, the chapter will describe concept ual fra e wor ks
for this research and note on the existing knowledge gap experienced in the nursing and
medi cal set-uptoday. As such, this chapter’sliteraturereviewwll have descriptions of honey
as atherapeuticagent, clinical conditions managed by honey, honey and wound manage nent,

and conplications wth honey use.

22 Reviewof Related Literature

Honey has outstandi ng propertiesthat giveit features of nutritional andt herapeutic nedici nal
val ues. Despite the different approaches such as anti microbial therapy that have been
enployedinthe managenment of acute and chronic wounds, nmany anti mcrobia agents have
becone ineffective in wound treat nent. Therefore, many researchers and healthcare
personnel labor tofind newsal wions tothe foreseen crisis. Honey poses strongly as one of
the alternatives. However, there are still gaps to the effectiveness of the use of honey in
wound manage nent. Several researches show its effectiveness and it is echoed by the

bi oche mcal conponernts

Several researches, articles, journals and books have described honey, its conponernts,
features, and uses. Asq ot hers have described wound healing and its perspectives wththe
manage nent guidelines for nursing care. Predom nantly, this review will cover the done
researches and ot her literat uret o advancet he know edge of t he known andt he unknown with

regardtothe use of honey in wound healing

221 Hbrey as atherapeutic agent

Bei ng one of the nost cherished natural products, honey has anti-ox dant anti-bacterial and
anti-inflammat ory properties. Honeis for ned from nectar of flowers. It isa highly nutriti ous
substance that is reviened as valanced and never gets spoiled Among its bioche mcal



features are a pHof approxi nately 3. 9and water activity ( WA of 0.56-0.62 ( Sa mar ghadi an,
Farkhondeh, &Samni, 2017). It has a highlevel of fructosethat nmakes it 25 %s weeter t han
table sugar. This is because of its carbohydrate conposition of 95-97% Honey is also
conposed of prateins, vitamins (all water-sduble vitamns), anmno acids (both essential and
non-essertia safe asparagine and gl uwamne), organic acids (pri narily gluconic acid) and
m neralsand sois consi dered a bal anced nutrient to an extent. Additionally, it has flavonai ds,
pol yphenals, alkalaids, cardiac glycosides, volatile conpounds, and anthraquinone. Trace
conpounds including silicon lithium vanadium zirconium strontiumand ot hers. \ol atile
conpounds like al cohal, al dehydes, hydrocarbons, ketones, benzene, and pyran are present
contributing to honey’s bionedical effect.

Havonoi ds and pol yphenols are the naj or bi oactive nolecules that act as antiox dants. The
conpounds inthese are gallic acid syringic acid, ellagic acid benzoic acid cinnamc acid
caffeic acids, myricetin, chrysin coumaric acid naringenin galangin and luedin
(Samarghadian Farkhondeh, & Samini, 2017). These ingredients are the ones that assert
anti oxi dant, anti mcrobial, anti-inflammat ory, antiproliferative, anticancer, and anti netastatic
effects.

Honey has several therapeutic effectsthat owe tothe conplex conposition of honey. Honey
is a conplex substance and wth the rising anti mcrobia resistance and risk of nore
resistance, it is considered as a possibe alternative. Itis natural, non-toxic, and wtha broad
spectrum Dating back to ancient ti nes as ol d as 8000 years ago, the use of honey can be
noted as for medicinal purposestotreat asthma, tubercul osis, eye problens, hepatitis, piles,
wounds, skininflammation, wor mi nvasi on, and ulcers ( Nweze, A ovo, Nweze, John, &Paul,
2019). As such, honey has differert t herapeutic actiuitiesthat have beenreviewedin different

studi es and resear ches.

The anti mcrobial activty of honey stens toits abilitytoact agai nst reactive oxygen species,
and i nfectious agents. In 1982 areport was nmade that honey has anti mcrobial effects t hat
woul dthen be studiedto have anti mcrobial effects agai nst 60 bacteria species bath aerobic
and anaerobic (Khan et al., 2018). Depending on the concentraion used honey can be
bacteriostatic or bactericidal. The anti mcrobia activityis creditedtoits high os ol arity, low
pH presence of hydrogen peroxide and non-peroxide conponents like glyoxal and 3-
deoxygl ucosul ose. The supersaturated sugars in honey have high affintyto water nolecul es
thus depriving mcroorganisns’ water that is essertial for their growh The anti mcrobial



activityis nmuch owed tothe reactive free radicals produced by hydrogen peroxide (( H Q).
Several honeys have non-peroxide actiuity e g, Jelly bush and Minuka honey. Anot her
property that is owed to the anti microbial activity is the oligosaccharides which have
prebi atic properties The Manuka honey (L scopariun) has been proven effective against S
aureus, Enterobacter aerogenes, E cali, Sal nonellatyphi, and ot herslike MRS A( nethicillin
resistant S. aureus) ( A maesaudi, A- Nahari, H- Ghany, Barbour, S & A-Jaouni, 2017). This

proves how honey is good as an arti-infecti ve.

Honey is also nentioned to have anti-inflanmatory and i mnmune- nodulatory features
(Nweze, Ckafor, Nweze, & Nweze, 2016). The anti-inflammatory effect is owed to the
phenalicand flavonoi d aci ds present. These components repress pro-i nflammat ory substances
like inducible nitric oxide synthase (i NOS). Ingestion of dilued honey also decreases
prostag andins’ concentration and can play a rde of as that of prednisolone This is
advantageous as it has no major side effect. Further nmore, topical application of honey has
beenreportedtolessenthe exudate and ede ma i n wounds thus | ocal anti-inflammat ory effect
(Nweze, Qovo, Nweze, John & Paul, 2019). Thus, honey has a great aspect of
i mmuno modul ati on and anti-i nfla mmati on

The antiox dant activity of honey stens fromits ability to decrease oxi dative reactions by
scavenging free radicals. The flavonoids and phendlic acids play this great role. Honey
represses free radical formationthus keepingthe free radical level a8 mini mum It is noted
that antioxidant effect if greater in darker honey’sthanlighter ones (Nweze, dovo, Nweze,
John & Paul, 2019). The effects vary depending on the floral source, processing handling
and storage of honey. Additionally, honey can boost the i mmune syste mby sti mulating T
lynphocytes and o her immune cells and nediators.

222 Qinca condtions nmanageable wth honey

Several conditions have been nmanaged with honey. Darrheais one of the conditions t hat
have aneliorated wth use of honey. Several researches have been done on this. For i nstance,
Abdulrhman et.a found out intheir researchthat giving a child wth GE both ORS (oral
Rehydration Sol ution) and honey, a significant reduction of the frequency of bacterial and
non-bacteria diarrhea was observed ( Abdulrhman, Mkawy, Awadalla & Mbhamed, 2010).
Honey has also been usedto nanage gastritis and gastro-duodenal ul cers. Ecze ma has also
been managed withtopical application of honeythat ensured decreasedinflammatory events

and evenrecovery wthin7 days. However, the effects on other for ns of der natitis showed a



difference inresponse to dose and type of the honey. As an anti-dabetic agent in O abetes
Mellitus, honey has been used However, nuch still need to be done to discern honey’s
effectiveness in managing diabetes. Honey has strong anti- mitagenic property thus can be

anti-carcinogenic. A such, it can be usedto nanage cancer.

2 23 Anareness of Hney as Enployedin Wund Manage nent

Nonet hel ess, our focus is on wound nmanage nent. Nweze et.a. reported onthe use of honey
in manage ment of wounds ( Nweze, Qovo, Nweze, John, &Paul, 2019). The wounds heal in
a structured and programmed four phases i.e., rapid he nostasis, i nflammation prdiferation
and renodeling During the first phase of hemostasis, events like vascular constriction,
platelet aggregation degranulation and fibrin for nation take place. Inflammation phase
invol ve neutrophil infiltration nonocyte infiltration differentiation of nonocyte to
macrophage and l ynphocyte i nfiltration Inthis stage, neutrophils cause clearance of debris
but may also produce ROS that can cause further danage. Prdiferation phase invol ves re-
epithelialization angiogenesis, collagen synthesis, and extracelldar matrix ECMfor nation
Lastly, renodeling involves collagen renodeling, and vascular maturation and regression

This last stage cantake several yearstoconplete.

Wbund healing can be i npaired by poor oxygenation infection foreign body, venous
insuffidency, old age, stress, ischema, chronic diseases, i mmunosuppressive nedications,
al cohalis mand s noki ng, poor nutrition and i mmune conpronmse (Quo & D Fetrg 2010).
Through t hese stages, wounds get to be assessed of recovery. Chronic and extensive/ deep
wounds wll take nore tine in each of the stages since the denands for healing wll be
hi gher.

Honey has bath endogenous and exogenous properties of wound healing. Honey has been
observedto enable wound recovery by preverting or nmanaginginfection Honey has several
properties for anti bacterial effects and ot herslike anti-inflammat ory. As previously discussed,
several conmponents like hydrogen peroxide play a roe in antiseptic effect and also in
i mmune sti mulation Honeyisjelly-like andis a viscous fludthat when appliedtopically on
wounds create a surface layer that inhibits entrance of bacteria and protects wound from
dehydration ( Tashkandi, 2021). H gh os nol arity and anti oxi dants also play a greater rolein

wound healing

Jul et al. enployed honey as a therapeutic agent and research of 470 individuals had 465
healing successfully (Jull, Rodgers, & Wl ker, 2008). In this research, honey applied a

8



deodorizing and anti-i nfla mmat ory effectst ot he wounds t hus reduction of pain Burninjuries
have also been used to do a study onthe use of honey for nanage nent. Asignificant fast
healing in first and second degree is noted ( Zbuchea, 2014). Through t hese studies, honey
proves to be effective inthe nmanage nment of wounds in patients for both chronic and acute

wounds and those poorly respondingto conventional manage ment.

Inhisresearch donein 1998 Mblan was ableto bring out the strong evi dence supportingt he
effective use of honeyinthe managenent of surgcal wounds by conparing honeyto ot her
wound treat ment therapies. These conparisons included;

e Honey and silver sulfadiazine; the group treated with honey 87 %healed in 15 days
while those treated wth silver sufad azine only 10% healed in 15 days.

e Honey and saline; the group treated with honey healed in 8 2days while the group
treated wth saline healed in 9 9 days.

e Honey and pol yuret hane fil m the groupthat weretreated wth honey healedin 10.8
days whilethe group treated wth pd yurethane film healed in 15 3 days.

In his research the result showed a considerably shorter healing ti ne when dressing the
wound wth honey as conpared to when dressing the wound wth other anti microbial
treat nents. The use of honey for dressing infected wounds also gives it a clean base t hat
allows early grafting and also anincreased chance of acceptance hence makingsurgeryto be
more successful in cases of wounds in diabetic patients ( Mblan, 1998). However, honey’s

effecti veness is affected by exposure tolight and heat.

Asi mlar revewon Honey for Wound Managenment was done by (dark & Adcock 2018).
The review ai ned to summarize the guidelines for use and evidence regarding the

effecti veness and safety of honey for the treat nent of acute and chronic wounds.

Popul ationincl uded patients with both acute (burns, lacerations, surgical wounds, other skin
inuies from mnor trauma) and chronic wounds (skin ul cers [including pressure ul cers or

diabetic foat ucers] andinfected wounds healing by secondary intention

H ndings were as folows: Evidence of li mted qualityfromsyste maticreviews suggestedt hat
honey may be of sone benefit for the healing of partia thickness burns. The results were
inconcl usi ve regard ngt he use of honeyfor ot her indications. One gui deline, wthno nmention
of quality of evidence or strength of the recommendation recommends against the use of

honey for the manage nent of chronic wounds, incl udi ng venous leg ul cers; however, topical



honey and honey i npregnated dressings may be considered for the nanage nent of pressure
inuries.
Li mtaions: Mny of the studies did nat report on the type of honey that was use. The

gui deli ne recommended agai nst the use of honey for chronic wounds but the quality of the

studies coul d nat be assessed inthe context of the gui deline devel op nent.

I'ndivi duals bei ng managed of wounds have had alittle but present understanding of honey’s
effectiveness. Honey has been in existence inthe world and is wdely used for its high
nutritional val ues. Several applications showt hat healthcare wor kers have a s mall experience
onthe use of honey on wound nanage nment. Thisis seen where honeyissuedin burns, dry

eye, cadsores, ucers, swelling skin conditions and little on wound healing.

In Kenya wound management has sol el y been based ont he conventional regi men andlittleis
appliedtothe use of honey. However, there are healthcare professionals who have applied
honeytofoul snelling wounds and chronic wounds wth an atte npt toreduce the effects of
the wounds. In Kapkatet Sub- County Hospital, there have nat beenscenariosin which honey
is used to nmanage wounds. Further nore, there have been n docunentations on the use of

honey in nanage nent of the wounds.

223 Wund Haling Time: Gonventional Therapy and Honey therapy
In hospital settings and general health care, conventional nethods are used for wound
manage ment. These include the use of artiseptics, nor nal saline, sterile water and artibi atics.

Inastudy done by Samatar G nan et a. onthe efficacy of honey conpared tosil ver
sulfadiazine for burn wound dressing superficial and partia thickness, atotal fromall seven
studies wherethere were 582 patients was included inthe remew( G man, Umar, Hishm,
Jawaid & Ahnmed, 2022). The results of pri mary outcone anal ysis ind cated that honeyis

mor e effecti ve than sil ver sufadi azi ne inrendering infected burn wound(s) sterile

However, fromthe pri mary outcone anal ysis, it could nat be concluded that honey is nore
effecti ve than sil ver sufadiaz ne inreducing the time taken for conpl ete burn wound healing
A najor barrier reported inthe study is high heterogeneity anongst included studies due to
substartial variaion between studies such as partid pant characteristics and duration of folow
(G man, Unar, Hashm, Jawaid & Ahned, 2022). Bvdence of efficiency of wound healing
inthe use of honey as comparedto aher conventional therapiesin Arica and locally ( Kenya)
have nat been docunented
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A study was done to assess the effect of honey dressing on open wound healing and lengt h of
stay anmong surgical patients. This was done inthe general surgical depart ment of nenoufia
uni versity hospital. Inthe study, 90 participants were used and the resuts on wound healing
showed a significant i nprove nent in wound healing anong study group thanthe contrd who
used convertional reg nmen Inthe study there was asignificant wound healing anmong the
those managed wth honey and the hospital stayis decreased The neanlength of stayinthe
contrd group was 7-30 days andthe study group was 4-16 days (Rashad, Abdullah, Sdli man,
& Mashaal, 2021). A such, the researchers concluded that honey dressingwas safe and
effective on wound healing and didn’t cause any side effects, accelerate wound healing and
decrease hospital stay length and so shoul d be e nployed to be used as an alter nati ve therapy

in wound healing

2 24 Posside G nplications wththe wse of Honeyin Wund Managene nt

Honey is a natural product that has insignificant side effects on human body. The comnon
conplications of wounds are i nfections, osteomyelitis, tissue necrosis, gangrene; peri wound
der natitis and oedena, hematomas, and dehiscence (Editors, 2018). OF these comnon
conplications, none is notedto be associated wththe use of honey. Better still, honey is
noted to prevent sonme of these conplications including oede ma, infection and der natitis.
However, itis notedthat honey use can be associated wthallergicreactions andthat medics
shoul d be courteous to use raw honey for it may inflicc nmore danage and i nfections than

cure.

Allergic reactions have been found to occur due to presence of pollen whichis naturally
foundinthe honey. Thiscarries ariskto people who are allergcto pollen or bee proteinsin
honey. However, itisrare Itis evidenced by stinking pain ontopical application swelling,
di zzi ness and nausea. No adverse effects have beenreported on ani mal studies wth honeyin
wound dressing ( Dane, Hanson, Anderson Thonpson, & Hunter, 2009). There has not been
found any case of honey resistant bacteria, and honey has beenfoundto have notoxicity on
the wound

Further, there is little mentioned interaction of honey wth other therapeutic agents like
antiseptics or essentia oils. Under a study done to checkthe i nteraction of honey wth ot her
antiseptic substances, the resuts showed that, safe chlorhexidne, honey showed no
antagonistic effect tothe action of other antiseptic substances ( (Gay, Geen & Haines,
2022). Interestingstill, it showedthat honey can be used as a conbi nationt herapy wth ot her
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antibacterial agents for topical applications intreating superfiaa infections. The synergistic
effect was also experienced wth antiseptics and essertia oils. Systemc use notes that a
conbination wth blood clating and antiplatel et agents can cause increase in bruising and

bl eedi ng

2 3 Theoreticd Franework

Several theories have been stipulated to explain manage ment of wounds and fast healing
Honeyis a natural product that is cheapto access, isrenewable easytoadmnister and has
littlet o no adverse effectstot he patients. As such, thisresearch e npl oys Myra Estrin Levi ne
theory of conservation theory that focuses on pronoting adaptation and maintaining the
whol eness of a patient’s well being using conservational nethods. The goal is achieved by
activities that pronote conservation of energy, social constructs, personal drives, and

struct ure conser vati on

Being built onthe four metaparadigns (environment, health person and nursing), Levine’s
conservationtheory e nploys four principles that are corein achieving whol eness in patient
care. The principles are conservation of energy, structural integrity, personal integrity, and
socia integrity(Levine’s Conservation Theoryin Healthcare Research, 2022) Conser vati on of
energy means that the input and output of energyis balancedinthe patient andis achieved
through rest, healing procedures, physicall and nental activties. Structural integrity
conservation is achieved t hrough activities that pronote healing and nmirtaining patient’s
soul and body at a healthy state. Thisinval vesthe pronotion of healingin case of ill ness and

prophylactic neasures for fuure prospects.

Personal integrityis net where the patiert is recognized and cared for as a person whose
rights, thoughts, values, dreans and desires nust be respected al ways. Thus, patient’s rights
are achieved Social integrityrecognizes a patient as a social being whoisableto participate
in social actiuvties to facilitate nmental and social wellbeing and prevent deterioration
Conservationis mainly a focus to nmintain an indi vidual’s whol eness through sustenance,

mai ntenance, and defendingthe irtegrity of the concerned system

This research e npl oys Levine’s theoretical approach to address wound healing wth use of
honey. This is because of the si nplicity in the applicability of the principles and the
sinplicity in the testing of the principles. The universality of the principles in nost
interventions giveit anadditional mark onitssuitability. The principes are alsoapplicablein

all aspects of nursing from clinical care provisiontoadmnistration and nanage nent.
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However, the theory has sone li mtaions in making Itis nainlyfocused onillness rather
than health and thus nursingintervertion wll onlyfocus onthe presernting condition of the

patient. Therefore, the theory supports nat health pronotion principles.

2 4 Qonceptual Franework

As we e npl oy our theoretical approachtofor mthe conceptual franework, we are ai ning at
meeting wellbeing interns of wound healing Honey having the many features ste mning
frombidogical tosocial will neet the criteria of this theoryto concept ualize.

Inthis conceptual framework the independent variable is the topical application of non-
processed honey. The dependent variables are pain, wound size, exudate, swelling and edges
of the wound. Interaction bet ween the non-processed honey and the dependent variables is
expectedtoleadt o decreased pain decreased wound si ze, reduced exudat e, reduced s welling,

and dry edges of the wound. These events are sunmarized as wound healing.
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Wbund Healing

Topica application of
non- processed honey

Hgure 1. Gonceptual franework

25 Knowedge Gap

Honeyis a patertial therapeutic agent that canreplace nmany therapies like the anti mcrobial
agents. However, less knowedgeisin placeto understandits effectiveness. As such, it calls
for moreresearch onthe conponent to understandits applicabilityin manage ment of various
diseases. Additionally, know edgeinefficiencyis experienced dueto honey’s conpl exity and

inabilityto drawspecific reference onits action and the factors for its use.
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CHAPTER THREE

METHODOLOGY

3.0 Introduction

To systematicallyandt heoreticall y anal yze t he methods appliedin our study, itisi nperative
to discuss the research met hodol ogy for this study. The research nethodol ogy i ncorporated
theoretical analysis of methods associated wth the branch of knowedge and also the
concepts of theoretical nodel, and quartitati ve and qualitati ve techni ques.

3.1 Research design

Experi nental study design was applied as it isthe best inter ns of accuracy and reliahility:.
This study designis concerned wthtesting hypotheses and establishing causality. It teststhe
hypot hesis of relaionships, that is, attenptsto make predictions of future outcomes based on
a causal nodel i nplenenting strategies to contrd the predicted outcone.

Ittriestoestablish causal links bet ween several factors, for i nstance, t he effecti veness of non-
processed honeyin wound nanage nent. This means that patients bei ng managed of wounds
have an additional therapy of honey. Patiert continued wth nor mal nmanage nent based on
hospita guidelines. The study e npl oyed contrd met hod where action of the i ndependent or
causal variable(s) is contrdled or manipulated and the action or outcome onthe dependent
variable is observed and neasured Randomzation nanipulation and contrd which are

aspects of experi nental study design was used

3.2 Sudy Location

The study was carried out at Kapkatet sub-County hospital wthin the surgical wards
(Appendi x 1). The hospitd is locatedin Che noiben sub-location Kapkatet | ocation Bureti
constituency, Kericho County, Rft valley regionin Kenya It is situated wthin Kapkatet
shoppi ng- Centre al ong Kericho- Bonet highway about 42k mfrom Kericho town.

3.3 Sudy Popul ation
The target population were patients who have been adnitted to Kapkatet hospital surgical
ward wth different kinds of acute wounds. Kapkatet hospital has a constant admssion of

patients wth wounds.

331lInclwion (riteria
The study invol ved only those patierts dagnosed with acute wounds.
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The study involved those willing to partidpate in the research and signed the infor ned
consert.

Those aged above 18 years.

3.32 Excl ision criteria
Patients who were not wllingto participateinthe study and do nat signtheinfor ned consent
will nat beincludedinthe study.

Patients having pro onged healing wound i nfection e. g, those comng for readmssion were
excl uded

3.4 Sanpling

3.4.1 Sanpli ng techni que
The study used pur posi ve sanpling net hod

The sanple was chosen fromall patients admtted in surgical ward who qualify to the

sanpling criteria

342 Sanple Sze

Atata of 10 patients were chosen Hve were under routine wound dressing products (contrd
group) while five were under honey dressed wounds (treat nent group) in additiontotheir
prescribed standard therapy. Medications as well as other treat ment approaches were not
discontinued for the selected patients but rather, honey therapy was added in their

manage nent.

3.5 Data ollection Instrunents.
The study utilizedt he use of a summarized version of Bates and Jenson Wound Assess nent
Tool containing measurements net hods such as wound size, col our, exudatetype, ede ma and

level of painanong aher criteria of neasure nent.

Questionnaires and observation methods were also used to collect the data and to assess
wound healing These methods of data collection hel ped us gain anin-depth understanding
and also to obtain a rich description from participants’ perspectives of the study.
Questionnaires is chosen because it is cost effective, quick and hel ps us collect datafroma

fairlylarge sanple of people wthinashort period of ti ne.
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351 \didty

We adhered tothe principle of trustworthiness, to ensure only participants who mnet the
inclusion criteria were recruited in the study. The participants’ confidentiality was also
preserved during the data collection The uni versity’s experienced researchers also checked

the accuracy and credi hility of the questionnaires.

352 Reliahility

Pilaing or feasihility study e npl oyed Pilding was done using 2 adult patients wth wounds
insurgical wardsin Kericho County Referral Hospital. Questionnaires were admnisteredto
the mt o assess feasi hility of the study.

3.6 Data (ollection Procedures

The questionnaires were admnistered byt he researchers whotheinterviewers are askingthe
questions. The results were recorded by the researchers and data witten up for anal ysis.

Observation was also e npl oyed andt he rel evant evi dence taken like pictures onthe progress

of the wound healing then recorded for anal ysis later.

Wound assessnent tool- the tool is a sumnarized version of Bates and Jenson Wbund
Assess nent Tool containing neasurenents such as dianeter of the wound, type of exudate
and ede ma a mong ot hers, which were usedto nonitor and assess progress of wound healing
Thistod is availableinthe Appendix 6

3.7 Data Anal ysis and Presentation

Data were collected from respondents by interviewng observations and questionnaires to
gather the infor nation These respondents included patients wth surgical wounds being
managed wth conventional care protocas andthose managed by use of non- processed honey
as adjunct therapy. Data collected were organizedinto qualitative and quantitative data for
anal ysis. Satistical Package for Social Sciences (SPSS) version 20.0 software was used to
anal yze quantitative data. They were sumnarized in frequencies and neans, presented in

graph and tables.

3.8 BEhical considerations

The research was conducted after getting an approval fromthe University of Kabianga
research ethics commttee, approval nunber was |ISERQ 20230010, and from Kapkatet
district hospital admnistration The research observed all ethical guidelines as required The
respondents were explained to the purpose of the research possible risks and benefits.
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Particd pants were informed about voluntary consent before they are presented wth
questionnaires and subjectedtointerviews, those who were unwllingto partid pate were not
forced to participate. Assurance on confidertiality of the infor mation was done and only
aut hori zed persons were allowedtoaccesstheinfor nation Aut onomy of the respondents and
that of the hospital were highlyconsideredandrespected Fndings were only usedfor studies

pur poses.
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CHAPTER FOUR HNDI NGS

Table 1: Soci o-de nographi c characteristics of the study partid parts

Variabe Frequency ( %
Age
18-24 2(20%
25-34 4 (40%
35-44 3(30%
>44 1(10%
Gender
Female 4 (40%
Male 6 (60%
Educational atta nnent
No for mal education 2(20%
Pri nary education 4 (40%
Secondary education 3(30%
Tertiary education 1(10%

Enpl oy nent stat us
Enpl oyed (Private &governnent) 2(20%

Une npl oyed 4 (40%
Self e npl oyed 2 (20

S udent 1(10%
Retired 1(10%

Wealth class/ qui rtiles

Low wealth quirtile 3(30%
M ddle wealth quirtile 5(50%
H gh wealth quirtile 2(20%

Inter ns of age, the nmajorityfell wthinthe 25-34 agerange (40%), falowed by 35-44(30%.
Participants over 44 years old representedthe smallest group (10%. Regardi ng gender, the

sanple was predomnantly nale (60% conparedto fenale participants (40%. Educational
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attainment varied anong partic pants, wththe highest proportion having pri nary educati on
(40%, fdlowed by secondary education (30%9. A smaller percentage had no for nal
education (209, while tertiary education was obtained by a minority (10%. Enpl oy nent
staus showed diversity, wth 40% being unenployed 20% enployed (private &
governnent) or self-enployed and 10 %each being students or retired Inter ns of wealth
class, the mdde wealth quintile had the largest representation (509%), followed by the low

wealth quintile (30%), and the high wealth quintile (20%).

Table 22 Awareness of honey in wound rmanagene nt

Variade Frequency ( %
Awareness of honey

Yes 10 (100%
No 0(0%
Source of infor mation

Healt hcare professional s 3(30%
Fanmly or friends 6 (60%
Media (TV Radio internet ec) 1(109%
Know edge rati ng

Very Know edgeable 2(20%
Averagel y know edgeable 5(50%
Low know edge 3(30%
Believe honey is effective

Yes 5(50%
No 1(10%
Not Sure 4(40%
Potentid benefits of honey

Anti-bacteria properties 1(109%
Anti-inflammat ory properties 1(10%
Pronotes faster healing 7(70%
Reduces scarring 1(109%

Aware of potentid risks or side effects of honey
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Yes

No 5(50%
5(50%

Ever wsed honeyin wound ngnt.

Yes 1(10%

No 9(90%

Consi der winginfuture

Yes 2(20%

No 1(10%

Not sure 7(70%

Al participantsinthe study (100 % reported awareness of honeyin wound manage nent. The
maj ority of partid pants becane aware of honeythroughfamly or friends (60%), fdlowed by
healthcare professionals (30%), and a s maller percentage through nmedia sources (10%. In
ter ns of know edge rating, half of the participants consideredthensel ves to have average
know edge (50%, while 30 %reportedl owknowledge and 20 %consi dered t he nsel ves very
knowedgeable. Regarding belief in honeys effectiveness, 50% believed honey to be
effective, while 10%did not believe so, and 40% were unsure. The potertial benefits of
honeyin wound management were most comnonly associated wth promoting faster healing
(70%, fdlowed by anti-bacteria properties (10%), anti-i nflamnat ory properties (10%), and
reducing scarring (10%. Half of the participants (50% reported being aware of potertial
risks or side effects of honey, whilethe other half (50% were not. Only 10 %of partid pants
reported having used honey in wound managenent, while the ngjority (90% had not.
Regarding fuure use, 20% of partidpants expressed wllingness to consider using honey,

while 10%said no and 70 % were unsure.
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Table 3: Healing Progression after 12 days

Wb und Assess nent Total Scores

Treat nent Group (n=5) Contrd Goup(n=5)

Intid  After 7days After 12 days Intid After 7 days After 12 days

19 15 8(H 20 15 12
26 17 12 25 17 14
23 13 7(BH 25 12 7(H
25 18 15 24 18 16
29 11 7(BH 27 19 11
Me an score 24.4 14.8 98 24.2 16.2 12.0
H Heal ed wound
30
25
20
15
10
5
0
Initial After 7th day After 12th day

—e—Treatment group  —e—Control group

H gure 2. Line graph of mean score of healing rate of treat nent and contrd groups

The findings i ndicate t he progression of wound healing over a period of 12 daysinboththe
treat nent group (n=5) andthe contrd group (n=5). Thetatal scores, derivedfromthe wound

assess nents, provide insight intothe severity and progress of the wounds. Inthe treat ment
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group, the neantaotal score decreased fromthe initial assess nent (24.4) to 14. 8 after 7 days
and further decreasedto 9. 8after 12 days. It is worth natingt hat t hree out of t he five wounds
(60% inthe treat nent group were marked as "healed” (H after 12 days. This suggests a
significant i nprovenent in wound healing as indicated by the lower total scores and the
healing designation Inthe contrd group, the mean tatal score decreased fromthe initia
assess nent (24.2) to 16.2 after 7 days and further decreasedto 12 0 after 12 days. Athough
thetatal scores decreased, i ndicating sone level of i nprove nent, none of the wounds inthe
contrd group were marked as "healed" after 12 days. These findings suggest that the
treat nent group, using non-processed honey as an adjunct therapy, denonstrated nore
favorable wound healing progression conparedto the contrd group receiving conventional
manage ment. The lower neantaotal scores and the higher numnber of healed wounds inthe

treat nent group indicate the patential effectiveness of honey in pronoting wound healing

Table 4: Bfectiveness of nor+processed honey in wound healing process

Category Healed Not Healed Total Wound Haling
Ef fecti veness
Treat nent QGroup 3 2 5 60 %
(Honey as adj unct therapy)
Qntrd group 1 4 5 20 %
(CGonvertional manage ment)
Totd 4 6 10

The findings suggest that the use of non-processed honey as an adjunct therapy in wound
manage ment de nonstrated hi gher effectiveness in pronoting wound healing conpared to
conventional nanage nent al one. Inthetreat nent group, where honey was used as an adj unct
therapy, three out of five wounds were healed resultingina healing effectiveness of 60% In
contrast, inthe contrd group receiving conventional manage nent, only one out of five

wounds healed indicating a healing effecti veness of 20 %
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These findings indicate that the use of non-processed honey in wound manage ment was
associated witha hi gher proportion of healed wounds conparedto conventional nmanage nent
alone. The 60 % healing effectiveness inthe treatment group suggests a substantia positive

i npact of honey on wound healing

Table 5. Gonplications associaed wth use of honey in wound managenme nt

Co nmyli catiors Frequency ( % (n =5)
Alergc reactions 2 (40%
Delayed wound healing 1(20%
Hyperd yce ma 1(20%
Pain or disconfort 3(60%

Armong the treat nent group conplications associated wth the use of honey in wound
manage ment were observed in sone cases. The nost comnmon conplication reported was
pain or disconfort, affecting 60 %of t he participants. Alergicreactions were experienced by
40%of the partid pants. Delayed wound healing and hypergycema were reported by 20 %

each
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CHAPTER H VE D SCUSSI ON CONCLUSION AND RECOMMENDATI ON

51 Dscussion

The findings of the study indicate a high level of awareness (100% among partid pants
regarding the use of honey in wound nmanagement. This aligns wth existing literature
hi ghlighting the increasing popul arity and recognition of honey as a potertial therapeutic
agent for wound healing ( Khan et al., 2019; Mandal et al., 2021). It is noteworthy t hat
partic pants pri narily gained knowedge about honey through famly and friends (60%,
suggesting the influence of personal networks in dissemnating infor nation Interns of
knowedge rating a substartial proportion of partidpants considered thensel ves to have
average know edge (50%). Thisindicates a moderatelevel of understandi ngregardi ngthe use
of honeyin wound nmanage nent. However, a significant nunber of partidpants reportedlow
knowedge (309, which nay reflect the need for i nproved education and awareness

campai gns targeting patients in healthcare settings (Gthin & Cownan, 2011).

Belief inthe effectiveness of honeyin wound healing was varied wth 50%of partid pants
expressing belief, 10% expressing disbelief, and 40% being unsure. These findings are
consistent wththe diverse perceptions and attitudes towards conplenentary and alter nati ve
therapies, i ncl udi ng honey, in wound manage nment ( Aif et al., 2018, Lusbyet al., 2005). The
patertia benefits attributedt o honeyin wound manage nent were nmost commonl y associ ated
with pronotingfaster healing(70%. This aligns withthe well-docunented anti mcrobia and
wound healing properties of honey, supported by nunerous in vitro and in vivo studies
( Mindal et al., 2021; Mvlan 2015). The reported awareness of patertia risks or side effects
of honey by half of t he partid pants (50% highlightsthei mportance of consideringthe safety

aspects and patertial alergenic reactions associated wth honey use (S non e d., 2019).
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Despite a high level of awareness, only a s mall proportion of partidpants (10% reported
havi ng used honey in wound manage nent. This nmay reflect barriers related to availahility,
accessi hility, or lack of healthcare professi onal recommendations ( Gethin & Cowman, 2011;
S non et al., 2019). Further nore, a significant percentage of particpants (70% expressed
uncertainty regardng future use, underscoringthe need for further research, education and
comiruni cation to address patient concerns and enhance i nfor ned decision- maki ng ( Aif et

al., 2018, Gthin & Cowman, 2011).

The use of non-processed honey as an adjunct therapy in wound manage nent resulted in
more favorable wound healing progression compared to conventional manage nent al one.
The treat nent group showed a significant i nprove ment in wound healing, as evi denced by
the lower nmeantaotal scores and the higher nunber of wounds narked as "heal ed" after 12
days. This suggests that the application of non-processed honey contributed to a nore
effecti ve healing process. These findings align wth previous researchthat has de nonstrated
the potentia effectiveness of honeyin wound manage nent. Honey has been recogni zed for
its anti mcrobial, anti-inflammatory, and wound healing properties ( Majtan 2014). The
presence of bi oactive compounds i n honey, such as hydrogen peroxi de, phenalic conpounds,
and enzy nes, contribute toitstherapeutic effects on wound healing ( Myjtan, 2014; Mjtan et
al., 2018). The observedi nprove nents in wound healinginthe treat nent group areinline
with other studies that have reported positive outconmes when honey is used as a wound
dressing or adjunct therapy (Jull et al., 2015; Abdulrhman et al., 2017). These studies have
highlighted the potential of honey to pronote wound healing reduce inflamnation and

i mprove wound cl osure rates.

The healing effectiveness of 60 % observedinthe treat ment group, where honey was used,
hi ghli ghts t he si gnificant positivei npact of honeyin wound manage ment. Thisisincontrast
tothe contrd group, which only achieved a healing effecti veness of 20 % with conventional
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manage ment al one. These findings align wth previous research that has denonstrated the
beneficia effects of honey in wound healing Research by Jull et al. (2015) conducted a
systenatic reewand nmeta-anal ysis of randomized contrdled trials examning the use of
honey in wound nanage nment. Their findings showed that honey was associated wth
i nproved wound healing rates conpared to conventional dressings alone. The study also
noted the anti ncrobial and anti-inflammat ory properties of honey, which contribute toits
effecti veness in wound healing Further more, a study by Subrahnanya m(2007) i nvesti gated
the use of honey as a pri mary dressing for chronic wounds. The results de nonstraed faster
wound healing reduction in wound size, and improved granulation tissue for nation wth
honey treat nent. The study e nphasized the i nportance of using non-processed honey for

opti mal therapeutic benefits.

The findings fromt he treat nent groupinthis study indicatethat the use of honeyin wound
manage ment can be associated wth certain conplications. Pain or discomfort was the nost
common conplication reported affecting 60 %of t he partid pants. This aligns with prewvi ous
researcht hat has hi ghlightedthe potertial for honey applicationto cause a stinging or burning
sensation at the wound site ( Khoo et al., 2019). Allergicreactions were experienced by 40 %
of the partidpants, which underscores the i nportance of considering indwidual patient
allerges and conducting proper allergen testing before using honey in wound nmanage nent
( Mytan, 2014). Furthernmore, delayed wound healing and hyperg ycema were reported by
20%each, suggesting that these conplications may be patential concerns in certain cases.
While delayed wound healingis not comnonly associated wth honey use, it isi nportarnt to
consider individual patient factors and underlying conditions that may influence wound
healing ( Vandamne et al., 2013). The patentia for honeytotenporarilyraise bl ood gl ucose
levels, leading to hyperglycema, is a known consideration particuarly in patients wth

diabetes or those at risk of hypergycema ( A-Waili, 2011). These findings highlight the
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i nportance of carefu monitoring and i ndi vi dualized assess nent when using honeyin wound

manage ment to mni mze the risk of conplications and opti mze patient outcoes.

52 ncl usion

The study findings highlight a highlevel of awareness anong partid parntsregard ngthe use
of honey in wound nanagenent. However, there are variations in knowledge, beliefs, and
fuureintentions relatedto honey use. The use of non-processed honey as an adj unct t herapy
in wound nanagenent showed nore favorable wound healing progression conpared to
conventional nmanage nent al one. The treat nent group de nonstrated significart i nprove ment
in wound healing wth a higher proportion of healed wounds. This suggests the potertial
effecti veness of honeyin pronoting wound healing. However, conplications associated wth
honey use, such as pain or disconfort, allergc reactions, delayed wound healing and
hyperdyce ma, were observedinsomne cases. These findings e nphasizethe i nportance of
carefu nonitoring individualized assess nent, and proper consideration of patient factors

when using honey in wound nanage nent

5.3 Reco mne ndati ons

Wthregardtothe findings of this study, the fdlowi ng recommendations were suggested,

1 Inprove Patient Education Develop educational materials and programs to enhance
patient awareness and know edge about the use of honeyin wound manage nent. These
materials shoul d cover the benefits, patertial risks, and proper application techni ques of
honey. Healthcare professionals can play a crucial role in providing accurate and
evi dence-based i nfor mation to patients, ensuringthey have the necessary know edge to

ma ke infor ned decisions.

2 Conduct Further Research Conduct large-scale randomzed contrdled trials and

longitudi nal studiesto eval uatethe efficacy and safety of honeyin wound manage nent.
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This research shoul di nclude di verse patient popul ations and various types of wounds to
gather conprehensive evidence on the effectiveness and potentia conplications
associated wth honey use. Long-ter mfollowup assessnents are also necessary to

monitor the outcones and patertia long-ter meffects of honey on wound healing

Develop dincal Cuidelines: Establish clinical guidelines or protocds for the use of
honey in wound nmanagenent. These gui delines shoul d provi de healthcare professionals
with standardized procedures for selecting appropriae honey products, assessing wound
sutability, and nonitoring for conplications. By i nplenenting consistent guidelines,
healthcare prowvi ders can ensure safe and effective use of honey as an adjunct therapyin

wound healing

Promote Collaboration Encourage interdisciplinary collaboration anmong healthcare
professionals, including surgeons, wound care specialists, nurses, and phar nacists, to
opti mzethe use of honeyin wound nmanage ment. Collaboration canfacilitate know edge
exchange, share best practices, and ensure a holistic approach to wound care. This
teamwork wll enhance patient outcones, i nprove adherence to treatment plans, and

allowfor conprehensi ve assess nent and nanagenment of potential conplications.
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Appendi x 22 Vork Han

TASK JULY | SEPT | JAN

2023

2023

2023

2023

2023

2023

| dentification
of problem
and concept

devel op nment

Proposal
devel op nent
and

presentation

Pre-testing of
tods

Data
collection

Data anal ysis
and  report

writing

Project
writing
presentation,
correction
and

submssion

Table 1 O
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Append x 3: Sudy Budget

Item Unit cost Units Total Total anount
in kKh

Research proposal

devel opnent and defense

Prirting of research proposal 1 copy @30 |2 2 COPY X Ksh 230 | 460

Photocopies of research|1l copy @2 2 copies X Ksh 100 | 200

proposal 100

Spiral bind ng 1 copy @70 |4 copies |4 copies Xsh70 280

Internet browsing Ksh 1000 1000

Airti ne cost Ksh 200 200

Transport to Kapkatet hosp | @30 14 days Ksh 420 X7 2940

and lunch

2 Data collection and

Anal ysis

Questionnaire printing and| @LO 190 Ksh5 X190 950

phot ocopi es copi es

Purchase of honey @500 10 pieces | Ksh500 X 10 5000

3. Report writing

Prirting of research prgect 1 copy @ 2copies |Ksh500 X2 1000
500

Phat ocopy of research project |1 copy @] 1 copy Ksh 150 150
150

B nding of the prgect @ 500 2 copies | Ksh 500 X2 1000

Contingencies (10% 820

TOTAL 14,000/ =
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Append x 4. Gnsent Form

Researchers’ statenent Study Title: Hfectiveness of non-processed honey in wound
manage nent anong the patients wth wounds insurgica wardin Kapkatet sub-county
hospita, Bureti constituency, Kericho Gounty

Na e of Principal Investigator(s):
Cherono M cky- NUR' K 0016/ 2019
Benard K pkorir- NUR K 0011/ 2019
Brian Koech- NUR K 0006/ 2019
Sharon Mitai- NUR K 0025 2018

Jepkoech Ronana - NUR/ K 0005 2019

Co Investigators: Mdam Bevaline Kavai

Na e of Qrganizatiort University of Kabianga, Kapkatet canpus.

This Infor red Consent For mhas two parts:
* Infor mation Sheet (to share infor mati on about the study wth you)
» Certificate of Consent (for signatures if you choose to participate)

You wll be given a copy of the signed Infor med Consent For m

Part I: Infor mati on Sheet

Introductiont You are being asked to take part in a research study. This infor nationis
providedtotell you about the study. Pleasereadthis for mcarefuly You wll be givena
chance to ask questions. If you decideto be in the study, you wll be given a copy of this

consent for mfor your recor ds.

38



Taking part inthisresearchstudyis voluntary. You may choose not totake part inthe study.
You are alsofreeto wthdrawfromthis study at anyti ne. If after data collection you choose
toquit, you canrequest that t heinfor mati on provided by you be destroyed under super vision-

and thus nat usedinthe research study.

If you decide to be inthe study, you wll be given a copy of this consent for mfor your

records. Taking part inthisstudyis vol urtary.
Pur pose of the study:

To find out the effectiveness of non-processed honey in wound nmanage nment anong the
patients wth wounds in surgical wardin Kapkatet sub-county hospital, Bureti constituency,
Kericho County.

Type of Research Project/Intervention
The research wll inval ve asking youto fill the questionnaire.
Why have | beenidentifiedto Partici pate inths study?

You have been identified to participate in this study because you wllingly accepted to

partic pate and you have a wound.

Howlong wll the study last?

You wll beinthis study for two nonths.
What wll happento nge duringthe study?

We are asking you to assist us to know nore on the effectiveness of the use of honeyin
wound managenent insurgical ward in Kapkatet sub-county hospita, Bureti constituency,

Kericho County. If you accept, you wil be asked questions and you wll answer as we record

ina paper.

What side effects or risks | can expect frombeing i nthe study?
There wll be no risks invol ved inthe study.

What are the benefits of partici pati nginthe study?

There wll be no benefits in partid pating inthe study

Rei nburse nents’
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There wll be norei mburse nents if you partid pate inthe study.
Who do | cdl if I have questions about the study?

Questions about the study. cal 0758463145 0728842433 or enail
nur k00162019 @t udents. kabi anga. ac. ke @y nail.comor psanga @kahi anga. ac. ke.

Questions about your rights as a research subject: You may contact Institutional Review
Bhics Commttee (IREC) 053 33471 Ext.3008. IREC is a group of people that reviews
studies for safety andtopratect the rights of study subjects.

W I the infor mation | provi de be kept private?

Al reasonable efforts will be made to keep your pratected infor metion (private and
confidertial). Pratected Infor nationis infor nation that has been collected, maintained and
can be linked back to you.

Part 1l: Gonsent of Subject:

| have read or have hadreadto e t he description of the research study. The i nvestigator or
his/her representative has explainedthe study to me and has answered all of the questions I
have at thisti ne. |1 have beento d of the potertia risks, disconforts and side effects as well
as the possi bl e benefits (if any) of the study. | freely vol unteer totake part inthis study.

Na e of Participant Signature of subject/thumbprint Date &TTi ne
(Vitnessto print if the

Subject is unableto wite
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Na e of Represertative/\Wt ness Relationshipto Subject

Na e of person Chtaining Consent Signature of person Date

Obtaining Consent

Prirted nane of Investigator Signature of Investigat or Date
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Append x 5. Questi onnai res

A soci o- de nographi ¢ characteristics

1 Mhat is your age?

1824[] 2534[] 3544[] >44[]

2 \What is your gender?

Female[ ] Mie[ ]

3. What is your highest level of education conpl eted?

No for mal education[ ] Pimary education| ] Secondary education [ ]

Tertiary education [ ]

4. What is your currernt enploynent status?

Enpl oyed (Private &government) [ ] UWhenployed[ ] Self-enployed [ ]

Sudent [ ] Retired [ ]

5 Which wealth quirtile do you believe you bel ong to?

Low wealth quirtile[ ] Mddle wealthquintile[ ] Hgh wealth quirtile[ ]

B Awareness of honeyin wound rmanage nent and healing

1 Have you heard about the use of honey in wound manage ment before?

a Yes[] b No[]

2 If yes, howd d you becorme aware of the use of honey in wound nanage ment? (Select

al that apply)
a. Healthcare professional [ ] h Family or friends [ ]
c. Mdia(TV radog inernet) [ ] d Qher (pease specify):
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3. How woul d you rate your know edge about the use of honeyin wound nanage nent?

a. \ery knowedgeable [ ] h Mdiumaverage knowedgeable[ ]

c. Lowknowedge [ ]

4. Do you helieve that honey can be effective in wound healing?

a Yes|[ ] h No[ ] C Notsure| ]

5 What patertia benefits of honey in wound nanage nent have you heard of? (Sel ect

al that apply)

a Auti-bacterial properties [ ] h Anti-inflammatory properties [ ]

c. Pronotes faster healing [ ] d Reduces scarring [ ]

e. Qher (please specify):

6. Are you aware of any patential risks or side effects associated wth using honey in

wound nanage nent?

a Yes|[ ] h No[ ]

7. If YES pease describe the risks or side effects, you are aware of.

8 Have you ever used honey in wound manage nent?

a Yes|[ ] hNo[ ]

9. Woul d you consi der using honey as a wound nanage nent optioninthe fuure?

a Yes|[ ] h No[ ] C Notsure[ ]
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Append x 6: Vdund Assess nent Tool
The assess nent tod is amodified Bates-Jensen Wound Assess ment Tool in whichthe rating

sheet assesses wound’s status( Connie Harris et a., 2010). The variableis graded respectivel y
accordingtothe best description of the wound. The tatal scoreisthen deter mined and the

hi gher the score the nore severe the status of the wound Szeis deter mned by neasuringthe

longest and w dest areas of the wound and multiplyingthem

Inthis assess nent todl, the initial neasure ment will deter mne the progress of wound healing

and nating the extent of the variables inthe progressive assess nent. For exampl e, wound size

will be neasuredintidly and done sequentially while noting increase or decrease. Thistod

will be used vithinaspan of 12 days vith assessnent done onthe first, severth and 12" day

to nate progress.

ITEM | ASSESSMENT Iritid | After 7" | After 12"
Score Score Score
Size 1 =lengthx wdh <4sgcm
2 = Llength x wdth 4--<16 sqcm
3 =length x wdth 16.1--<36 sqcm
4 =length x wdth 36.1--<80sqgcm
5 =Length x wadth >80 sqcm
Pai n 1=Nbo Pain
2 = Mild
3 = Mderate
4 = Severe
5 = Uhbearable
Edges 1 =Indistinct, dffuse, none clearly visible
2 = Dstinct, ouline dearly visible atached even
with wound base
3 = WII-defined nat atached to wound base
4 = \éll-defined na atachedto base, rdled under,
thickened
5 = WlI-defined fibratic, scarred or hyperkeratatic
Exudate | 1 = None
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type 2 = B oody
3 = Serosangui neous: thin, watery, pale red pink
4 = Serous: thin watery, clear
5 =Puruent: thino thick opaque, tar/yellow wth
or wthout odor
Exudate | 1 = None, dry wound
Anount | 2 = Scant, wound noist but no observabl e exudate
3 =Snall
4 = Mderate
5 = Large
Skin 1 =Ank o nor nal for ethnic group
Col or 2 = Bight red &or blanches totouch
Surrou | 3 = Wiite or grey pallor or hypopi gnented
ndi ng 4 = Darkred or purple & o non-blanchable
wound | 5 = Hack or hyperpignented
Tissue
Ede ma 1 = No swelling or ede ma
2 = Non-pitting ede na extends <4 ¢ maround wound
3 = Non-pitting ede ma extends >4 ¢cmaround wound
4 = Atting ede ma extends <4 cmaround wound
5 = Qepitus and or pitting ede ma extends >4 cm
around wound
TOTA
L
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