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Abstract

Objective: This is a randomized controlled study. The aimha study is to analyze the effect of nipple care
with honey on nipple cracking.

Method: The population of the study included the primiparowothers who stayed in the obstetrics clinics of a
university hospital and a public hospital betweeayM014 and August 2014. The participating mothezse
assigned to control and experimental groups, stasiith the control group. The authors held intews with
the mothers and provided breastfeeding traininggubreastfeeding brochures. The mothers in therarpetal
group were informed about how to apply the honeherl one teaspoon of honey were applied to thpples
and areola three times a day. The researchers désbie nipples 30 minutes later. Nipple crackslirmothers
were checked on the third, fifth and seventh days.

Results: Of the mothers in the experimental group, 30.4%dradks on their nipples, and 76.5% did not. Of the
mothers in the control group, 69.6% had cracksheir hipples, and 23.5% did not. The differenceneein the
two groups was statistically significant (p<0.01).

Conclusion: The authors found that nipple care with honey hekpeprevent nipple cracks.

Keywords: Nipple care, nipple cracks, medicinal use of homeysing care.

Introduction healthy infants (Leung & Sauve, 2005;
Nikkhah, 2011). These qualities of breast
ilk; bhave led the World Health
rganization (WHO), the United Nations
hildren's Fund (UNICEF) and the American

Breast milk is vital during the first six
months of a baby’s life when growth an
development are very fast. It is a liquid tha

includes many components (Coskun, 2003 Y :
Neyzi, 2004) ysuch pas Iacto(se, unsaturat ademy of Pediatrics (AAP) to declare it to

fatty acids and all essential amino acid e necessary and sufficient that infants be fed

Donnet-Hughes et al.. 2000: Taskin, 200£5)nly with breast milk for the first six months
(Nikkhah 2%11). Moreover, breast miIk(WHO 2009, Gartner et al,, 2005). Feeding
provi des’ all the gr owth, factors an with breast milk reduces infant deaths caused

immunological components needed b y diarrhea and pneumonia and helps them
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recover quickly from illness. Annually, 1.5medications. (http://honey.bio.waikato.ac.nz)
million infants worldwide die from diarrhea,It is an old solution, which has been
respiratory infections and other infectionsediscovered, and used to treat wounds
because they are not fed with breast milfallen et al., 2000, Young, 2005). It has
(WHO/UNICEF, 2004). Relevant studies inapproximately 200 compounds in it
the developing countries reveal that infantscluding amino acids, vitamins, minerals
who are not fed with breast milk are six t@and enzymes. Honey is antibacterial and

ten times more likely to die in the first fewantioxidant. It also accelerates
months after birth (WHO, 2009; Shamsepithelialization and the recovery of wounds.
2011). It maintains its antibacterial quality even

hen diluted 10 times or more (Tursen,

Although breastfeeding is a natural and sel 5013: Molan, 2001: Robson et al. 2000)

developing process both for infants an 50 h i effect. acidit f
mothers, mothers usually have simpl ONey also nas osmotic €lfect, acidity, an

problems that cause concerns and anxie drogen peroxide produced in enzymatic

(Raising Children Network 2009). Some og actions and phytochemical activity (Molan,
these problems are plump breasts, inver (801)',[ Theref r?re manr)]/_ rslurjld'estf (';htehset
nipples and nipple pain and nipple crackin van atgesto ?neth o tﬂve hou? af
(Unsal Atan & Sirin, 2008; Raising Children oney - treaiment - en a.nce_s_ he healing o
Network, 2009; Taskin; 2009, Melli et al.,Wounds (Molan, - 2001; Misirlioglu et al,
2007). Nipple pain and nipple cracking ar ?Eﬁ Glird?l eztof(l)'_' F%O%B, Ya[t)uclu, 22883
common complaints among breastfeedin Ikhar e&a.N_ ht , RO 520(;]126_ aE., &’
women, and they are two of the majo umﬁ.“ 201'33 el_slwar, th’ ssa
reasons that mothers cease to breastfeed t lﬂra Im, ). However, there are no

infants (World Health Organization 20015 udies in the relevant literature of honey’s

Schultz and Hill, 2005; Walker, 2008). Inability to prevent nipple cracks. This study

particular, primiparous breastfeeding Womeﬂ_nalyzes honey treatment's ability to prevent

have these problems three or six days aftBPPIe cracks.
delivery (World Health Organization, 2001;Materials and Methodology
Taskin; 20009).

Crack(sj gndb paintfin dt_he Pipple arg USlfﬁ”ﬁLhe data were collected from a university
caused by breastfeeding trauma (Carvalhaggq ;o and a public hospital. This is a quasi-

et al, 2007, Viera et al,, 2010). Thes%xperimental study with a randomized

problems may result from positioning thecontrolled design. The participating mothers

baby incorrectly, the breasts being too full, : .
candidiasis (Gokmirza, 2007). lack of ere assigned to control and experimental

hvai ) .%roups, starting with the control group.
ygiene, soaps, lotions or perfumes, dry ski

and eczema (Giugliani, 2004). Breast car€he study population included mothers who
after the delivery is important because it captayed in the obstetrics clinics of the two
prevent these causes of nipple crack¥ospitals between May 2014 and August
(ACSAP, 2009). There are many techniqueg014, and who had given birth recently. The
used in breast care. Creams, pomades, ¢itudy sample included 50 mothers who met
lotions and moisturizers are among thed®e research criteria during the data
techniques, but they are becoming lespllection, were capable of holding an
common, and being replaced by naturanterview in the first six hours after delivery
methods (Akkuzu & Taskin, 2000). and agreed to participate in the study.

Honey therapies are among the mod2ata Collection Criteria;
common traditional applications (YapucuBeing older than 18 years old

2004). Honey has been used in therapies for _
5,000 years, and it one of the oldedfaving alandline phone at home,

Population and Sample of the Study
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Having no speaking disabilities, and obtained their verbal and written consent.
The ‘Patient Information Form’ was filled

out during the interviews. The authors
Giving birth in the thirty-seventh week of provided breastfeeding training to all
pregnancy or later, participating mothers about the benefits of

Having normal nipples (flat, inverted and breast milk and correct breastfeeding practice

abnormally small or large nipples were using the breastfeeding brochure. This
excluded) training was done in person by EA, the

. ) author of this study, and a gynecology nurse
Having no redness or cracks on the nipple, i the patients’ hospital rooms. (Figure 1).

Having no neonatal complications with their The Experimental Group
infants,

Being literate,

_ _ _ o The first honey treatment for the
Being capable of holding an interview in the experimental group was done by the
first six hours after delivery, researcher at the hospital together with the
Having no allergies to honey, mother. The mothers were taught every stage
of the treatment. All the mothers in the
experimental group treated their nipples with
Data Collection Tools honey following the steps in Figure 2. The
tudies in the relevant literature report that

No diagnosis of diabetes.

The authors used the ‘Patient InformatioﬁIone can be used once to four times a da
Form’ and the ‘Breastfeeding Brochure'. y y

Honey was the initiative material of the(Tursen, 2013; Molan, 2001), an.d th(_e
study. diameter of the areola around the nipple is

two to six centimeters (Topal, 2008;

Patient Information Form: The authors Saatkaya, 2009). Based on this information,
created this form by referring to the studiethe researcher used her fingers to apply a
in the relevant literature. Its questions wergaspoon of honey to the nipples and areolae
about the mothers' ages, educational levelsf mothers in the experimental group three
occupations, family and environment. It alseimes a day after breastfeeding (in the
asked them if they had obtained informatiomorning, at noon and in the evening). It was
about breastfeeding before delivery onot necessary to clean the application area
information about breast care, the exact timgince the honey would either be absorbed by
of their delivery, when they breastfed theithe skin or stick to the gauze dressing.
infants for the first time and breastfeedingHowever, the researcher ensured that the
their babies. nipples were washed 30 minutes after the

Breastfeeding Brochure: The authors application so the infant could be fed. The
created this brochure by referring to th&0thers had the researcher's phone number

studies in the relevant literature. It provideSC that they could contact her about
information about the benefits of breast milkoreastfeeding issues. The researcher called

breastfeeding positions, the causes of nippﬁ@e mothers every two days after the initial
cracks and breast care to prevent cracks. interview, learned about problems related to
the infant or breastfeeding and any

Honey:. The authors used undiluted blOSSOfﬂevek)pment of n|pp|e pain or Cracking and
honey in the study. responded to questions posed by the mothers.
Data Collection Phases The researcher found that these two major

, , , problems, which can prevent breastfeeding,
In the first six hours after delivery, theyyere common in the first week after delivery

authors held interviews with mothers Wh({Akkuzu & Taskin, 2000; Coskun, 2003).

met the research criteria and agreed e poney treatment was provided for seven
participate in the study. The authors mformegays_ When nipple cracks developed, the
the mothers about the objective of the study '
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honey treatment was terminated, and thgarticipants in the control group, 45% are
mothers were advised to see a doctor. between 20 and 27 years of age, 55.5% are
high school graduates or have undergraduate
degrees, 50% got married between 23 and 30
The researcher did not treat the mothers iars old, and 50% have been married for 11
the control group. They called the mothers igears or longer. The author found no
this group every two days after the firskignificant  difference  between  the

interview, learned about any problemgxperimental and control groups regarding
related to the infant and breastfeeding as weHeir personal information.

as any development of nipple pain or crac o ,
and a)rlwweredpother quesﬁﬁ)ns? When nipgféq.e distribution of the mothers’ pregnancy

- - ts is shown in Table 2. Of the mothers in

cracks developed, the mothers in this grou{;l'éla' .
- e experimental group, 75% had 1 to 3
were advised to see a doctor. children, 55% had been to pregnancy

Five mothers in the experimental grougheckups 5 to 10 times, 65% had never
forgot to do the honey treatment. Theeceived breastfeeding training, and 60% had
researcher could not contact four mothers mever received nipple care training. Of the
the control group for the second interviewmothers in the control group, 60% had 1 to 3
and one mother asked to withdraw from th@hildren, 75% had been to pregnancy checks
research. Thus, 10 participants left the1 to 15 times, 60% had received

research, and the study was completed witlteastfeeding training, and 80% had never
40 participants (20 in the control group andeceived nipple care training. The author
20 in the experimental group). found no significant difference between the

Ethical Considerations mothers in the experimental and control

roups regarding their pregnancy traits.
The authors obtained approval from Ataturlg PSTed J Preg y

University's Health Sciences Institute's EthicsN€ distribution of mothers’ postpartum traits
Committee before conducting the studyS Shown in Table 3. Of the mothers in the
After the Ethics Committee approval, theXPerimental group, 65% gave their infants
authors obtained written consent fronPreast milk as their first food after delivery,
Ataturk University Research Hospital and®0% were able to give breast milk to their
Nene Hatun Maternity HospitaThe authors infants 121 to_24_0 minutes after de_llvery, and
also informed the participants about th40% fed their infants for 15 minutes on
objective of the study and obtained theifVerage. Of the mothers in the control group,

The Control Group

verbal and written consent. 55.5% gave infant formula to their infants as
_ their first food, 55.5% were able to give
Data Analysis breast milk to their infants within 120

The author analyzed the study’s data usinginutes after delivery, and 50% fed their
the SPSS program. The data were analyz&dants for 10 minutes on average. There was
using percentages and the chi-square test. no significant difference between the mothers
in the experimental and control groups
regarding their postpartum period traits.

_The dis_tribu_tion of the_: mothers' personaj comparison of nipple cracks in the
information is shown in Table 1. Of thegyperimental and control groups is shown in
participants in the experimental group, 30%able 4. Of the mothers in the control group,
are between 20 and 27 years of age, 45.589.6% had cracks, while 23.5% had none. On the
are high school graduates or havether hand, of the mothers in the experimental
undergraduate degrees, 45% got marrignioup, 30.4% had cracks, and 76.5% did not. The
between 15 and 22 years old, and 40% haggthor determined that the difference between the
been married for 6 to 11 years. Of théVo groups was statistically significant (p<0.01).

Result
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Figure 1. Study Diagram

Experimental Group (n:20) Control Group (n:20)

-The author held interviews with mothers within thist six hours
after delivery and filled out theatient Information Form.
-The author provided breastfeeding training to racth

l l

The mothers applied a teaspodn The mothers continued
of honey on both nipples and breastfeeding without any
areolas three times a day applications.
(morning, noon and evening) for
seven day

T~ -~

The author called the mothers on the third, fiftkd gaeventh days
and learned about any nipple cracking developments.

Figure 2. Honey Treatment Steps

Equipment Honey, teaspoon, bowl, gauze dressing.

Methodology: Hands washed. The equipment prepared on a tragheetked.
The mother assumes the correct position for tharrent.
A teaspoon of honey is applied to both nipples @edlae with the fingers.
Both nipples are covered with gauze dressing.
Both nipples are washed with warm water 30 minatesy the application.
Nipples covered witlgauze dressing
Nipples kept covered until next breaeding.
The patient assumes a comfortable position. Harasdhed.
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Table 1. The Distribution of the Mothers' Personallnformation

Experimental Group Control Group

Personal Information N % N % Test Value/Statistic:
Age

20-27 6 30.0 9 45.0 X% 2.267
28-35 7 35.0 3 15.0 p: 0.322
36-42 7 35.0 8 40.0

Educational Level

Literate and Primary Education 11 55.5 911 455 X2 0.400
High School and Undergraduate 9 455 55.5 p: 0,527
Employment Status

Working 11 55.5 15 75.0 X% 1.758
Not working 9 455 5 25.0 p: 0,185
Residence

City 11 55.5 15 75.0 X% 1.758
Town 9 455 5 25.0 p: 0,185
Family Type

Nuclear Family 14 70.0 13 65.0 X% 0.114
Extended Family 6 30.0 7 35.0 p: 0,736
Age of Marriage

15-22 9 45.0 610 30.0 X2 3.600
23-30 3 15.0 4 50.0 p: 0,235
31-38 8 40.0 20.0

Length of Marriage

1-5 years 7 35.0 8 40.0 X% 5.333
6-11 years 8 40.0 2 10.0 p: 0,069
11 years or more 5 25.0 10 50.0

Table 2. The Distribution of the Mothers’ PregnancyTraits

Experimental Group Control Group

Personal Information S % S % Tesl
Value/Statistics

Desire for Pregnancy

Yes 15 75.0 12 60.0 X% 1.026

No 5 25.0 8 40.0 p: 0,311

Number of Pregnancies

1-3 15 75.0 12 60.0 X% 1.026

4 and more 5 25.0 8 40.0 p: 0,311

Abortions in the Past

Yes 7 35.0 8 40.0 X% 0.107

No 13 65.0 12 60.0 p: 0,744

Number of Routine Checkups During

Pregnancy 11 55.0 15 25.0 X% 1.758

5-10 9 45.0 5 75.0 p: 0,185

11-15

Institution for Checkups

Hospital 13 65.0 14 70.0 X% 0.253

Primary Health Care Center and Hospital 7 35.0 6 30.0 p: 0,615

Breastfeeding Training

Yes 7 35.0 12 60.0 X% 2.506

No 13 65.0 8 40.0 p: 0,113

Nipple Care Training

Yes 8 40.0 4 20.0 X% 0.1.905

No 12 60.0 16 80.0 p: 0. 168
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Table 3. The Distribution of the Mothers' Postpartum Traits

Experimental Control Group
Group
Personal Information S % S % Test
Value/Statistics

The First Food Given to the Infant
Infant formula 7 35.0 11 55.5 X% 0.912
Breast milk 13 65.0 9 455 p: 0,089
The Duration before Breastfeedin
the Infant for the First Time
(minutes) 5 25.0 11 55.0 X% 6.110
0-120 10 50.0 3 15.0 p: 0,047
121-240 5 25.0 6 30.0
241-360
Infant's Desire to Be Fed
Eager and Strong Unwilling a 5 25.0 11 55.0 X% 5.850
Sleepy 7 35.0 7 35.0 p: 0,054
Did not accept breast milk 8 40.0 2 10.0
Number of Breastfeeding Sessions
1-2
3-4 7 35.0 5 25.0 X% 0.619
4-6 7 35.0 7 35.0 p: 0,734

6 30.0 8 40.0
Average Duration of Breastfeeding
5 minutes 5 25.0 5 25.0 X% 5.542
10 minutes 7 35.0 10 50.0 p: 0,068
15 minutes 8 40.0 5 25.0

Table 4. A Comparison of Nipple Cracks in the Experimental ad Control Groups

Experimental Group Control Group Test Valle /Statistics
Have Cracks 7 30.4 16 69.6
X% 15.964
Do Not Have Cracks 13 76.5 4 23.5 0: 0,004
Total 20 100.0 20 100.0
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Discussion reasons for nipple cracks are traumas and
frictions that develop after the nipple dries
askin, 2009).” The moisturized environment
{gated by honey prevents maceration and the

This study examined the development of nippl
cracks in mothers who received and did not

receive honey treatment and discusses the res
based on the relevant literature. The stu evelopment of crgcks. Another effept of ho_ney
' IS, to accelerate circulation in capillary veins

compared the characteristics of the experiment _ o
and control groups (Tables 1, 2 and 3). Th ur\ford et al, .2000’ Al-Walili et al., 2011,
ttp://www.worldwidewounds.com,

author found that there was no StatiSIicall%ttp-//www frevas.demon.co.uk/honey Molan

significant differences between the two grOlJp5002). Honey accelerates blood circulation in the

regarding their demographic information, . .
pregnancy traits and postpartum traits, and ﬂ;éipple, thus preventing the development of cracks

the groups had similar distributions. The crac Y he.lplng the area to be (_)xygenated. Edemas_ n
and pain in the nipples may due to many reaso < .r.upple also cause an Incorrect breastfeedlng
such as inexperience, initiating breastfeeding Iaths'}'on ;hatk_ Ieaggotgo pg!n an?‘ cracks in tr;e
incorrect breastfeeding positions (Taskin, 2009 Idp(frﬁas( as &I-Waili )- ér;ce ecl)lney pE%vleln S
the lack of extensive breastfeeding trainin tto://www. worldwidewounds.com v '
before and after delivery and long breastfeedi tpj// 'f d .k/h ’ Mol
sessions (Henderson et al., 2001; Schultz & Hil p-rwww.Trevas.demon.co.uxnoney, otan,

2005) and the mothers being primiparous (Li 002), it re‘?'uc‘?s the d(?velopment qf mpple
al, 2008). Considering these causes, thc(gacks. Considering honey’s level of antibacterial

o g activity, it is capable of inhibiting some common
similarity between the groups is important. types of bacteria, even if it is diluted 10 or more

A correct breastfeeding position and extensivémes (Molan, 2001b; Dunford et al, 2000). This
training on breastfeeding and nipple care cag another aspect of honey that makes it important
significantly reduce rates of nipple pain and cracik nipple care. Some relevant studies of honey
development (Henderson et al., 2001; Schultz isirlioglu et al., 2003; Gurdal et al., 2003;
Hill, 2005)., The only important issue in breasiapucu, 2004; Robson et al., 2009; Iftikhar et al.,
care is cleanliness because the MontgomeR010; Kumari & Nishteswar, 2012; Essa &
tubercles secrete an oily and smelly antibacterigbrahim, 2013) have also found that it has
substance that protects and lubricates the nippesitive effects when used for the recovery of
and areola (Erenel et al.,, 2010). Thus, mothevgounds.

should wash their hands and clean their breasts : .

with water before feeding the infant. They shoul onclusion and Suggestions

also dry the nipple after washing it (Fraser &f the mothers who received honey treatment,
Cullen, 2008). Excess moisture increases the ri8K.4% had nipple cracks. Of the mothers who did
of nipple cracks and allows the microorganismsot receive honey care, 69.6% had nipple cracks.
reproducing there to penetrate more easiljo conclude, the study found that applying honey
(Kohlendorfer et al.,, 2008). The author gaveéo the nipples reduces the development of nipple
breastfeeding training with information like thiscracks.

to all mothers before the study was conducted
that they could learn about correct breastfeedi Ihe author suggests that honey treatment be used

. . . . the beginning of breastfeeding process along
technique. This also equalized the experimental, breastfeeding technique training as a

?rg(ijnirfgmtrgl gﬁ?nl;ﬁzj[eT?\?p;gthg:ag;tsengig t,[" rotgctive measure against nipple cracks. Future

incorrect breastfeeding techniques studies shquld be conducted with larger samples
' to determine the effect of honey on the

Of the mothers in the control group, 69.6% hadevelopment of nipple cracks.

cracks in their nipples, while this rate was 30'40@eference

in the experimental group. The d',ffere_nceAkkuzu, G., & Takin, L. (2000). Impacts of breast-
between the two groups is statistically significant .56 techniques on prevention of possible

(p<0.01.). One Of_the major_causes of nippl'e postpartum nipple problemBrofessional Care of
cracks is dehydration of the nipple. The osmotic Mother and Child10(2), 38-41.

effect of honey moisturizes the area (Dunford &tllen, K.L., Hutchinson, G., & Molan, P.C. (2000).
al., 2000; http://www.frevas.demon.co.uk/honey), The potential for using honey to treat wounds

reducing the development of cracks. Other major infected with MRSA and VRE. First world healing
congress, Melbourne, Australia, 87-89.
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