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The effect of different types of honey and silan date extract on cough frequency (1), cough severity (Il), cough bothersome to child (lll), the child’s sleep (IV),
parent’s sleep (V), and combined symptoms score (VI). P < .05 for the comparisons between group D and the other groups. A, eucalyptus honey; B, citrus

honey; G, labiatae honey; D, silan date extract.

that have been suggested as the mech-
anism for honey’s efficacy in wound
healing and may help to explain its su-
perior results in this study.'6-21

The antioxidants present in honey come
from a variety of sources, such as vi-
tamin G, monophenolics, flavonoids,
and polyphenolics. Although there is a
wide spectrum of antioxidant types,
monophenolics such as 4-hydroxybenzoic
and 4-hydroxycinnamic acids predom-
inate in many honeys.2'% Most of the
antioxidant components in processed
honey are water, not lipid, soluble.2!

Different types of honey vary widely in
the quantity of water-soluble antioxi-
dants they contain.2627 This variability
is dependent on the honey’s floral source,
as well as seasonal, environmental, and
other external factors. It was observed
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that the darker a honey’s color, the
higher its antioxidant capacity. The
levels of certain antioxidant compo-
nents decrease with processing and
storage of honey.2' However, available
data show that phenolic antioxidants
from processed honey are bioavailable
and increase the antioxidant activity of
plasma.’®

Eccles?s provided another possible ex-
planation for some of the beneficial
effects of honey. Because of the close
anatomic relationship between the
sensory nerve fibers that initiate cough
and the gustatory nerve fibers that
taste sweetness, an interaction be-
tween these fibers may produce an
antitussive effect of sweet substances
via a central nervous system mecha-
nism. This theory may explain some of

the observed effect in patients treated
with silan date extract because this
is also a sweet substance. However,
the significant difference between the
honey products and the silan date ex-
tract suggests that other factors in
addition to the sweet taste of honey
contribute to its beneficial effect on
children with cough.

Silan was used as placebo in this study.
An alternative hypothesis is that silan
date extract could worsen cough and
cold symptoms. However, our data
clearly show that patients treated with
silan date extract actually improved.
Thereis alsono reasonto believe silan
caused allergic symptoms or bron-
chospasm because dates are not a
common food allergen in the Israeli
population.27
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Coughduetoaviral URlis generally self-
limited. However, parents often wish
some active intervention. This tends to
lead to the use of OTC cough medi-
cations. However, these medications
are potentially dangerous. Many of the
adverse events reported were caused
by inadvertent overdoses when parents
gave the drug to a child too often or at
a higher than recommended dose.
Some overdoses were caused whenthe
parents gave a child a combination
of cold and cough medicines, not re-
alizing the product containing the same
ingredient.

Dart et al?8 reported 118 cases of fatal-
ities in children younger than 12 years
of age that were judged as possibly,
likely, or definitely related to a cough
and cold ingredient. Of these 118 cases,
103 involved a nonprescription medica-
tion, and the ingredients most often
mentioned were pseudoephedrine (n =
45), diphenhydramine (n = 38), and
dextromethorphan (n = 36). Of these
cases, the evidence indicated that 88
involved an overdose. Several contrib-
uting factors were identified, age <2
years, use of medication for sedation,
use in day-care settings, use of 2
medicines with the same ingredient,
failure to use a measuring device,
product misidentification, and use of
a nonprescription product intended
for adult use.

Rimsza et al reported 10 unexpected
deaths that were associated with the
use of OTC cough and cold medications
in a 1-year period.2® The authors rec-
ommended that such medications
should not be given to infants because
they may present a serious health
hazard, and there is no evidence to
support the efficacy and safe dosage of
these medications in infants. Rimsza
et al also suggest that educational
campaigns to decrease the use of OTC
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cough and cold medications in infants
need to be increased.?®

Lokker et al reported that unintentional
misuse of 0TC cold products is common
and could result in harm if medications
are given inappropriately. Label lan-
guage and graphics seem to influence
inappropriate interpretation of 0TC
product age indications.30 As a result of
these studies, an FDA advisory com-
mittee recommended against the use
of OTC cough and cold medications in
children aged <<6 years, and a sub-
sequent FDA public health advisory was
issued recommending against the use
of these medications in children <2
years of age.'3

Honeyisanalternativethatis generally
regarded as safe for children older
than 1 year. Allan et al3! stated that
evidence for honey in acute pediatric
cough supports a small effect, but
clinical significance is uncertain. Our
randomized, placebo-controlled study
seems to indicate that treatment with
honey can be clinically effective.

We suggest, in concordance with the
FDA'3 and the Israeli Ministry of Health
Pharmaceutical Administration, that
caregivers and clinicians should be
aware of the risk of serious adverse
events from administering cough and
cold medications to children <2 years
of age and use several precautions
when using them in older children (2—
11 years). We believe that educational
campaigns to decrease the use of OTC
cough and cold medications in children
need to be increased. On the basis of
our findings, honey can be offered as
an alternate treatment to children >1
year of age. Honey should not be given
to children <1 year of age because of
the risk of infantile botulism.32 Because
frequent use of honey can cause dental
caries, the recommendation should be
for a short course of honey.

The study is limited by the subjective
nature of the survey used. However,
clinicians and parents often make de-
cisions based on subjective assess-
ments of symptom severity. It should
also be noted that it is possible that
some of the improvement measured
could also be attributed to the nat-
ural history of URIs, which generally
improve with time and supportive
care. Furthermore, compliance with
honey and placebo administration
could not be guaranteed. However,
every parentreportedthattheirchild
tookthetreatment as recommended.
Another limitation is the fact that the
effect of only a single dose was
evaluated. If the intervention period
would have been longer and more
than 1 dose given, the results would
have been more reliable and more
valuable.

The dropout rate was higher for chil-
dren receiving citrus and eucalyptus
honey. The exact reason for the higher
dropout rate in these groups is not
known. Because these types of honey
are more aromatic, it is possible that
some children disliked the honey
taste.

CONCLUSIONS

Parents rated each of the honey prod-
ucts more favorably than the silan
date extract for symptomatic relief of
their children’s nocturnal cough and
sleep difficulty due to URI. Honey may
be a preferable treatment of cough
and sleep difficulties associated with
childhood URI. In light of this study,
honey can be considered an effective
and safe treatment of children >1 year
of age.
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