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Child Health Update

Honey for treatment of cough in children
Ran D. Goldman MD FRCPC

Cough due to upper respiratory tract infection (URI) or 
cough without preceding infection is one of the most 

frequent complaints encountered by family physicians and 
pediatric providers.1 Cough, more than other symptoms, 
is disruptive, prevents the sick child and the family from 
sleeping,2 and might result in frustration. In the absence 
of effective antiviral treatment for URI, parents try to find 
products that will relieve cough until the illness resolves.

Products for cough
More than half of children younger than 12 years of 
age use 1 or more products in a given week. Over-the-
counter (OTC) products, mostly cough and cold medica-
tions, account for most medication exposures.3 Cough 
and cold preparations usually combine several medica-
tions, including antitussives, expectorants, antihistamines, 
decongestants, and antipyretics such as acetaminophen.

A Cochrane meta-analysis of 8 pediatric trials, repre-
senting 616 children in a community setting with viral-
induced cough, reported no evidence for or against the 

use of OTC medicines when frequency and severity of 
cough, cough counts, sputum production, and physician 
assessments were compared.4

Some of the most commonly used OTC medica-
tions for cough in children are dextromethorphan 
(nonselective serotonin reuptake inhibitor and a s1- 
receptor agonist) and diphenhydramine (first-gener-
ation antihistamine with anticholinergic, antitussive, 
antiemetic, and sedative properties).5 Both medica-
tions were found not to be superior to placebo in 
providing nocturnal symptom relief for children with 
cough and sleep difficulty.5 Not surprisingly, sleep 
quality did not improve in parents after giving these 
medications to their children.5

For years, codeine has also been considered as a treat-
ment, as it might suppress cough through central ner-
vous system action. However, no evidence suggests that 
codeine is better than placebo for acute cough in children, 
and the drug’s increasingly concerning safety profile pro-
hibits recommending codeine for cough in children.6

Abstract
Question Cough is a very common presentation among sick children in my clinic. There is almost no day 
without a child being examined for upper respiratory tract infection and cough. While I understand that no 
medications are recommended for relief of cough—prescribed or over the counter—is it true that honey might 
help relieve cough symptoms in children? 

Answer Most prescribed and over-the-counter preparations for cough in children are not effective and 
might carry the risk of adverse events. A single dose of honey before bedtime was shown in recent studies to 
diminish cough and the discomfort experienced by children and their parents. Recent evidence also supports 
administering a few daily doses, but this practice will need further study to assess its effectiveness and safety.

Du miel pour soulager la toux des enfants

Résumé
Question La toux est un problème très courant chez les enfants malades qui viennent à ma clinique. Il ne se 
passe presque jamais une journée sans qu’un enfant soit examiné pour une infection des voies respiratoires 
supérieures et de la toux. Je sais qu’il n’y a pas de médicaments recommandés pour traiter la toux, qu’ils soient 
prescrits ou en vente libre, mais est-il vrai que le miel pourrait contribuer à soulager les symptômes de la toux 
chez les enfants? 

Réponse La plupart des préparations sur ordonnance ou en vente libre pour la toux chez les enfants ne sont 
pas efficaces et peuvent entraîner un risque d’effets indésirables. Il a été démontré dans de récentes études 
qu’une seule dose de miel avant le coucher diminuait la toux et l’inconfort des enfants et de leurs parents. De 
récentes données probantes permettent aussi de recommander l’administration de quelques doses par jour, 
mais cette pratique devra faire l’objet de plus d’études pour évaluer son efficacité et son innocuité. 
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Some alternative preparations have been trialed in recent years but none of 
them has been recommended for treatment of cough in children in Canada.7

Honey
There is increasing evidence that a single dose of honey might reduce mucus 
secretion and reduce cough in children. In a study offering 500 mL of water, 
water with buckwheat honey, black tea, black tea with sugar, or black tea 
with buckwheat honey to 25 healthy men, honey showed good demulcent 
effect and antioxidant properties, and it increased cytokine release, which 
might have antimicrobial effects.8

In 2007, Paul et al reported that in paired comparisons, honey was supe-
rior to no treatment or honey-flavored dextromethorphan for cough fre-
quency and severity, bothersome nature of the cough, and child or parent 
sleep quality as rated by the parents.2 After giving a single 2.5-mL evening 
dose of honey to children 2 to 5 years of age in another non-blinded study, 
mean (SD) cough frequency score improved from 4.09 (0.72) to 1.93 (0.65), 
compared with only slight improvement for children receiving only support-
ive treatment (mean [SD] 4.11 [0.78] to 3.11 [0.57]). Honey was also better 
than dextromethorphan and diphenhydramine, although the same level of 
improvement was not observed.9 In a Cochrane review assessing 2 ran-
domized controlled trials with 265 children comparing honey with dextro-
methorphan, diphenhydramine, and no treatment, honey was found to be 
better than no treatment, slightly better than diphenhydramine, and equal 
in effect to dextromethorphan in reducing frequency of cough.10 

In a study from Israel, children received 10 g of eucalyptus honey, cit-
rus honey, labiatae honey, or silan date placebo before bedtime. Parents of 
300 children 1 to 5 years old with URI reported that cough frequency, cough 
severity, bothersome nature of cough, and child and parent sleep quality 
improved after treatment in the groups that received honey.11 Although the 
study was financially supported by the local honey board, its methods seem 
solid, and the results are encouraging for future evaluation of honey as a 
supportive measure for children with cough.

A recent study from Italy provided evidence for the benefit of using 3 consec-
utive doses of wildflower honey, together with milk, for children with nonspecific 
acute cough. It was compared with OTC dextromethorphan and levodropropi-
zine, the levo isomer of dropropizine, a peripheral antitussive with no central 
nervous system activity. Among 134 children, there was a decrease in cough of 
greater than 50% after treatment compared with baseline in 80% of the honey 
and milk group and in 87% of the OTC medication group (P = .25).12

Current accumulating evidence suggests that honey might have a role in 
treating cough and cold in children, a recommendation made by the World 
Health Organization as early as 2001.13

Safety profile
Many OTC medications used for cough management in children carry poten-
tial risks. Insomnia was reported more frequently in children after giving 
them dextromethorphan, and drowsiness was reported more commonly in 
those who were given diphenhydramine.5

In general, honey is inexpensive and has an excellent safety profile. 
However, honey might contain dormant endospores of Clostridium botulinum. 
These can transform into toxin-producing bacteria in infants younger than 
1 year of age, leading to infantile botulism.14 Hence, pasteurized honey can 
safely be used in children older than 1 year of age.15

There was no significant difference between honey versus dextrometho-
rphan and honey versus diphenhydramine in a Cochrane review.10 Adverse 
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events included mild reactions (nervousness, insomnia, and hyperactivity) 
experienced by almost 10% of children in one study with honey. In a study 
from Israel, no symptoms of hyperactivity, nervousness, or insomnia were 
documented in the honey treatment groups versus the placebo group.11

Conclusion
Honey can be recommended as a single dose of 2.5 mL before bedtime 
for children older that 1 year of age with cough. 
Competing interests
None declared

Correspondence
Dr Ran D. Goldman, BC Children’s Hospital, Department of Pediatrics, Room K4-226, Ambulatory 
Care Bldg, 4480 Oak St, Vancouver, BC V6H 3V4; telephone 604 875-2345, extension 7333; fax 604 
875-2414; e-mail rgoldman@cw.bc.ca

References
1. Fahey T, Stocks N, Thomas T. Systematic review of the treatment of upper respiratory tract infection. 

Arch Dis Child 1998;79(3):225-30.
2. Paul IM, Beiler J, McMonagle A, Shaffer ML, Duda L, Berlin CM Jr. Effect of honey, dextromethorphan, 

and no treatment on nocturnal cough and sleep quality for coughing children and their parents. Arch 
Pediatr Adolesc Med 2007;161(12):1140-6.

3. Vernacchio L, Kelly JP, Kaufman DW, Mitchell AA. Medication use among children <12 years of age 
in the United States: results from the Slone Survey. Pediatrics 2009;124(2):446-54. Epub 2009 Jul 27.

4. Smith SM, Schroeder K, Fahey T. Over-the-counter (OTC) medications for acute cough in children 
and adults in ambulatory settings. Cochrane Database Syst Rev 2012;(8):CD001831.

5. Paul IM, Yoder KE, Crowell KR, Shaffer ML, McMillan HS, Carlson LC, et al. Effect of dextrometho-
rphan, diphenhydramine, and placebo on nocturnal cough and sleep quality for coughing children 
and their parents. Pediatrics 2004;114(1):e85-90.

6. Goldman RD. Codeine for acute cough in children. Can Fam Physician 2010;56:1293-4. 
7. Goldman RD; Canadian Paediatric Society, Drug Therapy and Hazardous Substances Committee. 

Treating cough and cold: guidance for caregivers of children and youth. Paediatr Child Health 
2011;16(9):564-9.

8. Gheldof N, Wang XH, Engeseth NJ. Identification and quantification of antioxidant components of 
honeys from various floral sources. J Agric Food Chem 2002;50(21):5870-7.

9. Shadkam MN, Mozaffari-Khosravi H, Mozayan MR. A comparison of the effect of honey, dextro-
methorphan, and diphenhydramine on nightly cough and sleep quality in children and their parents. 
J Altern Complement Med 2010;16(7):787-93.

10. Oduwole O, Meremikwu MM, Oyo-Ita A, Udoh EE. Honey for acute cough in children. Cochrane 
Database Syst Rev 2012;(3):CD007094.

11. Cohen HA, Rozen J, Kristal H, Laks Y, Berkovitch M, Uziel Y, et al. Effect of honey on noctur-
nal cough and sleep quality: a double-blind, randomized, placebo-controlled study. Pediatrics 
2012;130(3):465-71. Epub 2012 Aug 6.

12. Miceli Sopo S, Greco M, Monaco S, Varrasi G, Di Lorenzo G, Simeone G, et al. Effect of multiple 
honey doses on non-specific acute cough in children. An open randomised study and literature 
review. Allergol Immunopathol (Madr) 2014 Sep 5. Epub ahead of print. 

13. Department of Child and Adolescent Health. Cough and cold remedies for the treatment of acute 
respiratory infections in young children. Geneva, Switz: World Health Organization; 2001. Available 
from: http://whqlibdoc.who.int/hq/2001/WHO_FCH_CAH_01.02.pdf. Accessed 2014 Oct 28.

14. Shapiro RL, Hatheway C, Swerdlow DL. Botulism in the United States: a clinical and epidemiologic 
review. Ann Intern Med 1998;129(3):221-8.

15. Koepke R, Sobel J, Arnon SS. Global occurrence of infant botulism, 1976-2006. Pediatrics 
2008;122(1):e73-82.

Pediatric Research in Emergency Therapeutics

Child Health Update is produced by the Pediatric Research in 
Emergency Therapeutics (PRETx) program (www.pretx.org) at the BC 
Children’s Hospital in Vancouver, BC. Dr Goldman is Director of the 
PRETx program. The mission of the PRETx program is to promote 

child health through evidence-based research in therapeutics in pediatric emergency medicine. 
  Do you have questions about the effects of drugs, chemicals, radiation, or infections in children? We 
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