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Abstract 

Diabetes mellitus (DM) is a group of metabolic disorders characterized by chronic hyperglycaemia, due to 

defects in insulin secretion, action activity or both. The prevalence of DM in Kenya is at 3.3% and is reported to 

be rising. Administration of drugs, healthy eating and exercises are the recommended management of the disease. 

Combining anti-diabetic drugs with natural remedies including honey has been reported to be more effective 

than use of drugs alone. However many Kenyans are sceptical about the use of honey in the management of DM 

on account of its high sugar. The prescription of honey for management of DM by the medical personnel is 

therefore viewed with cynicism. This study was therefore designed to assess the knowledge and practice of use 

of honey in diabetes management by the nutritionists working in hospitals. The study was cross-sectional, 

involving 57 practicing nutritionists drawn from different departments of public and private hospitals within 

Nairobi County, and the heads of the nutrition departments as key informants. Data was collected by 

administering a structured questionnaire to the consenting respondents. The study was granted approved by 

Kenyatta National Hospital (KNH)/ University of Nairobi (UoN) Ethics and Research Committee. Results 

showed that up to 50.9% of the respondents do not have knowledge on the use of honey in the management of 

DM, while 42.1% indicated having the knowledge. The gains indicated by the respondents who had knowledge 

included lowering glycaemic index (7%), control of blood glucose (19.3%), medicinal value (7%), and provision 

of energy (3.5%), alternative sweetener (1.8%) and antioxidant (1.8%). Only 19.3% of the respondents were 

aware of studies on use of honey in DM management. Most of the nutritionists recommend unprocessed honey 

(94.1%)  The common forms of usage of the honey were indicated as spreads on bread (41.2%), sweetener of 

foods such as tea and porridge (17.6%), solution in hot water (11.8%) and direct eating (5.9%). The quantity of 

honey recommended one teaspoon (41.2%), two teaspoons (29.4%), three teaspoons (23.5%) and four teaspoon 

(5.9%). Nutritionist who did not recommend honey based their arguments on such reasoning as honey raising 

blood glucose (60%), lack of knowledge on efficacy (20%), ignorance (17.5%) and patient’s non-acceptance 

(2.5%). The study concludes that knowledge among nutritionists on the use of honey in management of type-2 

DM is very low and therefore prescription/recommendation also very limited. 
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Introduction 

Diabetes mellitus (DM) is a metabolic disorder characterized by chronic hyperglycaemia, due to defects in 

insulin secretion, action activity or both (American Diabetes Association, 2011). Diabetes mellitus (DM) is a 

major cause of morbidity and mortality worldwide (Roglic and Unwin, 2010). Approximately 200 million people 

suffer from DM worldwide (Bahrami, 2009) and the number is predicted to increase to more than 380 million by 

2025. This situation is exacerbated by the estimated number of people with impaired glucose tolerance (IGT), 

currently at 314 million or 8.2% in the adult population, and expected to increase by 2025 to 472 million or 9.0% 

(WHO, 2012). Type-2 diabetes constitutes about 85% to 95% of all diabetes cases in developed countries and 

accounts for even higher percentage in developing countries. The prevalence of DM in Kenya is 3.3% (IDF, 

2007) and is said to be increasing rapidly. The disease is managed through the administration of drugs, healthy 

eating and exercises. In spite of these efforts, most of DM patients develop diabetic complications. The doctrine 

of DM management has been that of maintaining low blood glucose. Elevated blood glucose is infinitely 

associated also with factors leading to obesity and cardiovascular disease (Tricia, 2011). These factors have been 

observed to reduce when honey is used in the management of DM (Tricia, 2011). 



Food Science and Quality Management                                                                                                                                             www.iiste.org 

ISSN 2224-6088 (Paper)  ISSN 2225-0557 (Online)  

Vol.91, 2019 

 

53 

Honey is composed of fructose (38%), glucose (31%) primarily, and other sugars. However, it also contains 

more than 180 substances, including minerals, amino acids, vitamins, enzymes and phytochemicals, some of 

which probably have antidiabetic function (Al-Jabri, 2005; Perez, 2002). The composition of honey varies 

according to its floral source and origin (Lusby, 2002). A study by Erejuwa (2001) indicated that combining anti-

diabetic drugs with honey in DM management has beneficial effects. Erejuwa observed that administration of 

honey increase serum levels of insulin, while it reduced serum concentrations of fructosamine and glucose in 

diabetic rats (Erejuwa, 2011). It has been established that antiglycemic agent: glibenclamide and metformin 

when administered in combination with honey resulted in much lower glycemic levels (Erejuwa, 2011). This 

combination also resulted to lower biochemical parameters such as serum fructosamine, bilirubin, triglycerides, 

creatinine and very low-density lipoprotein (VLDL) cholesterol in the diabetic rats (Erejuwa, 2011). The effects 

were not observed when either of the antidiabetic agents was applied alone (Erejuwa, 2011). The same study 

further showed that the antidiabetic drugs in combination with honey enhanced antioxidant (flavonoids, phenolic 

acids, amino acids, proteins, and some enzymes) defences, reduced oxidative damage in pancreas and the kidney 

of diabetic rats (Erejuwa, 2011). In brief, though data are still limited to facilitate concrete conclusions, these 

studies indicate that honey could be used as an adjunct therapy for DM to achieve better glycaemic control, 

improve metabolic derangements and prevent oxidative stress linked to DM complications (Erejuwa, 2011). 

Use of honey in management of DM has not been adopted in Kenya although few people use it as 

alternative to sugar. Progressively, the development of modern beekeeping in Kenya has become a very 

important component of the livestock sub-sector, particularly in the arid and semi-arid areas where effectively 

other forms of agriculture cannot be sustained (Farouk, 2012). The demand for honey in Kenya is high and 

producers are challenged to increase their capacity. Honey has a high market value especially in the export 

market. Health observing consumers are more aware of honey therapeutic properties, used to make a variety of 

foods and also used as food preservative (Farouk, 2012). According to a study  by Farouk (2007) in northern 

Kenya honey production is expanding in Kenya, though data on production processing, trends and marketing is 

fragmented (Farouk, 2007). Annual production is estimated at 700 metric tons (Farouk, 2007). The arid and 

semi-arid lands yield only crudely processed honey for urban market. Introduction of better technology hives can 

significantly improve the yields and quality of bee products. Local marketing systems should be strengthened 

through organization of traders and bee-keepers to improve processing and quality assurances enhancing market 

competitiveness (Farouk, 2007).  

 

Methodology 

The study subjects included nutritionists in health facilities within Nairobi County. There were 57 nutritionists 

recruited from the purposively selected hospitals as follows: KNH, 44; Mbagathi District Hospital, 10; Nairobi 

Hospital, 3; Aga Khan University Hospital, 3 and 2 from Mater Hospital. The data was collected using pre-coded 

questionnaires, recorded and analysed using IBM SPSS statistics. The eligibility criterion included trained and 

practising nutritionists managing diabetic patients. The following sampling frame was applied to include all the 

nutritionists (figure 1). 
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Figure 1: Schematic presentation of sampling procedure on selected hospitals 

 

Results 

Sex of the Nutritionists  

Of the 57 nutritionists involved in the study, only 26.3% were males while the rest were females. The male to 

female ratio of the study respondents was 1:2.8, Table 1.  

Table 1: Distribution of the Nutritionists by Gender 

Gender        Percentage 

 

Male        26.3 

             Female        73.7 

Male: Female ratio      1:2.8 

 

 

Age of the Nutritionists 

A total of 57 nutritionists participated in the study. Of these 49.1% were aged between 36-45 years. Distribution 

of the nutritionists by age is shown in Table 2. 

Table 2: Distribution of the Nutritionists by Age 

Age        Percentage 

 

18 – 25                    8.0 

26 – 35                  22.8 

36 – 45                  49.1 

46 – 55                   14.0 

     >55         5.3 

 

Years of Professional Practice 

Most of participants had professional practice of between 11-15 years representing 36.8% and those who had 

practiced for up to 5 years were at 26.3%. The bulk of nutritionists were from public hospitals at 87.7% and the 

rest from private hospital at 12.3%. Distribution of nutritionists by years of professional practice is shown in 

Table 3 
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Table 3: Distribution of Nutritionists by Years of Professional Practice 

Years of professional practice      Percentage 

 

1-5         26.3 

6-10         5.3 

             11-15         36.8 

             16-20         14.1 

 >20         17.5 

Total         100.0 

 

 

Clinical Section in the hospital for Practice by Nutritionists 

Most of the respondents (38.6%) were found practicing in medical wards while 17.5% were in pediatrics and the 

rest in different sections areas as shown in Figure 2. 

 
Figure 2: The Clinical Section in the hospital for Practice by Nutritionists 

 

Knowledge and Perception of Nutritionists on Honey in Management of Type-2 DM 

Up to 50.9% of the respondents do not consider honey to have benefits to type 2 

DM management and 42.1% considered honey to have benefits to the patients. The results showed that only 7% 

do not know whether honey has benefits or not. Perception of the nutritionists was established in the respondents 

who demonstrated knowledge on honey benefits. Distribution of nutritionists on perception on the benefits of 

honey is shown in Figure 3. y gu

 
Figure 3: Knowledge and Perception of Nutritionists on the Benefits of Honey to Type 2 DM 
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Awareness of Low Glycaemic Index of Honey by Nutritionists  

Only 26.3% of the nutritionists felt that honey has low glycaemic index and controls the blood glucose level, and 

7% felt that it had some form of medicinal value. These results are shown in Figure 4. 

 
Figure 4: Awareness of Low Glycaemic Index of Honey by Nutritionists  

 

Knowledge of studies done on Honey 

Majority (80.7%) of the nutritionists did not know of studies done on benefits of honey on type 2 DM. Only 

19.3% were aware of such studies. 

 

Practice of Nutritionists in Management of Type 2 DM using Honey 

This section contains results of the nutritionist’s practice on use of honey in the management of type 2 DM. 

 

Use of Honey in Management of Type 2 DM 

Most nutritionists (70.2%) do not use honey in management of type 2 DM, only 29.8% applied honey in 

management of this condition. 

 

Type of Honey Recommended and Advice on Use 

The common form of honey recommended for use by majority of the nutritionists (94.1%) was unprocessed 

honey the rest 5.9% recommending processed honey. Most of the nutritionists using honey (41.2%) advised on 

using it as spreads. Distribution of the nutritionists advising on different ways of using honey is shown in Figure 

5. 
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Reasons for Using Honey in Management of Type 2 DM 

The respondents who recommended use of honey in type 2 DM management indicated reasons as raising the 

blood glucose were 82.3%. Distribution of reasons for using honey in management of type 2 DM is shown in 

Figure 6. gu

Figure 6: Reasons for using honey in Management of Type 2 DM 

 

Drivers for Use of Honey 

An estimated 58.8% of nutritionists who recommended use of honey were motivated by studies published in 

journals, desire of patients at 35.3% and attendance of seminars at 5.9%. These results are shown in Figure 7. 
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Figure 7: Drivers for Use of Honey 

 

Quantity of Honey Prescribed 

The common amount of honey prescribed by nutritionists per day was 1 teaspoon at 41.2% and commonly 

recommended to be taken in the morning. Range of quantities of honey quantities prescribed is shown in Figure 

8. 

 
Schedule of Honey Intake and Review  

Up to 47.4% of the nutritionists recommended morning hours as the time of taking honey and 64.7% of the 

nutritionists reviewed honey use on the appointment day. Distribution of schedule of honey use and review is 

shown in Table 4. 
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Table 4: Schedule of Honey Intake and Review 

 Scheduled honey intake               Percentage                   Reviews             Percentage 

 Morning                                        47.4                               Daily                    

Morning and Evening                   47.4                               Weekly                 

Others                                             5.2                               Monthly               

5.9 

11.8 

17.6 

                                                                                           Appointment         64.7 

Total                                             100 100 

  

Reasons for not recommending Honey for Management of Type 2 DM 

Up to 60% of the nutritionists advanced reasons for not recommending honey in management of type 2 DM as 

fear of raising the blood glucose. Distribution of reasons for not recommending honey for management of type 2 

DM is shown in Figure 9. ig

 
Opinion and Reaction of Nutritionist if found Type 2 DM patients using Honey 

On personal opinions of nutritionists, they were asked if they can administer honey in management of type 2 DM 

and 40.4% gave the opinion that they will administer honey while 45.6% will not use which were comparable. 

Only 14% were indifferent or no opinion as shown in Figure 10. Most of the study participant would discourage 

type 2 DM patients from using honey to manage their condition. The approach by nutritionists towards type 2 

DM patient using honey include, counsel against use, search literature about honey, check postprandial blood 

glucose after honey use and educate on  dangers of honey use. 
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                      Figure 10: Opinion on Use of Honey in Management of Type 2 DM 

 

DISCUSSION 

The study was undertaken to assess the knowledge and practice of nutritionists in management of type 2 diabetes 

mellitus using honey. This study recruited 57 nutritionists conducted among the most professionally experienced 

and trained nutritionists with exposure from the  top private and public hospitals across Nairobi County with 

diversified clinical experiences. Therefore, the study group was representative of knowledge and practice in type 

2 DM management within the city. Most of the participants had practised nutrition over 10 years and majority 

had achieved education level of basic degree. Most of the participants were drawn from medical department 

(wards and medical outpatient clinics) where most of type 2 DM patients are commonly attended. Other clinical 

area of operation of respondents was paediatric, surgical, reproductive health and MCH/FP. It shows that each 

one of them must have witnessed any alternative remedies prescribed to patients of DM in the hospitals.   

This study established that more than half of participants do not consider honey to have benefits on type 2 

DM management especially when it has such high levels of glucose and fructose which ideally should raise 

blood sugar levels.  All the same, the few who used the honey believed that it has beneficial effects in controlling 

blood glucose and lowering glycaemic index by mechanisms that they were not able to understand. Other 

benefits of honey that were indicated include provision of energy, food sweetening and as anti-oxidants. 

Analysis have shown that honey contains more than 180 substances, including minerals, amino acids, vitamins, 

enzymes and phytochemicals, some of which probably have antidiabetic functions (Al-Jabri, 2005; Perez, 2002). 

The composition of honey varies according to its floral source and origin (Lusby, 2002). It would therefore be 

interesting to see how the control of DM with honey varies with the floral source. Literature indicates that the 

effects of honey include a lowering of serum glucose, and biochemical substances such as bilirubin, creatinine, 

triglycerides and very low density lipoprotein (VLDL) which are known to improve metabolic derangement and 

minimize oxidative stress commonly associated with DM complications (Orejuwa, 2012). More than tw-thirds of 

the participants in the study do not find any benefit in use of honey in type 2 DM management, representing a 

large knowledge variance. Generally nutritionists have been taught that sugar causes hyperglycaemia and that is 

why they are not able to believe that honey which contains mainly glucose and fructose can have the opposite 

effect. Studies done on use of honey by type-2 DM patients indicate that honey lowers blood glucose levels 

(Orejuwa, 2012). It is possible the non-sugar components of honey do the lowering of the lowering of the blood 

sugar levels, but why mainly when used with the chemical antidiabetic drugs? Controlled studies need to be 

carried out to establish this phenomenon and the very common use of sugar can be exploited to advantage in the 

management of DM.  

Studies done on other foods have indicated presence of antidiabetic properties (Kunyanga et al., 2011; 

Kunyanga et al., 2011 a; Kunyanga et al., 2011 b; Kunyanga et al., 2012).  Some of the foods in these studies 

included sweet potato, amaranth vegetables, pumpkin, groundnuts, sunflower seeds, pigeon peas and field beans 

which contain carbohydrates capable of elevating sugar levels in diabetic patients. It is no wonder then that 

honey should have the antidiabetic properties. The anti-oxidant effects of honey (Gheldof, 2002) should 

contribute to the antidiabetic effect as the disease is oxidation mediated. The mechanism for the hypoglycemic 

effect of honey is, however, not well understood. Honey is a mixture of sugars – fructose (38.5%) and glucose 
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(31.0%), maltose, sucrose and other complex carbohydrates. Consequently, it would be expected  that 

consumption of honey would raise the blood sugar and that in fact the glycemic index of honey should advent 

that of glucose. Finding in several studies that honey causes a reduction in blood glucose levels in both non-

diabetic and diabetic patients is an indication that honey has a mechanism, probably insulin sensitization effect 

(Al – Waili, 2004). Honey supplementation in diabetic patients also showed increased level of insulin 

concentration (Aronoff, 2004) and reduced insulin resistance (Katsilambros, 1988). Studies done with 

streptozotocin (STZ) induced diabetic rats using diets supplemented with honey also showed improvement in 

pancreatic islets (Erejuwa, 2011).  

Optimal glycaemic control maintenance remains the main goal of diabetes management. However this goal 

is difficult to attain as it requires the use of multiple anti-diabetic drugs in perfect balance (Turner, 1999). 

Glycaemic control deteriorates in diabetic patients with time (Cook, 2005). Research findings show the role of 

oxidative stress in the origin of β-cell dysfunction advancing to the inability of pancreatic β-cells to secrete 

adequate insulin to satisfactorily recompense for insulin resistance (Drews, 2010). It has also been demonstrated 

that honey has an adjunct to anti-diabetic drugs, improves glycaemic control and metabolic derangements as well 

as mitigate cellular oxidative stress, which would be of great interest in the management of diabetes mellitus 

(Drews, 2010). 

However, some studies raise a number of interesting questions and debatable issues. These include: are the 

observed effects of honey exclusive to a particular honey? Could these findings be generalized to other honey 

samples that originated from other parts of the globe or country? To be able to adequately address these 

questions, it would be vital to have data that compare the effects of various honey of diverse origin in diabetes 

mellitus (Fasanmade, 2003) which current literature lacks such studies. However, in the absence of such data, the 

few but limited available data implicate that these beneficial effects in preventing impaired metabolism are not 

restricted to specific honey. Studies from several honey samples from other parts of the world have been shown 

to reduce hyperglycaemia and ameliorate metabolic abnormalities in diabetic rats (Fasanmade, 2003), type 1 and 

type 2 diabetic patients (Al-Waili, 2003). It is notable to state that majority of these studies investigated the acute 

effects of honey on metabolic derangements and hyperglycaemia. This is important as a number of studies have 

shown that honey considerably reduced postprandial hyperglycaemia but data establishing the marked effect of 

honey on overall glycaemia (measured by HbA1c) are limited (Abdulrhman, 2011). 

Comparative metabolic studies by Bantle (2000)of the glycaemic response to sugars consumption in 

persons with DM with iso-caloric (having similar caloric values) consumption of other sources of carbohydrate, 

the postprandial glycaemic response to various forms of carbohydrate (42g separately of glucose, fructose, 

sucrose, potato starch, and wheat starch) that mixed meal composed 25% of total energy containing also protein 

and fat concluded that fructose ingestion resulted to a lower postprandial glycaemic response in  diabetics, but 

the other forms of carbohydrate had nearly identical reactions. The addition of sucrose in short-term trial did not 

adversely affect glucose control if accounted for on an iso-caloric basis (Colagiuiri, 2001). The American 

Diabetes Association (ADA) expert panel analysed 22 studies addressing this issue and concluded that, sucrose 

does not affect glycaemic control in DM significantly from other carbohydrates when ingested in iso-caloric 

quantities (Franz, 2002). The recommendation is that sucrose be substituted for other carbohydrates if consumed 

(Franz, 2002). 

However, those who recommend use of honey feel that it’s useful in unprocessed state. Study by Noori 

(2004) showed that fresh, unprocessed honey stimulates antibody production and improves and restores the 

immune system. The common application is through spread or use as food additive. Other applications of honey 

found in this study included; dissolving in hot water, scooping neat and combining it with lemon tea.  

The total amount of starches or carbohydrates in a food is the key consideration and not the amount of sugar 

(National Honey Board, 2014). Honey is a carbohydrate food as well, just like rice, potatoes, thus 1 tablespoon 

of honey has approximately 17 grams of carbohydrate and 64 Kcals, and taking that into account when counting 

total daily intake of carbohydrates, diabetics can work it out like any other sweetener or carbohydrates (National 

Honey Board, 2014). To monitor response to honey, blood sugar levels could be noted before and two hours later 

after consumption. Also, when purchasing commercial honey for diabetic patients, it should be pure and not 

adulterated with added glucose, starch, cane sugar, and even malt, which is suspected to be the practice by local 

small scale processors.   

This study established that majority of the practising nutritionists do not know of studies done on honey use 

in management of type 2 DM. The users of honey were correlated with the benefits of honey which was found to 

be statistically significant. It seems that there was less effort on search of studies on honey in the management of 

type 2 DM by the nutritionists. In Kenya nurses and nutritionists rarely read around their area of specialization 

and therefore they are very poorly up-dated. According to a study by Doyle and Ward (2001), individual 

behaviour is driven by a multitude of influencing factors emanating from personal knowledge, attitudes and 

beliefs as well as confidence in one’s ability to perform particular health behaviour. Also Katzenellenbogenet 

(2005) in another study found that there is a weak connection between knowledge, attitudes, beliefs and 
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behaviour but significant relationship between knowledge and practice, attitudes and practice. In support of the 

findings, Green and Kreuter (1991) explained that health knowledge is necessary before a sensible personal 

health action can occur. The desired health action will probably not occur unless a person receives a clue strong 

enough to spark the motivation to act on that knowledge. 

There is no policy on honey use in management of type 2 DM in the country. This could account for the 

lack of awareness about the use of honey in the management of DM or any disease condition.  

It was established in this study that those who recommend honey use to type 2 DM patients were driven by 

knowledge from scientific journals, patient’s desire and scientific seminars attended. The common dosage was 1 

to 2 teaspoon per day, commonly taken by whatever method including direct sucking, in the morning or morning 

and evening. It was established that there was no consistent review by nutritionists of patients who were on 

honey prescription for management of type 2 DM. This was probably because the prescription was not official 

and at the discretion of the nutritionist. The review was done dependent of DM clinic appointment date. Most of 

the clinics review their patients after 1 to 3 months period. The review for 1 to 3 months of honey use is not 

effective measure of efficacy of honey in the management of type 2 DM. This is because the effects of honey on 

blood glucose levels are instantaneous. It therefore follows that even those using honey in management of type 2 

DM lose out on its gains through lengthy period of review. 

The study established that most of practitioners who do not recommend honey believed it will increase 

blood glucose, no known benefits and its efficacy. This is not consistent with the literature information. The 

reasons advanced for non-use of honey are driven personal opinions, feelings or attitudes. However, this is 

consistent with results in this study that most participants do not know of any reports on honey use in type 2 DM 

management. It was also observed that there were no hospital guidelines on use of honey. This was expected 

because guidelines are drawn from policies. There are no policies on honey use in management of disease  

 

Conclusions 

The study revealed that there are nutritionists who are familiar with the management of type 2 diabetes with 

honey probably emanating from reading and interaction with colleagues during their longstanding experience in 

practice. The study established, however that, that nutritionists had limited knowledge on the use of honey in 

management of type 2 DM, which probably accounted for the prescriptions or recommendations of honey for use 

in DM management. There are no policy guidelines for use of honey in management of DM in the Country or 

hospitals.  
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