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Abstract

Background: Postpartum perineal wounds, which often result from episiotomies or tears during
childbirth, can lead to significant discomfort and complications. This study reviews the therapeutic
potential of breast milk as a topical treatment that may enhance wound healing and alleviate pain in
postpartum women, based on existing literature.

Materials and Methods: In this overview, a systematic search of electronic databases—including
PubMed, Scopus, Web of Science, EMBASE, CIVILICA, and Google Scholar—was conducted
without a time limit up to April 2024, using related keywords either alone or in combination. Two
reviewers evaluated the quality of eligible studies and carried out the selection process.

Results: Four related studies were included in this overview. Research indicates that the topical
application of breast milk can significantly enhance the healing of episiotomy wounds in postpartum
women, demonstrating reductions in REEDA (Redness, Edema, Ecchymosis, Discharge, and
Approximation) scale scores compared to standard care. Many women reported effective healing, and
breast milk may outperform traditional antiseptics while alleviating pain. However, there are risks to
consider, including the non-sterility of breast milk, which can introduce bacteria into wounds, as well
as the potential for adherence to dressings, leading to trauma during dressing changes. Individual
responses may also vary, with some women experiencing allergic reactions. Therefore, while breast
milk shows promise for wound healing, its risks should be carefully weighed against the benefits, and
a professional medical evaluation is recommended for serious wounds.

Conclusion: Topical application of breast milk can significantly enhance the healing of episiotomy
wounds in postpartum women, often outperforming standard care. While many women experience
effective healing, potential risks, such as non-sterility and dressing adherence, must be considered.
Thus, the benefits of using breast milk for wound healing should be carefully weighed against its
risks.
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Breast Milk and Episiotomy Wound Healing

1- INTRODUCTION

Episiotomy, a surgical incision made
in the perineum during childbirth, was
once a routine practice aimed at preventing
severe perineal tears. However, updated
medical guidelines now recommend its
selective use, given concerns regarding its
efficacy and possible complications (1-4).
The prevalence of episiotomy varies
widely across regions; for instance, rates in
Latin America—particularly in
Argentina—may reach up to 80%, while a
study from Kashan, Asia, reported an
exceptionally high rate of 95% among
primiparous women. In contrast, European
countries report much lower rates,
averaging around 8%, with Denmark as
low as 49% (1, 5 6). Common
complications include poor wound healing
and dehiscence, and research shows that
approximately 41% of episiotomy wounds
fail to heal completely within three weeks
postpartum, thereby increasing infection
risk (7). Although infection at the
episiotomy site is uncommon, it can result
in serious conditions such as septic shock
and necrotizing fasciitis (8, 9).

Various  treatment  modalities—both
pharmacological and non-
pharmacological—have been employed to
enhance postpartum perineal wound
healing. Negative pressure wound therapy
(NPWT) has proven effective in
accelerating tissue repair and minimizing
complications by maintaining an optimal
wound microenvironment. Despite these
benefits, its application in the perineal area
remains challenging due to infection
concerns (6, 10). Herbal therapies such as
red betel leaf, aloe vera, and Centella
asiatica spray gels show anti-
inflammatory and antibacterial effects that
significantly improve healing compared
with conventional care (6, 11, 12). Other
complementary  approaches, including
infrared therapy and hydrotherapy (sitz
baths), have also shown promise. Infrared
therapy enhances blood circulation and
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promotes healing through cutaneous
vasodilation, whereas cold sitz baths help
relieve pain and edema (6, 13).

Accumulating evidence demonstrates that
breast milk, rich in bioactive components
including antibodies, cytokines, and
growth factors, significantly promotes
tissue regeneration and prevents infection
during wound healing (14-16). A quasi-
experimental study conducted in Gujarat,
India, showed that postpartum women
applying breast milk topically to
episiotomy wounds achieved faster healing
and fewer complications compared to
standard care (16). Additionally, breast
milk serves as a practical alternative for
postpartum perineal care, offering a
simple, cost-effective intervention that
leverages its intrinsic  regenerative
properties and supports evidence-based
postpartum wound management (17).

Given the global prevalence of episiotomy
and its associated complications, effective
management strategies are essential.
Breast milk offers a readily available and
affordable option for new mothers, yet
research on its topical application for
wound healing remains limited and
heterogeneous. Therefore, a
comprehensive review is warranted to
consolidate current evidence, identify
existing knowledge gaps, and propose
evidence-based = recommendations  for
clinical practice. This study aims to
evaluate the therapeutic potential of breast
milk as a topical treatment to promote
wound healing and alleviate pain in
postpartum women, based on the available
literature.

2- MATERIALS AND METHODS

This overview includes all reviews,
systematic reviews, meta-analyses, and
research written in Persian or English that
report the therapeutic potential of breast
milk as a topical treatment to enhance
wound healing, up to April 2024.
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2-1. Data Sources

In this overview, a systematic search of
electronic databases was conducted to
identify relevant studies up to April 2024.
The databases included PubMed, Scopus,
Web of Science, EMBASE, CIVILICA,
and Google Scholar. The search utilized
the following keywords, either alone or in
combination: "Wound Healing,” "Wound
Infection,” "Episiotomy,” "Breast Milk,"
"Perineal Care," "Postpartum Recovery,"
"Effect,” and "Advantages and
Disadvantages." Two independent
reviewers conducted the search and
resolved any disagreements through
discussion.

2-2. Study Selection

The database search aimed to identify
suitable and relevant studies for inclusion
in this review. The process involved
screening the abstracts of identified studies
for eligibility based on predefined
inclusion criteria, followed by obtaining
full-text articles of potentially eligible
studies for further evaluation. A final list
of eligible studies was compiled based on
the assessment results. This selection
process was conducted independently by
two reviewers, who resolved any
disagreements through discussion.
Additionally, references were organized
and managed using EndNote software
(version X8).

3- RESULTS

Four related studies were selected,
including a systematic review and three
research articles published between 2017
and 2023. This review synthesizes recent
research examining the efficacy of breast
milk in promoting episiotomy wound
healing in postpartum women.

3-1. Therapeutic Properties of Breast
Milk

Breast milk exhibits well-documented
antibacterial and anti-inflammatory
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properties that facilitate wound healing. It
contains essential nutrients and bioactive
compounds that reduce infection and
inflammation at wound sites. Studies
demonstrate that breast milk effectively
maintains a clean wound environment,
promoting faster healing than traditional
antiseptics (15, 16).

Cost-effectiveness and accessibility: As a
topical treatment, breast milk is not only
effective but also cost-free and readily
available to postpartum women, making it
an attractive option in resource-limited
healthcare settings (17).

Antimicrobial properties: Breast milk
contains immunoglobulin A (IgA) and
other antimicrobial agents that prevent
surface infections, thereby accelerating
healing. This is particularly beneficial for
postpartum women recovering from
episiotomies by eliminating pathogens that
complicate recovery (18).

Nutritional composition: The nutritional
components of breast milk, including
omega-3 fatty acids and stem cells, support
tissue repair and regeneration. These
elements significantly enhance the body's
natural healing processes (18).

3-2. Mechanism of Action

Breast milk contains various bioactive
compounds, including antibodies, growth
factors, and anti-inflammatory agents,
which may contribute to wound healing.
These components can help reduce
inflammation, prevent infection, and
promote tissue regeneration (17, 19-20).

3-3. Clinical Evidence

Research indicates that the topical
application of breast milk can significantly
enhance the healing process of episiotomy
wounds in postpartum women. This
conclusion is supported by several studies
demonstrating the therapeutic benefits of
breast milk in wound healing, as shown in
Table 1 and the following sections:
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A study by Anjali et al. (2023) in Gujarat,
India, employed a quasi-experimental
design involving 40 postpartum women
divided into two groups: an experimental
group receiving topical breast milk
treatment and a control group receiving
standard care. The results indicated a
significant improvement in the healing of
episiotomy wounds among those treated
with breast milk, evidenced by a reduction
in REEDA scale scores from 14.75+0.55
to 4.55+1.32 after seven days in the
experimental group, compared to the
control group scores, which decreased
from 14.65+0.59 to 9.35+1.46 (p<0.00001)
(16). This study highlights the beneficial
impact of breast milk on wound healing,
demonstrating its potential as an effective
and safe treatment for postpartum perineal
wounds.

Nuraini et al. (2019) conducted a quasi-
experimental study titled "The Local
Effect of Breast Milk on Mothers’ Perineal
Wounds on Days 1-7 After Delivery,"
involving 60 women with perineal wounds
at a Public Health Center in Tasikmalaya,
Indonesia. Participants were divided into
two groups. The intervention group
received 0.25 ml of breast milk dripped
onto their wounds for the first three days,
followed by a cotton application soaked in
2 ml of breast milk for days four to seven.
The control group had their perineal area
washed with antiseptic soap. By the end of
the assessment, 66.7% of the intervention
group reported good wound healing
compared to 36.7% in the control group,
with a statistically significant difference
(p=0.039). The researchers concluded that
the topical application of breast milk is
more effective than antiseptic soap in
promoting perineal wound healing during
the first week postpartum (18).

A quasi-experimental study by Admasari
et al. (2017) involved 30 postpartum
mothers and aimed to compare the effects
of breast milk with povidone-iodine on
perineal wound healing. The intervention
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group received topical applications of
breast milk, while the control group was
treated with 10% povidone-iodine. The
findings revealed a significantly better
healing process in the breast milk group,
with a mean score of 11.23 compared to
19.77 in the control group, yielding a
statistically significant p-value of 0.002.
This study underscores the effectiveness of
breast milk as a superior alternative for
treating perineal wounds in postpartum
women and its potential to enhance
healing outcomes compared to traditional
antiseptic treatments (17).

A systematic review (2023) examined
various interventions for postpartum
perineal wound care, including the
application of breast milk. The review
synthesized findings from multiple studies,
emphasizing that breast milk not only aids
in wound healing but also reduces pain and
discomfort associated with perineal
injuries. It noted that the natural properties
of breast milk help combat infections,
which are critical for preventing
complications during the healing process
(22).

3-4. Historical Context

Human milk has been valued for its
medicinal properties in various cultures,
including ancient Egypt, Greece, and
India. It was commonly used to treat skin
ailments and promote the healing of
newborns, particularly for umbilical cord
care. This practice has persisted over
centuries, with anecdotal evidence of its
effectiveness passed down through
generations. Today, modern research
continues to validate many of these
traditional ~ uses,  highlighting  the
therapeutic potential of breast milk (22,
23).

3-5. Effectiveness of Breast Milk vs.
Other Treatments

Breast milk vs. standard care: A study
involving  postpartum  women  with
episiotomy wounds found that those
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treated with  topical breast milk
experienced significantly better healing
outcomes than those receiving standard
care. The REEDA scale scores indicated
that the experimental group improved from
a mean score of 14.75 to 4.55, while the
control group improved from 14.65 to
9.35, demonstrating a statistically
significant difference (p < 0.00001) in
favor of breast milk treatment (16).

Breast milk vs. lanolin: In a study
assessing nipple trauma, lanolin was found
to be more effective than human breast
milk for pain relief and healing speed, with
a significant difference (p = 0.043). This
suggests that while breast milk has
beneficial properties, it may not always
outperform established treatments like
lanolin for specific conditions (24).

Breast milk vs. aloe vera and other natural
remedies: A comparative study evaluated
the effectiveness of breast milk against
aloe vera extract and other natural
remedies for treating skin conditions in
lactating mothers. The results indicated
that aloe vera was more effective than
breast milk for certain types of skin
healing, although breast milk still provided
beneficial effects (25).

Hydrocortisone vs. human breast milk: In
a study comparing topical human breast
milk to hydrocortisone 1%, breast milk
was found to have comparable efficacy in
treating atopic dermatitis lesions. Both
treatments showed significant
improvement, but the natural composition
of breast milk may offer additional
benefits without the side effects associated
with steroid use (26).

Breast milk vs. povidone-iodine: In the
context of episiotomy wound care, the
topical application of breast milk resulted
in significantly better healing outcomes
compared to povidone-iodine, a common
antiseptic treatment. The experimental
group using breast milk showed a marked
improvement in healing scores compared
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to the control group receiving standard
antiseptic care (16).

Breast milk for surgical wound healing in
infants: A recent study indicated that
infants fed breast milk had better surgical
wound healing outcomes than those fed
formula, highlighting the systemic benefits
of breast milk beyond local application
27).

3-6. Risks and Limitations of Breast
Milk for Wound Care

Breast milk's topical application for wound
healing offers potential benefits but carries
important limitations that require careful
consideration.

Non-sterility concerns: Unlike
pharmaceutical preparations, human breast
milk is not sterile and may contain
microorganisms that pose infection risks,
particularly for deep or compromised
wounds (28).

Limited evidence for severe conditions:
While preliminary studies suggest benefits
for minor wounds, robust clinical evidence
is lacking for serious conditions such as
burns or extensive eczema. Substituting
breast milk for conventional medical
treatment may delay appropriate care (29).

Secondary infection potential: In cases of
impaired skin barrier function, breast milk
application may fail to address underlying
pathology and could facilitate secondary
bacterial infections requiring antibiotic
intervention (29).

Moisture management issues: Without
proper non-stick dressings, breast milk can
cause wound adherence to coverings,
leading to trauma upon removal, increased
pain, and disrupted healing (27).

Individual response variability: Healing
outcomes vary significantly between
individuals due to differences in milk
composition, patient immune status, and
wound characteristics. Allergic reactions
or sensitivities may also occur (29).
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Clinical  recommendations:  Although
breast milk contains bioactive components
with theoretical healing benefits, its non-
sterile nature necessitates cautious use (16,

remains essential for all but the most
minor wounds, particularly when standard
treatments are available (30).

27). Professional medical evaluation
Table 1: Summary of Included Studies on Breast Milk Application for Episiotomy Wounds.
Author, Publication | Location Sample | Intervention Control Findings
Reference Year Size
Anjalietal., | 2023 Gujarat, 40 Topical breast milk Standard Significant improvement in wound
(16) India application care healing; REEDA scores decreased from
14.75+0.55 to 4.55+1.32.
Nuraini 2019 Tasikmalaya, | 60 0.25 ml breast milk for | Antiseptic | 66.7% of the intervention group reported
etal., (18) Indonesia first 3 days, then 2 ml soap good healing compared to 36.7% in the
control group.
Admasari 2017 Indonesia 30 Topical breast milk 10% The mean healing score of the
etal., (17) povidone- | intervention group was significantly
iodine better at 11.23 compared to 19.77 in the
control group.
Girsang 2023 Various N/A Various interventions, N/A Breast milk aids in wound healing,
etal., (21) locations including breast milk reduces pain, and combats infections that
application, were are critical for the healing process.
reviewed.

REEDA: Redness, Oedema, Ecchymaosis, Discharge, Approximation, N/A: Not Available.

4- CONCLUSION

Breast milk has emerged as a
promising topical treatment for postpartum
perineal wounds, particularly episiotomy
sites, due to its rich composition of
bioactive compounds including antibodies,
lactoferrin, and growth factors. Research
confirms its  anti-inflammatory  and
antibacterial properties—such as
immunoglobulin A and antimicrobial
peptides—, which significantly enhance
wound healing rates and reduce infection
risk compared to standard care. Recent
clinical studies demonstrate superior
healing outcomes in women using breast
milk topically, positioning it as a cost-
effective, accessible option for postpartum
wound management in resource-limited
settings.

However, despite these therapeutic
benefits, important limitations warrant
caution. Breast milk is inherently non-
sterile and may introduce microorganisms
into open wounds, particularly those with
compromised barriers. Current evidence
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remains preliminary with limited large-
scale trials, underscoring the need for

standardized  protocols and  further
research. Postpartum women should
therefore seek professional medical
guidance  for  wound  assessment,

prioritizing conventional treatments for
moderate-to-severe  cases to prevent
complications.

5- CONFLICT OF INTEREST: None.

6- REFERENCES

1. Papadakis K, Myriknas S. "Standardizing
indications for episiotomy: a narrative review
of contemporary clinical evidence." Journal of
Pelvic, Obstetric and  Gynaecological
Physiotherapy, Spring 2020;126: 5-10.

2. Carroli G, Mignini L. Episiotomy for
vaginal birth. Cochrane Database Syst Rev.
2009 Jan 21;(1):CD000081. doi:
10.1002/14651858.CD000081.pub2.  Update
in: Cochrane Database Syst Rev. 2017 Feb
08;2: CDO000081. doi:
10.1002/14651858.CD000081.pub3.

3. Choudhari RG, Tayade SA, Venurkar SV,
Deshpande VP. A Review of Episiotomy and

114



Hossaini et al.

Modalities for Relief of Episiotomy Pain.
Cureus. 2022 Nov 17;14(11):e31620. doi:
10.7759/cureus.31620.

4. Zeleke, A., Lakew, Z. Prevalence of
Episiotomy and its Associated Factors among
Mothers Who Gave Birth at Public Health
Facility in Gondar City, Northwest Ethiopia: A
Cross-Sectional Study. Journal of Midwifery
and Reproductive Health, 2022; 10(4): 3499-
3507. doi: 10.22038/jmrh.2022.64210.1869.

5. Maduma-Butshe A, Dyall A, Garner P.
Routine episiotomy in developing countries.
Time to change a harmful practice. BMJ. 1998
Apr 18;316(7139):1179-80.

6. Aragaw FM, Belay DG, Endalew M,
Asratie MH, Gashaw M, Tsega NT. Level of
episiotomy practice and its disparity among
primiparous and multiparous women in
Ethiopia: a systematic review and meta-
analysis. Front Glob Womens Health. 2023
Nov 6;4:1153640. doi:
10.3389/fgwh.2023.1153640.

7. Kamel A, Khaled M. Episiotomy and
obstetric perineal wound dehiscence: beyond
soreness. J  Obstet Gynaecol. 2014
Apr;34(3):215-7.

8. Goodarzi, G., Rajabian, S., Ahmadian, M.,
Kalateh, A. Comparing the Incidence of
Episiotomy Site Infection in Two Groups of
Primiparas with and without Taking
Prophylactic Antibiotics After Normal Vaginal
Delivery Referred to Bent Al-Huda Hospital in
Bojnourd. Journal of Obstetrics, Gynecology
and Cancer Research, 2020; 5(2): 31-8.

9. Toomari E, Hajian S, Mojab F, Omidkhah
T, Nasiri M. Evaluation the effect of Silybum
marianum ointment on episiotomy wound
healing and pain intensity in primiparous
women: a randomized triple blind clinical trial.
BMC Complement Med Ther. 2021 Oct
7;21(1):253. doi: 10.1186/s12906-021-03413.

10. Cahill C, Fowler A, Williams LJ. The
application of incisional negative pressure
wound therapy for perineal wounds: A
systematic review. Int Wound J. 2018
Oct;15(5):740-748. doi: 10.1111/iwj.12921.
Epub 2018 Jun 4. PMID: 29863305; PMCID:
PMC7949786.

11. Firdaus, Mubayyina. The effectiveness of
red betel leaf and aloe vera in the treatment of
perineal wounds: literature review. JBS (Jurnal

Health Provid, VVol.4, N.2, Serial No.7, Dec. 2024

Bina Sehat), 2023. doi:
10.29082/ijnms/2023/vol7/iss2/478.

12. Nabila, Salsabila., Diyah, Fatmasari., Sri,
Wahyuni. Effectiveness of Centella Asiatica
(Pegagan) Spray Gel on Perineal Wound
Healing in Postpartum Women. Indonesian
Journal Of Global Health Research,
2024,7(1):69-78.

13. Girsang, B. M., & Elfira, E. Postnatal
Perineal Wound Treatment Technology:
Systematic Review. International Journal of
Applied Pharmaceutics, 2024;16(4):17-28.
https://doi.org/10.22159/ijap.2024v16s4.52253

14. Aydin Acar C, Pehlivanoglu S, Yesilot S,
Tasdemir HI. The Effect of Breast Milk from
Different Lactation Stages on in Vitro Wound
Healing. Breastfeed Med. 2024 Sep;19(9):698-
706. doi: 10.1089/bfm.2024.0099.

15. Szyller H, Antosz K, Batko J, Mytych A,
Dziedziak M, Wrzesniewska M, Braksator J,
Pytrus T. Bioactive Components of Human
Milk and Their Impact on Child’s Health and
Development, Literature Review. Nutrients.
2024; 16(10):1487.

16. Anjali, P. A, Makwana A, Anjali T. A.
Effect of Topical Application of Breast Milk
on Episiotomy Wound Healing: A Quasi-
experimental Study. Journal of Clinical and
Diagnostic Research, 2023;17(5): LC24-LC27.
D0i.10.7860/JCDR/2023/60358.17886.

17. Admasari Y, Santoso B, Suherni T,
Mashoedi 1D, Mardiyono M. Breast Milk As
An Alternative For Postpartum Perineal Care.
Belitung Nursing Journal. 2017;3(3):238-45.

18. Nuraini S, Saadah S, Rismawati S. The
Effect of Breastmilk Topical on Perineal
Wound Healing on 1-7 Days Postpartum
Mothe. Midwifery and Nursing Research.
2019; 2(1): 68-75.

19. Amiri-Farahani L, Sharifi-Heris Z, Mojab
F. The Anti-Inflammatory Properties of the
Topical Application of Human Milk in Dermal
and Optical Diseases. Evid Based Complement
Alternat Med. 2020 Jul 23;2020:4578153. doi:
10.1155/2020/4578153.

20. Demirtas MS, Yal¢in SS. The Use of
Human Milk for Therapeutic Purposes Other
Than Nutrition. Turk Arch Pediatr. 2022
May;57(3):255-266.

115



Breast Milk and Episiotomy Wound Healing

21. Girsang BM, Elfira E. A Literature Review
on Postpartum Perineal Wound Care:
Epidemiology, Impact, and Future
Interventions. Open Access Maced J Med Sci.
2023;11(F):73-80.

22. Sioda T, Thorley V. Human milk as a
medicine historically. Pharmaceutical
Historian, 2019;49(1): 16-23.

23. Ballard O, Morrow AL. Human milk
composition: nutrients and bioactive factors.
Pediatr Clin North Am. 2013 Feb;60(1):49-74.
doi: 10.1016/j.pcl.2012.10.002.

24. Witkowska-Zimny M, Kaminska-El-
Hassan E, Wrdbel E. Milk Therapy:
Unexpected Uses for Human Breast Milk.
Nutrients. 2019 Apr 26;11(5):944.

25. Pezeshki, B., Pouredalati, M., Zolala, S.,
Moeindarbary, S., Kazemi, K., Rakhsha, M., et
al. Comparison of the Effect of Aloe Vera
Extract, Breast Milk, Calendit-E, Curcumin,
Lanolin, Olive Qil, and Purslane on Healing of
Breast Fissure in Lactating Mothers: A
Systematic  Reviwe. Journal of Pediatric
Perspectives, 2020; 8(2): 10853-863.

Health Provid, VVol.4, N.2, Serial No.7, Dec. 2024

26. Farahani LA, Ghobadzadeh M, Yousefi P.
Comparison of the effect of human milk and
topical hydrocortisone 1% on  diaper
dermatitis. Pediatr Dermatol. 2013 Nov-
Dec;30(6):725-9. doi: 10.1111/pde.12118.

27. Eman Mohammed Ibrahim Aballah, Amal
Mohamed Eldakhakhny, Bataa Mahmoud
Mohammed. Effect of Breast Feeding Versus
Formula Feeding On Surgical Wound Healing
Among Infants during the First Six Months of
Age. Zagazig Nursing J 2019;15(1):1-16.

28. Steele S, Foell J, Martyn J, Freitag A.
More than a lucrative liquid: the risks for adult
consumers of human breast milk bought from
the online market. J R Soc Med. 2015 Jun;
108(6): 208-9.

29. Lawrence RM, Lawrence RA. Breast milk
and infection. Clin  Perinatol. 2004
Sep;31(3):501-28. doi:
10.1016/j.clp.2004.03.019.

30. Patel A, Makwana A, Tiwari A. Effect of
Topical Application of Breast Milk on
Episiotomy Wound Healing- a Literature
Review. IJBPAS, June 2023; 12(6):2845-51.

116



