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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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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 4.9% (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 

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 

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 

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 

(21). 

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 

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, 

27). Professional medical evaluation 

remains essential for all but the most 

minor wounds, particularly when standard 

treatments are available (30). 

 

          

          Table 1: Summary of Included Studies on Breast Milk Application for Episiotomy Wounds. 

Author, 

Reference 

Publication 

Year 

Location Sample 

Size 

Intervention Control Findings 

Anjali et al., 

(16) 

2023 Gujarat, 

India 

40 Topical breast milk 

application 

Standard 

care 

Significant improvement in wound 

healing; REEDA scores decreased from 

14.75±0.55 to 4.55±1.32. 

Nuraini  

et al., (18) 

2019 Tasikmalaya, 

Indonesia 

60 0.25 ml breast milk for 

first 3 days, then 2 ml 

Antiseptic 

soap 

66.7% of the intervention group reported 

good healing compared to 36.7% in the 

control group. 

Admasari  

et al., (17) 

2017 Indonesia 30 Topical breast milk 10% 

povidone-

iodine 

The mean healing score of the 

intervention group was significantly 

better at 11.23 compared to 19.77 in the 

control group. 

Girsang  

et al., (21) 

2023 Various 

locations 

N/A Various interventions, 

including breast milk 

application, were 

reviewed. 

N/A Breast milk aids in wound healing, 

reduces pain, and combats infections that 

are critical for the healing process. 

 REEDA:  Redness, Oedema, Ecchymosis, 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 

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. 
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